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TEANSACnONS,  1: 


ToPBKA,  Kansas,  May  8,  1878. 

The  Kansas  State  Medical  Society  met  at  Dr.  Stormont's  Hall,  To- 
peka,  May  8,  1878,  at  2  p.  m.,  and  was  called  to  order  by  the  President^ 
Dr.  W.  L.  Sohenck. 

On  motion  of  Dr.  Sheldon,  the  reading  of  the  minutes  of  the  last 
session  was  omitted. 

The  following  members  were  present,  viz, : 

Drs.  P.  Burns,  W.  W.  Cochrane,  O.  C.  Furley,  W.  M.  Qough,  W.  B. 
Gibson,  J.  T.  B.  Gephart,  J.  Haller,  D.  C.  Jones,  J.  M.  Linley,  F.  D. 
Morse,  G.  V.  Mottram,  T.  Sinks,  W.  L.  Schenck,  E.  W.  Seymonr,  S.  E. 
Sheldon,  D.  W.  Stormont,  J.  H.  Stuart,  E.  Tefft,  9.  K.  fefft,  H.  P.  Wood- 
ward; Honorary  Members,  Drs.  T.  B.  Lester  an^  S.  S.  Todd,  of  Kansas 
City. 

On  motion  of  Dr.  Stormont,  the  reading"of  the  Presj^nt's  Address 
was  postponed  till  7}  o'clock  p.  m.,  at  the  Presbyterian  chnrch,  and  the 
public  inyited  to  be  present. 

Drs.  Gephart,  Gibson,  Haller  and  Seymour  were  appointed  to  fill 
vacancies  on  the  Board  of  Censors. 

Dr.  Cochrane,  Treasurer,  submitted  the  following  report: 

W.  W.  CocHRAVB.  Treasurer, 

In  account  teiih  Kansas  SkUe  Medical  Soeisty. 

To  balance  Arom  1876 W7  90 

To  dues  for  1877 88  00 

9185  90 

By  amount  paid  J.  H.  Van  Eman $12  00 

By  amount  paid  D.  W.  Stormont 10  00 

By  amount  paid  for  Transactions 75  00 

97  00 

Balance  in  treasury $88  90 

The  report  was  referred  to  Auditing  Committee,  consisting  of  Drs. 
Sinks,  Furley,  and  Stormont. 

The  Board  of  Censors  reported  favorably  on  the  applications  for 
membership  of  Drs.  J.  B.  Gish,  Valley  Falls;  C.  W.  Lindner, Clay  Center; 
N.J.  Taylor,  Topeka;  G.  Boyd,  Kewton;  B.  E.  Fryer,  U.S.A.,  Fort  Leav- 
enworth, and  they  were  elected  members. 

The  application  of  Dr.  G.  H.  Picard,  of  Topeka,  was  referred  back 

the  Society,  with  his  business  card.  On  motion  of  Dr.  Cochrane,  the 
application  was  laid  on  the  table. 
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The  Committee  on  Praotioal  Medicine,  Dr.  Carpenter,  asked  for  fnr- 
'ther  time,  which  was  granted. 

The  Committee  on  Surgery,  Dr.  Seymour,  had  no  report  to  make. 

The  Committee  on  Obstetrics,  Dr.  Woodward,  read  a  report,  which 
was  discussed  at  some  length,  and  referred  to  the  Committee  on  Publi- 
cation. 

Dr.  Stuart  presented  a  report  on  Gynecology.  An  interesting  dis- 
cussion followed,  and  the  report  was  referred  to  the  Committee  on 
Publication. 

Dr.  Gibson  was  appointed  to  fill  the  vacancy  of  Assistant  Secretary. 
Drs.  Sink,  Haller,  Jones,  Linley  and  Woodward  were  appointed  Com- 
mittee on  Nominations. 

The  Society  then  adjourned,  to  meet  at  the  Presbyterian  church  at 
.7*  P.M. 

EVENING  SESSION. 
TThe  Society  met   pursuant  to  adjournment,  at  the  Presbyterian 
church;  First  Vice  President  Dr.  Furley  in  the  chair.    The  divine  bless- 
ing was  invoked  by  Rev.  Dr.  McCabe.    The  President,  Dr.  Schenck, 
ihen  delivered  his  address  on  Public  Hygiene. 

Dr.  Sinks  moved  that  the  papers  of  Topeka  be  requested  to  publish 
'the  address,  which  was  carried. 

On  motion,  the  address  of  the  President  was  referred  to  a  committee 
consisting  of  Drs.  Sinks,  Stormont,  and  Mottram. 

The  Society  then  adjourned,  to  meet  at  8^  o'clock  a.  m..  May  9. 


MORNING  SESSION. 


ToPBKA,  Kansas,  May  9,  1878. 

The  Society  met  pursuant  to  adjournment;  President  in  the  chair 

The  Auditing  Committee  reported  that  they  had  examined  the 
Treasurer's  report  and  found  it  correct,  which  report  was  adopted. 

They  also  reported  favorably  on  the  bills  of  Drs.  Cochrane  and 
Morse,  and  recommended  that  they  be  allowed.     Carried. 

The  Committee  on  the  President's  Address  reported  that  they  found 
nothing  requiring  action  by  the  Society. 

A  communication  from  Rt.  Rev.  Thos.  Vail,  inviting  the  Society  to 
visit  the  College  of  the  Sisters  of  Bethany,  was  received  and  accepted. 
Drs.  Stormont  and  Schenck  were  appointed  to  make  arrangements. 

Dr.  Fryer  read  a  paper  on  Diseases  of  the  Eye,  which  was  discussed, 
and  referred  back  to  the  author,  with  the  request  that  he  arrange  it  for 
publication. 
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The  following  resolution  was  adopted : 

Ruoloed,  Thai  a  committee  of  three  be  appointed  by  the  Chair  to  make  testa  of  the 
different  forms  of  pills  that  may  come  under  their  notice,  and  report  at  the  next  an- 
nual meeting. 

The  Society  then  adjourned  to  meet  at  2  p.  m. 

AFTERNOON  SESSION. 

The  Society  met  according  to  adjournment ;  President  in  the  chair. 

Dr.  Cochrane  read  a  report  on  Conservatiye  Medicine,  which  was  re- 
ferred to  the  Committee  on  Publication. 

The  Board  of  Censors  reported  favorably  on  the  applications  for 
membership  of  Drs.  L.  A.  Buck,  Peabody  ;  A.  W.  Carson,  Dover ;  H.  C. 
Linn,  St.  Marys  ;  and  they  were  elected  members. 

The  Committee  on  Nominations  submitted  the  following  report : 

OVFIOBBS  rOB  THB  XN8UINO  TBAB. 

Presidmt^Dr,  C.  C.  Furley. 
Mrtl  nce-PnsUUnl—Dr,  J.  H.  Stuart. 
Second  Vtee-Pr^tident—Dr.  J.  M.  Linley. 
Seerelary^Dr.  F.  D.  Morse. 
AtsittatU  iSseretary— Dr.  W.  B.  Gibson. 
Trwsurer—D.  W.  W.  Cochrane. 

Oiwort-Drs.  D.  C.  Jones,  G.  R.  Baldwin,  T.  Sinks,  H.  P.  Woodward,  G.  W.  Halde- 
man. 

BXOULAB   OOMMITTBB8. 

Practical  Mcdteine—Dn,  H.  S.  Roberts,  W.  B.  Carpenter. 
Surgery— Dr.  D.  C.  Jones. 
Obsteirlet—Dr.  J.  W.  Brock. 
Materia  Medica^Dr,  C.  C.  Shoyer. 

BPBOIAL   OOMMITTKX6. 

JUeent  Advances  in  Phyaiology—Dt.  J.  H.  Stuart. 

Recent  Advaneee  in  Chemistry—Dr.  J.  B.  Gish. 

Receni  Advancee  in  Hygiene— Dr.  J.  T.  B.  Gephart. 

Infantile  DlteaMt—Dr.  J.  L.  Wever. 

.Vemmi  Diteaeee—Dr,  W.  M.  Qough. 

Medical  EleetrieOy—Dr,  S.  Whitehorn. 

OapiUary  BronchiHe—Dr,  H.  P.  Woodward. 

Gynecology— Dr.  B.  E.  Fryer. 

SearlaHna—Dr,  J.  Haller. 

Diphtherior-Dr.  S.  E.  Sheldon. 

Aneethelict— Dr.  W.  W.  Cochrane. 

Diseases  ^  the  Bye  and  JBsr— Dr.  D.  W.  Stormont. 

Public  Address— Dr.  T.  Sinks. 

Delegates  to  the  American  Medical  Association  for  1879— Dn.  B.  E.  Fryer,  W.  W.  Coch- 
rane, C.  V.  Mottram,  D.  W.  Stormont,  H.  S.  Roberts,  T.  Sinks,  W.  L.  Schenck,  O.  R- 
Baldwin,  E.  Tefft. 

Delegates  to  the  Miuouri  Slate  Medical  Society— Dn.  S.  F.  Neely,  S.  E.  Sheldon,  R- 
Morris,  F.  Speck,  O.  Boyd. 

Delegates  to  the  Nebraska  State  Medical  Society— Dre.  D.  C.  Jones,  J.  M.  Linley,  F.  D. 
Morse,  M.  R.  Mitchell,  M.  S.  Thomas. 

Place  qf  Meeting— Aiehiaon—Seoond  Tuesday  of  May,  1879,  at  7  p.  x. 

CbmnUttee  of  ifrron^emente— Members  of  the  Society  resident  in  Atchison. 
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On  motion,  the  report  was  adopted. 

Dr.  B.  £.  Fryer,  U.S.A.,  was  appointed  Delegate  to  fill  vacanoy  to 
the  American  Medical  Association,  for  the  present  year. 

The  following  were  appointed  Committee  on  Publication :  Drs. 
Stormont,  Gibson,  and  Morse. 

Dr.  Taylor  moved  that  a  committee  be  appointed  to  memorialize  the 
State  Legislature  on  State  Hygiene.  Adopted.  The  following  were 
appointed :  Dr.  T.  Sinks,  chairman,  and  Drs.  D.  C.  Jones,  C.  C.  Farley, 
S.  E.  Sheldon,  and  G.  Y.  Mottram. 

Dr.  Farley  read  a  report  on  Diphtheria,  which  was  freely  discussed, 
and  referred  to  the  Committee  on  Publication. 

A  report  on  Recent  Advances  in  Chemistry,  by  Dr.  Whitehorn,  was 
read,  and  referred. 

The  following  resolution  was  adopted : 

JtMOlved,  That  we,  the  membere  of  the  Medical  Awociatlon  of  the  State  of  Kansas, 
memorialixe  the  State  Legislature  to  pass  a  law  compelling  all  penons  practicing  medi- 
cine in  this  State  to  have  a  diploma,  or  a  certificate  from  a  medical  board  appointed  for 
that  purpose. 

Buolvedf  That  a  committee  of  five  be  appointed  by  the  Chair  for  that  purpose. 

Retolvedt  That  all  physicians  be  requested  to  use  their  influence  as  far  as  possible 
with  the  Legislature,  to  this  effect. 

On  motion,  the  following  resolutions  were  adopted : 

JU$olved,  Thai  the  Society  tender  thanks  to  Messrs.  Tilden  4  Co.,  and  McKessan  A 
Robbins,  of  New  York,  W.  B.  Warner,  and  John  Wyeth  &  Bro.,  of  Philadelphia,  Park, 
DarlsdCo.,  of  Detroit,  Chaplain,  Green  4  Co.,  of  Chicago,  and  Merrill,  Thorpe  &  Uoyd, 
of  Cincinnati,  for  their  fine  exhibition  and  liberal  distribution  of  pharmaceutical  pre- 
parations. 

Jiesolvedt  That  we  hereby  tender  our  thanks  to  Messrs.  Powers  4  Weigh tman,  of 
Philadelphia,  for  their  beautiful,  extensive  and  artistic  display  of  chemical  and  phar- 
maceutical preparations,  and  also  to  their  agent,  J.  P.  Cook,  for  his  courteous  behavior 
and  accommodating  disposition. 

Setolvedt  That  we  tender  the  thanks  of  this  Society  to  Messrs.  Aloe  4  Hernstein,  of 
St.  Louis,  and  their  agents,  Messrs.  Stringbam  &  Barnes,  of  this  city,  for  fine  display  of 
instruments,  and  their  uniform  courtesy  in  their  exhibition. 

Ruolved,  That  the  Secretary  be  directed  to  forward  to  each  of  the  foregoing  firms  a 
copy  of  the  proceedings  of  this  session. 

The  following  resolution  was  adopted  unanimously: 

Resolved,  That  we  tender  our  thanks  to  the  officers  of  the  Kansas  Pacific  and 
Atchison,  Topeka  and  Santa  Fe  railroads,  for  their  generosity  in  reducing  rates  to  dele- 
gates ;  to  the  profession  and  people  of  Topeka,  for  their  hospitality ;  to  the  officers  of 
the  Society,  for  the  faithful  and  efl&oient  discharge  of  their  duties;  and  to  Dr.D.  W. 
Stormont,  for  the  use  of  bis  hall  and  rooms. 

The  Society  then  adjourned,  to  meet  in  Atchison,  the  2d  Tuesday  of 
May,  1S79,  at  7  p.  m. 

F.  D.  MoBSB,  M.  D.,  Secretary, 
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ADDRESS  OF  THE  PRESIDENT. 

W.    L.    80HBM0K,  M.  D.,   OSAQB   CITY,    KANSAS. 


Cfentlemen  of  the  Kan9cu  State  Medical  Society:  We  have  met  again 
in  annual  oonferenoe,  to  exchange  our  friendly  greetings,  and  lay  our 
contribntions  upon  the  altar  of  scienoe.  That  the  public  may  better 
understand  the  objects  of  our  association,  and  the  character  of  our 
labors,  you  have  chosen  to  depart  from  the  custom  of  the  Society,  and 
ask  that  the  address  of  your  President  be  delivered  before  a  general 
audience.    Your  will  is  his  pleasure. 

Ladies  and  gentlemen,  we  are  happy  to  see  so  many  of  you  present, 
and  trust  your  interest  in  life  and  health  will  prevent  your  becoming 
weary  with  this  discussion. 

Whilst  we  rejoice  to  sde  so  many  new  faces  among  the  physicians  in 
attendance,  there  are  many  others  who  should  be  here.  Why  are  they 
not?  Perhaps  they  feel  the  information  to  be  obtained  from  the  con- 
tributions presented  will  not  pay  them  for  their  time  and  expense.  If 
so,  let  them  burn  the  midnight  oil,  and  distill  from  their  brains  produc- 
tions more  worthy  the  Society  and  the  State;  and  let  them  ask  them- 
selves whether  the  friendships  formed  at  our  meetings,  from  association 
with  the  best  men  of  their  profession  in  the  State,  will  not  amply  re- 
pay them,  evenr  if  compelled  occasionally  to  listen  to  a  tedious  paper 
that  tells  them  nothing  new. 

I  would  suggest  that  we  endeavor  to  awaken  a  more  general  interest 
in  medical  investigation  throughout  the  State,  and  in  the  State  Society, 
by  encouraging  the  organization  of  local  societies  in  every  county  and 
city,  and  that  to  this  end  we  adopt  the  representative  plan  of  the 
American  Medical  Association;  going,  however,  farther  than  that,  and 
making  all  members  of  the  local  societies  permanent  members  of  the 
State  Society,  thus  encouraging  all  worthy  physicians  in  the  State  to 
take  an  interest  in  it,  because  members  of  it  by  virtue  of  their  mem- 
bership in  a  local  society. 

I  would  farther  recommend  that  we  appoint  a  board  of  six  exam- 
iners, in  the  various  departments  of  medicine,  two  to  be  appointed 
annually,  and  that  they  be  empowered  to  grant  diplomas  to  any  re- 
spectable physician  of  seven  or  more  years'  practice  who  shall  pass 
before  them  a  satisfactory  examination;  and  that  by  virtue  of  said 
diploma  they  may  become  members  of  the  local  societies,  and  be 
entitled  to  all  the  rights  of  graduates  from  a  regular  school  of  medi- 
cine. 

I  would  also  earnestly  recommend  that  we  labor  to  awaken  a  deepe 
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interest  in  that  department  of  medical  knowledge  which  looks  to  the 
prevention  of  disease,  and  that  we  add  to  onr  standing  committees 
one  upon  State  Medicine  and  Hygiene. 

I  do  not  know,  ladies  and  gentlemen,  that  I  can  better  oconpj  the 
remainder  of  the  time  allotted  to  me  than  in  the  brief  discussion  of 
what  Prof.  Bowditch,  in  his  address  before  the  International  Associa- 
tion, has  styled  "State  Preyentiye  Medicine/'  We  shall  only  be  able  to 
glance  at  the  field,  but  if  thereby  we  can  awaken  a  deeper  interest  in 
its  cnltivation,  onr  efforts  will  not  be  fruitless.  There  are  too  many  in 
the  profession  of  medicine  who  look  upon  public  sanitation  as  only 
incidental  to  their  knowledge  and  duties.  If  Kansas  has  made  no  de- 
mand for  this  knowledge,  so  much  the  more  should  we  possess  it,  and 
press  its  importance.  For  whilst  personal  and  private  hygiene  must 
supplement  all  laws  looking  to  the  prevention  of  disease,  no  amount 
of  care  upon  the  part  of  individuals  can  prevent  the  invasion  and 
destruction  of  epidemics  without  some  general  provision  for  protec- 
tion. 

We  have  our  annual  meetings  to  mark  the  progress  of  medicine; 
for  whilst  ours  is  a  fixed  science,  it  is  yet  progressive.  The  laws  of 
physiology  and  pathology  are  unchangeable.  Septic  poisons,  whether 
the  result  of  silent  and  unseen  chemical  changes  or  composed  of  mi- 
croscopic life,  are  the  same  as  when  Omniscience  created  and  peopled 
the  world.  Nature  practices  no  empiroism.  All  her  changes  are  in  ac- 
cordance with  fixed  law.  With  all  the  countless  generations  of  lives 
that  have  been  multiplied  upon  the  earth,  it  has  ever  been  '^each  after 
his  kind."  One  equivalent  of  hydrogen  and  one  of  oxygen  have  always 
produced  water.  Every  chemical  combination,  under  the  same  circum- 
stances, ever  has  and  ever  will  be  the  same.  But  the  great  and  good 
men  who  have  adorned  the  profession,  from  the  Sage  of  Cos  until  now, 
have  not  exhausted  our  knowledge  of  the  cause  and  cure  of  disease. 
We  cannot  rest  from  our  labors.  Only  fools  know  everything.  We 
have  much  to  learn  and  much  to  discover.  In  our  State  organization 
we  should  especially  note  the  progress  of  State  Medicine,  and  strive  to 
exert  an  influence  that  will  mould  public  opinion  and  create  laws  for 
the  protection  of  those  interests  to  which  we  devote  our  lives.  Whilst 
it  would  seem  reasonable  that  legislators  should  be  willing  to  be  ad- 
vised by  those  who  labor  to  understand  the  cause,  prevention  and  cure 
of  disease,  it  will  be  found  far  otherwise.  As  individuals  they  will 
gladly  solicit  your  advice  for  the  protection  of  themselves  and  their 
families;  as  legislators  they  will  look  down  upon  and  ignore  you.  If 
you  doubt  this,  look  at  the  reports  of  the  various  committees  appointed 
by  the  American  Medical  Association.  Dr.  Catlin,  of  Connecticut,  says 
his  committee,  in  conjunction  with  one  from  the  State  Medical  Society, 
urged  upon  the  Legislature  the  importance  of  establishing  a  Board  of 
Health,  but  failed.    With  commendable  perseverance  he  adds:  "If  the 
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Association  will  oontinue  ns  we  will  follow  up  the  subject  till  we  sne- 
ceed,  if  we  live  long  enoDgh/'  * 

Dr.  Linthioam,  of  Arkansas,  from  a  similar  committee,  in  reporting 
failure^  adds:  ** Until  we  are  enabled  to  assemble  a  legislature  from  the 
higher  walks  of  life,  whose  minds  have  been  trained  in  intellectual  and 
scientific  pursuits,  we  cannot  expect  anything  but  failure.  It  is  a  sad 
commentary  upon  the  intelligence  of  the  law-making  power  of  this 
great  nation  —  the  fact  that  health  laws  exist  in  only  about  twelve  States 
of  the  confederation."  f 

And  so  the  reports  come  to  us,  from  east  and  west,  from  north  and 
south,  indicating  that  what  would  seem  of  easy  accomplishment,  will 
only  be  effected  by  persevering  effort.  But  failure  should  not  diaoourage 
us.  The  conscientious  physician  must  feel  the  influence  of  a  Christian 
civilization  impelling  him  to  nobler  action  than  springs  from  the  mere 
business  relations  of  his  profession.  As  he  would  advise  a  family  under 
his  care*  whose  ignorance  or  carelessness  has  permitted  the  accumula- 
tion of  causes  detrimental  to  health,  so,  as  the  representative  of  State 
Medicine,  it  is  our  duty  to  exercise  guardianship  over  State  Hygiene. 
Individuals  may  disparage  us  for  pointing  to  their  accumulations  of 
filth  and  habits  of  intemperance,  and  the  dignity  of  the  average  legis- 
lator may  be  offended  should  we  advise  him  even  upon  matters  of  public 
health;  but  neither  should  turn  us  from  the  path  of  duty.  We  are'  not 
only  to  relieve  suffering  and  contend  with  death,  but  to  stand  upon  the 
watch-towers  and  guard  the  multitude  against  disease.  We  are  to  see 
that  laws  are  executed  prohibiting  murder  by  small- pox,  cholera,  scarlet 
fever,  and  like  diseases,  and  that  they  are  executed  as  faithfully  and 
efficiently  as  laws  against  other  and  less  common  destroyers  of  life.  To 
this  end  you  are  to  show  our  Legislature,  and  the  people  whose  servants 
they  are,  that  nearly  one-half  the  children  of  the  State  die  under  five 
years  of  age,  and  that  they  perish  largely  from  preventable  diseases. 
Tou  are  to  show  them  that  foul  air,  impure  water,  unsound  food,  bad 
drainage,  and  accumulations  of  filth,  are  responsible  for  a  large  pro- 
portion of  all  disease;  to  show  them  how  proper  laws  for  registration 
of  births  and  deaths,  for  the  burial  of  the  dead,  for  planting  parks  and 
establishing  public  baths,  and  how  proper  and  thorough  vaccination 
may  prevent  disease  and  promote  health;  and  how  the  suppression  of 
those  monster  sources  of  disease  to  both  body  and  soul,  in  the  guilty 
and  the  guiltless,  in  the  sinning  and  in  their  descendants  —  intemper- 
ance and  prostitution — would  add  to  the  health  and  happiness  of  the 
people;  and  that  knaves  are  daily  destroying  the  health  and  lives  of 
fools  by  the  growing  sin  of  abortion. 

The  power  of  State  Medicine  has  been  acknowledged  from  the  earliest 
times,  and  though  the  modern  legislator  may  sneer  at  and  pretend  to 
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disbelieTe,  let  some  epidemic  inrade  his  city  and  home,  and  behold  his 
frantic,  though  often  unavailing  efforts,  becanse  too  late  for  its  arrest. 
Until  quite  recently  there  have  been  but  few  instances  where  law-maker« 
have  shown  the  same  wise  and  far-seeing  policy  for  the  protection  of 
the  life  and  health  of  the  people  manifested  by  them  for  other  interests. 
In  Kansas,  the  most  ignorant  pretender  may  dub  himself  doctor,  and 
administer  arsenic  and  antimony  to  any  whose  necessities  require  medi- 
cal aid,  and  who  are  unable  to  discover  his  inability  to  render  it.  And 
with  the  masses,  ignorant  of  the  laws  of  pathology  and  therapeutics, 
the  self-important  air  of  the  charlatan  often  passes  for  better  coin  than 
the  serious  aspect  of  his  learned  and  scientific  competitor.  We  do  not 
ask  for  laws  to  protect  any  particular  school  in  medicine,  but  only  de- 
mand that  no  one  shall  be  permitted  to  practice  it  without  a  thorough 
medical  education.  We  believe  the  life  and  health  of  the  people  as  im- 
portant as  their  property,  yet  the  lawyer  is  not  permitted  to  defend  the 
latter  before  the  courts  until  he  has  passed  a  satisfactory  examination 
in  the  law. 

Much  as  we  boast  of  the  light  of  modern  civilization,  we  are  twenty 
centuries  behind  in  sanitary  law.  In  this  material,  "demonetizing^* 
age,  but  little  care  is  given  by  the  State  to  the  health  of  the  people. 
Centuries  before  the  Christian  era,  the  Greeks  erected  magnificent  tem- 
ples for  the  worship  of  Hygeia,  the  beautiful  daughter  of  fsculapius 
and  Asclepias.  Without  any  knowledge  of  the  Christianas  Qod,  there  was 
a  Christian  regard  for  health  and  life.  In  the  moral  and  intellectual  awak- 
ening of  the  sixteenth  century  from  the  long  night  that  had  shrouded 
the  world,  medicine  was  re-baptized,  but  the  spirit  of  controversy  that 
Bwayed  the  ecclesiastical  world  entered  the  medical  profession,  and  its 
great  men  too  often  expended  their  energies  in  demolishing  and  re- 
building medical  theories.  Like  the  theologians,  they  believed  the  essen- 
tials were  in  a  sound  creed,  with  a  free  purgatory  and  full  8al{i)vation, 
Early  in  the  present  century  there  was  a  happy,  hopeful  change.  In- 
stead of  speculation  and  theory,  there  was  observation  and  analysis; 
instead  of  a  general  distrust  of  nature,  there  was  confidence  and  reliance 
in  her  powers;  instead  of  drugs  and  the  lancet,  always  and  everywhere^ 
there  was  a  desire  to  protect  and  prevent;  instead  of  egotistical  ideas 
of  a  secret  art,  incomprehensible  to  the  people,  there  was  the  rational- 
ism of  common  sense. 

Whilst  the  profession  was  still  in  the  hands  of  those  of  the  older  ideas, 
my  professional  studies  commenced,  and  being  thoroughly  indoctrinated 
with  the  ideas  taught  in  the  lectures  of  Harrison,  and  Lawson,  and 
Mussy,  of  Dunglinson,  and  Meigs,  and  of  that  best«of  men,  the  late 
lamented  £)dmund  R.  Peaslee,  of  New  York,  I  had  frequent  discussions 
with  my  old  preceptor,  who  would  not  believe  that  the  more  thoroughly 
you  made  your  patient  understand  the  rctHonale  of  your  practice,  the 
more  perfect  would  be  his  confidence  and  your  success. 
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The  legitimate  ontgrovth  of  the  careful  atady  of  nature  in  the  cause 
and  cure  of  disease,  has  been  like  the  dawn  of  an  era  which  by  its  wide- 
reaching  philanthropy  shall  do  honor  to  all  who  accept  its  promises. 
Under  the  lead  of  such  men  as  Simon,  and  Virchow,  and  Bowditoh,  the 
medical  profession  is  evolving,  and  statesmen  are  slowly  adopting  means 
for  the  prevention  of  disease  and  the  prolongation  of  life,  by  destroy- 
ing or  removing,  under  the  direction  of  powerful  and  wide-spreading 
corporations,  the  latent  causes  of  disease,  before  they  have  developed 
into  positive  and  active  plagues,  whose  progress  no  human  power  can 
arrest.    Thus  shall  Death  be  robbed  of  his  most  fruitful  harvests. 

Our  own  beautiful  State  came  into  being  with  this  era  in  medical 
history,  but  what  has  she  done  to  secure  its  benefits?  Nature  has  done 
much  for  the  hygiene  of  Kansas,  dissipating  by  her  constant  breezes 
the  septic  poisons  generated  along  her  sluggish  streams,  in  her  rich 
virgin  soil,  and  in  her  cities,  innocent  of  all  scientific  hygiene;  but 
what  has  the  State  done  to  aid  in  preventing  disease,  or  to  demonstrate 
its  natural  healthfulness?  Nothing.  She  has  expended  thousands  of 
dollars  in  exhibiting  and  advertising  her  agricultural  resources,  and 
inviting  immigration,  but  nothing  for  the  protection  of  the  health  of 
those  who  come  to  develop  her  resources  and  enrich  her  treasury. 
Either  from  lack  of  adequate  power,  or  from  conferring  the  power 
upon  those  ignorant  of  their  duties,  even  the  cities  that  have  taken 
advantage  of  the  powers  conferred  in  their  corporate  acts,  have  ac- 
complished little  or  nothing. 

In  answer  to  letters  written  to  prominent  physicians,  the  following 
are  characteristic  replies.     Dr.  Tiffin  Sinks,  of  Leavenworth,  says: 

"There  is  no  board  of  health  in  this  city.  .  .  .  We  have  no  laws  for  the  protec- 
tion or  improTement  of  public  health.  .  .  .  The  hogs  run  at  large  in  our  streets 
and  are  our  only  seaTongen.  .  .  .  There  is  a  health  committee  of  the  city  council, 
with  the  powers  conferred  upon  cities  of  the  first  class.  When  a  contagion  prevails  to 
an  alarming  extent,  they  do  what  the  public  demands.  In  other  words,  after  the  horse 
is  stolen  they  lock  the  door." 

Is  it  not  far  worse  than  the  Doctor  puts  it?  After  the  horse  has 
been  stolen  all  other  horses  are  turned  over  to  the  thieves,  and  the  sta- 
bles locked  until  a  new  supply  of  horses  and  thieves  are  found.  When 
an  epidemic  is  raging,  the  garbage  and  filth  of  the  city,  festering  with 
disease,  is  carted  through  the  streets,  scattering  far  and  wide  the  seeds 
of  destruction.  When  it  has  exhausted  itself  in  fattening  the  grave- 
yards, the  latent  causes  of  disease  are  permitted  to  re-accumulate  until 
another  generation  of  victims  is  born  and  another  epidemic  engendered. 

Dr.  J.  H.  Stuart,  of  Lawrence,  replies: 

**We  have  no  board  of  health.  .  .  .  We  have  laws  demanding  the  removal  of 
dead  animals,  &e.,  Ac.  .  .  .  We  have  laws  regarding  contagious  diseases.  We  have 
a  health  oflioer,  appointed  by  the  oounoil,  who  faithfully  draws  his  pay." 

The  State  of  Kansas  has  passed  but  one  law  for  the  prevention  of 
disease,  and  that  was  in  the  interest  of  her  horned  population.    Yet 
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she  has  no  interest  so  great  as  the  life  and  health  of  her  people.  What 
earthly  good  would  they  accept  for  life?  and  of  what  yalne  is  life,  or 
wealth,  or  honor,  if  the  skeleton  hand  of  disease  is  upon  their  possessor  ^ 
What  economy  so  important,  what  waste  so  extravagant,  in  the  State, 
as  the  life  and  health  of  the  people? 

Bat  yoa  ask,  Will  proper  sanitary  laws  free  the  State  from  disease  — 
and  doctors  ?  Unfortunately,  no.  Fools  will  marry  and  transmit  their 
hereditary  diseases,  personal  violations  of  the  laws  of  health  will  con- 
tinue, accidents  will  happen,  babies  will  be  born,  and  the  profession  will 
be  kept  alive.  But  how  much  can  be  prevented?  Nearly  one  hundred 
years  ago,  our  distinguished  countryman,  Dr.  Benjamin  Bush,  said  that 
the  means  of  preventing  pestilential  fevers  "  are  as  much  under  the 
power  of  human  reason  and  industry,  as  preventing  the  evils  of  light- 
ning and  common  fire.  I  am  so  satisfied  of  the  truth  of  this  opinion, 
that  I  look  for  a  time  when  bur  courts  of  law  shall  punish  cities  and 
villages  for  permitting  any  of  the  sources  of  bilious  and  malignant 
fevers  to  exist  within  their  jurisdiction.** 

Though  human  knowledge  has  not  yet  sufficiently  advanced  to  prove 
this  true,  or  human  law  given  the  opportunity,  we  believe  a  time  will 
come  when  it  will  be  universally  felt  and  acknowledged. 

All  epidemics  are  the  result  of  certain  conditions  <^hich  are  neces- 
sary for  their  propagation.  There  must  be  a  cause  capable  of  produc- 
ing them. '  There  must  be  a  place  where  this  cause  can  be  generated 
and  propagated.  There*  must  be  a  personal  condition  favorable  to  its 
reception. 

In  many  instances  where  we  have  not  been  able  to  define  the  cause, 
the  conditions  necessary  to  its  existence  have  been  demonstrated,  as 
well  as  the  means  of  its  destruction  or  prevention.  While  cholera,  yel- 
low fever,  scarlet  fever,  diphtheria,  and  the  whole  family  of  zymotic 
diseases,  may  find  their  home,  if  not  their  birth,  among  the  filthy 
water-closets,  sinks,  pig-sties,  and  fens,  of  certain  localities,  like  the 
denizens  of  these  polluted  quarters  they  will  spread  themselves  over 
the  community,  where  no  amount  of  cleanliness  can  prevent  their  in- 
trusion. The  causes,  or  the  conditions  under  which  they  exist,  are 
demonstrable  and  removable,  and  if  a  city  or  State  sufPers  its  people  to 
be  decimated  therefrom,  it  should  be  held  responsible. 

Small-pox  was  once  the  terror  of  the  nations.  Jenner  taught  us 
how  simply  and  easily  it  may  be  prevented  by  removing  the  personal 
condition  favorable  to  its  reception.  Yet  the  State  permits,  without  an 
efiFort  at  prevention,  this  most  loathsome  of  monsters,  whose  very 
name  once  blanched  the  cheek  with  fear,  to  miserably  destroy  its 
people. 

In  the  exhaustive  report  on  the  cholera  epidemic  of  1878,  prepared 
by  John  A.  Woodworth,  M.  D.,  Surgeon  U.  S.  A.,  and  published  by  the 
Government,  he  has  clearly  shown  that  '*  What  vaccination  is  to  small- 
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pox,  hygenio  regulations  are  to  cholera.  The  rigid  observanoe  of  sani- 
tary laws  presents  to  this  most  virulent  disease  a  wall  which  is  almost 
insurmountable/'     (p.  66.) 

Thus  we  might  continue  to  show  what  can  be,  what  will  be  accom- 
plished, by  State  preventive  medicine. 

Even  that  terrible,  transmissible  scourge,  consumption,  as  has  been 
shown  by  Profs.  Bowditoh  and  Simon,  like  malarial  fevers,  finds  its 
birth  and  home  in  low,  damp,  badly-drained  localities,  more  especially 
to  those  who  coddle  and  selvage  every  crack  and  crevice  in  the  house, 
for  fear  the  pure,  reinvigorating  air  of  heaven  will  enter,  and  drive  out 
the  exhausted  atmosphere,  poisoned  with  the  decomposing  organic 
matter,  constantly  thrown  off  from  the  skin  and  lungs.  There  can  be 
no  permanent  health  without  fresh  air,  the  great  antiseptic,  disinfect- 
ant and  purifier,  prepared  by  the  God  of  nature,  and  distributed  abun- 
dantly as  the  birthright  of  all  His  creatures.  What  private  hygiene 
does  for  private  homes,  public  hyg^iene  must  do  for  public  halls,  work- 
shops, and  school-rooms.  Pure^  fresh  air  is  one  of  the  grand  essentials 
of  health,  4nd  every  house  should  be  built  with  reference  to  its  free 
circulation. 

Oxygen  was  only  discovered  a  century  ago.  Half  a  century  ago  we 
did  not  understand  the  physiology  of  respiration,  and  yet  more  recently 
have  we  learned  the  baleful  influence  of  foul  and  putrid  air.  In  the 
great  Dublin  lying-in  hospital,  during  twenty-five  years  before  ventila- 
tion was  introduced,  the  mortality  of  its  infants  was  one  in  six.  Since 
the  introduction  of  pure  air  it  has  been  one  in  one  hundred  and  twenty - 
four.  These  delicate  little  lives  are  our  vivometers,  and  thirty-five  per 
cent,  of  them  go  out  in  fneasuring  the  causes  of  disease  which  we  per- 
mit to  accumulate. 

In  England,  physicians  and  statesmen  are  working  hand  in  hand  to 
protect  the  people  from  disease  and  death.  France,  and  Germany,  and 
Norway,  are  laboring  earnestly  in  this  important  field.  In  America. 
Massachusetts  stands  in  the  front  rank  —  all  honor  to  the  energy  of 
her  physicians  and  the  intelligence  of  her  legislators  and  people! 
When  will  Kansas  move  forward  in  this  most  important  interest?  Per- 
haps I  may  be  told  she  is  young,  and  does  not  need  sanitary  law. 

"  Yooth  Ib  the  time  to  serve  the  Lord, 
The  time  to  secure  the  great  reward." 

Last  year  there  was  an  out-pouring  of  scarlet  fever  in  Wichita.  Do 
her  people  require  any  more  little  mounds  to  prepare  them  for  prevent- 
ive medicine  ?  It  has  not  been  long  since  you  felt  the  force  of  a  sim- 
ilar epidemic  in  Topeka.  Must  the  dose  be  doubled  before  you  are 
willing  to  accept  prevention  ?  Whilst  the  most  destructive  contagious 
and  epidemic  diseases  may  be  prevented  or  corralled,  it  can  only  be 
done  under  properly  organized  State  and  municipal  boards  of  health, 
who  understand  what  is  needed  and  have  power  to  do  what  is  necessary. 
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Onr  legUlatnres,  State  and  national,  ha^e  been  composed  largely  of 
members  of  the  legal  profession,  and  they  have  by  legal  enactment 
thrown  strong  safeguards  aronnd  all  kinds  of  property  and  civil  rights, 
bnt  they  have  done  little  anywhere  to  protect  the  health  and  prolong 
the  life  of  the  people.  Not  because  they  esteem  property  more  valua- 
ble than  life,  bat  like  sensible  men  they  have  made  laws  whose  atility 
they  oonld  comprehend.  What  does  a  lawyer  know  abont  a  baoterinm  or 
a  micrococci  ?  Perhaps  as  much  as  a  physician,  bnt  he  knows  so  little 
of  the  power  of  State  preventive  medicine  that  he  has  not  felt  the  im- 
portance of  legislation,  and  if  placed  npon  a  board  of  health  would  be 
ornamental  rather  than  nsefnl. 

Let  us  briefly  view  the  subject  from  another  standpoint,  well  and 
thoroughly  discussed  in  a  report  made  by  Edward  Jarvis,  M.D.,  to  the 
Massachusetts  State  Board  of  Health  and  published  in  their  report  for 
1874,  upon  whose  logic  and  facts  we  have  freely  drawn. 

Political  economists,  in  estimating  the  value  of  the  State,  consider 
two  factors — population  and  property.  The  State  is  composed  of  in- 
dividuals and  estates.  The  aggregate  of  these  constitute  its  power. 
In  calculating  population  all  human  beings  are  enumerated,  infants 
and  adults,  sick  and  well.  But  all  these  do  not  contribute  equally  to 
the  nation's  strength.  They  represent  a  widely  different  power.  A 
nation^s  wealth  is  the  sum  of  its  property,  less  its  debts  —  incum- 
brances. Its  productive  power  is  its  population,  less  its  infants  and  in- 
valids and  the  cost  of  their  support.  If  the  removal  of  debt  increases 
the  property  value  of  the  State,  much  more  will  the  removal  or  preven- 
tion of  disease  enhance  its  personal  weslth  and  prosperity. 

Every  disease  or  disability  of  the  body,  every  impairment  or  failure 
in  the  development  of  the  mind,  detracts  so  much  from  the  prosperous 
and  safe  administration  of  the  State.  Strengthen  the  arm,  develop 
the  mind,  and  thus  much  is  added  to  its  power  and  wisdom.  Nay,  now, 
every  disability  removed  or  prevented  adds  not  only  another  factor  to 
the  general  wealth  and  prosperity,  but  the  amount  that  was  required 
for  its  support.  Thus  the  army  of  pensioners  made  by  the  Rebellion 
not  only  costs  the  State  thousands  of  dollars,  but  this  much  added  to 
the  greater  loss  sustained  from  their  impaired  productive  power.  If 
it  is  wise  to  protect  and  encourage  the  development  of  wealth,  as  leg- 
islators in  Kansas  and  everywhere  have  done,  is  it  not  equally  wide  to 
protect  the  sources  whence  it  flows  f  When  individual  members  of  the 
State  are  the  sources  of  its  wealth,  every  dollar  earned  is  a  dollar  added. 
The  bodies  and  minds  of  the  people  are  the  fountains  whence  all  its 
wealth  proceeds.  Of  what  value  is  any  other  source  until  subjected  to 
labor  and  skill  ?  Of  what  use  are  its  minerals  as  they  lie  buried  in  the 
earth  ?  A  bar  of  iron  is  worth  five  dollars,  but  nearly  all  that  amount 
is  expended  in  digging  and  blasting  and  smelting.  Convert  the  bar 
into  needles  and  it  represents  fifty-five  dollars;  into  knife-blades  and 
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it  is  worth  three  thoasand  two  hnndred  and  eighty-five  dollars.*  It  is 
the  labor  and  skill  of  man  that  has  created  its  increased  value.  Onr 
fine  exhibition  at  the  Centennial  illustrated  what  Kansas  prairies  oonld 
be  made  to  produce.  Nature  furnishes  us  the  raw  material,  but  it  is 
the  brain  and  hand  of  man  that  give  it  value. 

The  State  considers  the  minds  and  morals  of  its  children  a  part  of 
its  capital,  and  compels  their  development,  taxing  its  wealth  to  secure 
the  means.  How  can  it  consistently  refuse  or  neglect  to  enftct  laws 
for  the  protection  of  the  powers  thus  developed  f  Of  what  use  to  the 
Sta^  are  developed  minds  in  unsound  or  dead  bodies  ? 

No  one  has  a  right  to  destroy  the  capital  of  the  State.  A  man  can- 
not burn  his  own  house;  much  more  he  cannot  destroy  the  body  and 
mind  of  a  citizen.  Can  the  State,  then,  consistently  permit  the  exist- 
ence of  causes  which  will  destroy  both — causes  which  she  has  power  to 
remove,  but  over  which  the  citizen  in  his  individual  capacity  is  power- 
less? The  State  is  bound  by  its  relations  to  its  people,  and  by  its  own 
interests  to  extend  the  nece.«sary  protection. 

Only  a  part  of  any  human  life  is  productive,  and  a  portion  of  that 
is  lost  to  the  State  by  the  necessity  which  compels  it  to  provide  for  the 
unproductive  portion.  In  an  ideal  state  of  society,  three-eighths. are 
under  twenty  years  of  age,  five-eighths  between  twenty  and  seventy  * 
and  one- eighth  over  seventy.  A  little  over  one-half  is  productive,  but 
this  is  only  an  ideal  condition.  Many  die  under  twenty,  and  many  who 
reach  twenty  die  under  seventy.  In  the  United  States  the  productive 
class  varies  from  47  to  66  per  cent.,  the  lowest  being  in  Georgia  and 
the  highest  in  Massachusetts.  Of  the  non-producing  minors  35  per 
cent,  die  under  twenty,  before  they  reach  the  productive  period.  The 
cost  of  these  non-productive  lives  to  the  productive,  is  estimated  at  not 
less  than  fifty  dollars  per  year.  At  ten  years  they  have  cost  $500,  and 
at  twenty,  |i,000,  all  of  which  is  lost  by  death.  Thus  in  their  economic 
relations  to  the  State,  we  are  enabled  to  estimate  the  enormous  loss  of 
86  per  cent,  of  the  youth  destroyed  every  year  by  scarlatina,  diphtheria, 
small-pox,  and  other  largely  preventable  diseases,  but  who  will  calculate 
the  suffering  and  sorrow,  the  sighs  and  tears  ?  Who  will  measure  the 
agony  of  soul  endured  by  those  who  are  called  to  consign  to  the  silent 
tomb  these  treasures  of  the  heart? 

In  addition  to  this  there  is  also  a  heavy  loss  among  the  productive 
class,  which  cannot  be  accurately  calculated.  Dr.  Jarvis  estimates  that 
in  Massachusetts,  the  most  favored  State  in  the  world,  out  of  an  efPective 
population  of  796,252,  there  was,  in  the  year  1870,  a  loss  by  sickness  of 
24,668,  and  by  death  of  276,461,  or  a  total  loss  to  the  State  of  801,014 
years  of  labor,  and  this,  he  says,  necessarily  falls  short  of  the  total  loss, 
as  the  calculation  of  sickness  is  based -upon  organizations  that  do  not 
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pay  for  sioknesB  where  a  physician  ia  not  called,  or  of  less  duration  than 
one  week,  and  that  do  not  knowingly  admit  unsound  persons  to  mem- 
bership. Is  it  not  evident  that  the  greatest  interest  and  noblest  charity 
of  the  State  is  the  protection  of  the  life  and  health  of  her  people r  If 
the  State  can  by  any  means  arrest  this  loss  to  her  productive  capital, 
and  prevent  the  consequent  sufiFering  among  her  people,  is  it  not  bound 
in  interest  and  honor  to  do  sof  Certainly,  replies  the  legislator,  and 
the  State  prohibits  and  punishes  murder,  but  how  can  she  arrest  the 
unseen  messenger  that  scatters  fever  and  pestilence  over  the  land?  Are 
not  the  issues  of  life  with  the  Almighty?  Can  interest  in  life,  or  sym- 
pathy with  sufiFering,  arrest  the  flat  of  Omnipotence?  Has  not  He  set 
metes  and  bounds,  beyond  which  we  cannot  pass,  and  to  which  all  alike 
must  submit? 

The  Creator  has  made  laws  which  govern  life,  animate  and  inani- 
mate, and  has  ordained  that  whatever  interferes  with  these  laws  shall 
bring  disease  and  death,  alike  to  man  and  animal  and  plant.  With 
animals  and  plants,  this  has  been  conceded  by  legislators  everywhere. 
With  them  the  issues  of  life  are  not  with  the  Almighty,  and  they  have 
enacted  laws  to  encourage  their  development  and  prolong  their  lives. 
The  sour  crab,  the  bitter  plum,  and  the  worthless  peach,  by  proper  pro- 
tection and  encouragement  have  developed  into  hundreds  of  varieties 
of  most  delicious  fruits.  The  "long-horned"  Texan  is  developed  into 
a  "  native.*'  In  two  centuries  cattle  have  doubled  in  weight.  The  horti- 
culturist and  agriculturist  beholds  improvement  in  every  department 
of  life  under  his  care.  The  various  States  and  the  United  States  have 
generously  and  properly  assisted  in  securing  this  improvement.  They 
have  established  State  and  National  Boards  of  Agriculture,  from  among 
the  best  minds  devoted  to  its  development.  They  have  aided  in  their 
investigations,  and  published  their  reports,  and  have  discovered  that 
human  wisdom  does  not  understand  the  "  metes  and  bounds  "  of  even 
animal  and  plant  life.  We  believe  the  life  and  development  of  the  men 
and  women  of  the  State  are  as  important  to  its  interests  and  to  human- 
ity, as  the  life  and  development  of  its  hogs  and  potatoes,  and  we  believe 
they  are  capable  of  expansion  and  prolongation,  and  we  should  ask,  we 
should  demand,  that  the  State  of  Kansas  shall  manifest  an  equal  interest 
in  them,  and  that  its  legislators  shall  enact  a  law  oranizing  a  State 
board  of  health,  giving  it  full  power  to  protect  the  interests  under  its 
care.  To  this  end  let  us  labor,  faithfully,  earnestly,  and  of  the  two  hun- 
dred thousand  annually  slain  in  the  United  States  by  preventable  dis- 
eases, rescue  whom  we  may  by  State  Preventive  Medicine, 
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REPORT  ON  OBSTETRICS. 

H.   P.  WOODVABD,    M.D.,  WAMBOO,    KANSAS. 

We  regard  utero-^^estation,  from  the  time  of  oonoeption  to  the  expul- 
sion of  the  fetaSf  as  strictly  a  physiological  process,  and  therefore  admit 
the  oft-repeated  axiom,  that  "  meddlesome  midwifery  is  always  bad." 
Bat  the  experience  of  the  past  has  fnlly  established  the  fact  that  child- 
bearing  is  fraught  with  unforeseen  complications,  many  of  which  re- 
quire all  the  tact  and  skill  of  the  most  experienced  obstetricians  to  be 
prevented  or  overcome. 

There  appear  to  be  conflicting^  opinions  as  to  the  modus  operandi  of 
certain  drugs  when  given  to  pregnant  females.  Is  quinine  an  ecbolio, 
or  does  it  produce  labor  pains  ?  In  the  Medical  and  Surgical  Reporter^ 
September  9, 1872, 1  find  an  article  from  Dr.  Bailey,  of  Knoxville,  Tenn., 
upon  the  effects  of  quinine  upon  the  uterus,  in  which  he  uses  the  fol- 
lowing language  with  reference  to  the  impregnated  uterus  in  miasmatic 
regions  : 

"The  result  of  much  and  continued  observation  in  the  use  and  effect  of  sulph.  qui- 
nine was,  that  when  the  agent  was  indicated  as  an  anti-periodic,  it  was  flreely  and  fear- 
kesly  exhibited.  It  was  very  common  to  find  a  woman  suffering  from  uterine  pains 
during  a  fit  of  ague,  and  abortion  or  premature  labor  often  occurred  in  cases  where 
timely  anti-periodic  treatment  could  not  be  carried  out." 

In  all  such  cases  it  was  his  practice,  as  well  as  that  of  others,  to  ad- 
minister quinine  promptly  and  freely.  There  was  no  other  way  to  carry 
a  patient  over  such  a  period  of  danger,  except  to  suspend  the  periodi- 
cal tendency. 

Dr.  J.  E.  Oatman,  of  Sacramento,  says,  in  the  Transactions  of  the 
California  State  Medical  Society,  1872,  page  119  :  "  For  five  years  he 
practiced  in  Kane  county,  Illinois,  and  in  Chicago,  at  a  time  when  ma- 
larious diseases  were  more  numerous  and  malignant  in  the  Western 
States  than  ever  before  or  since,  and  for  the  last  twenty  years  in  Sacra- 
mento, California.  During  all  this  time  he  treated  a  large  number  of 
pregnant  females,  with  all  varieties  of  malarious  diseases,  in  all  stages 
of  gestation,  invariably  with  quinine.  He  relates  a  number  of  cases, 
where  violent  and  regular  pains  came  on  during  the  fever,  and  by  the 
liberal  use  of  quinine  and  morphia  they  were  safely  conducted  to  full 
term,  and  delivered  of  healthy  children.^' 

Practicing,  as  I  have,  for  the  last  twenty-five  years,  in  malarious  dis- 
tricts, ten  years  in  the  cottonwood  swamps  of  southeastern  Michigan, 
where  deaths  from  congestive  chills  were  of  frequent  occurrence,  I  have 
relied  upon  quinine  as  a  means  of  protection  to  all  the  pregnant  women 
—  2 
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coming  under  my  care,  prescribing  it  in  large  doses,  and  I  have  yet  the 
first  accident  or  bad  effects  to  record  from  its  use. 

After  a  caref ol  investigation  of  all  the  authority  at  my  command,  I 
find  a  large  preponderance  of  the  evidence  in  support  of  the  above 
conclusions. 

I  have  given  quinine  a  number  of  times  in  labor,  with  a  view  to  test 
its  parturient  effects.  I  have  observed  no  marked  results  as  to  fre- 
quency or  duration  of  pains.  Therefore,  I  conclude  it  is  safe  and  judi- 
cious practice  to  resort  to  that  medicine,  in  all  stages  of  utero-geeta- 
tion,  if  complicated  with  malarial  influences,  or  the  case  in  any  way 
demands  a  tonic  or  an ti- periodic  line  of  treatment. 

Recently  much  has  been  written  and  said  in  regard  to  ergot,  and  the 
result  of  investigation  has  placed  it  in  the  materia  medica  as  one  of 
our  most  important  therapeutical  agents.  Is  the  administration  bf  er- 
got indicated  in  threatened  abortion,  with  uterine  pains  and  hemor- 
rhage, with  a  view  to  arrest  the  hemorrhage  and  enable  the  woman  t-o 
go  on  to  full  term  ? 

Dr.  8.  B.  Flowers  of  North  Carolina,  in  response  to  query  of  Dr. 
Hiram  Carson  of  Pennsylvania,  in  Reporter^  "  Would  we  ply  a  woman 
with  ergot,  when  pregnant  and  threatened  with  abortion?"  says,  em- 
phatically, "  I  would,"  and  narrates  three  cases,  most  decided  cases  of 
uterine  hemorrhage  and  threatened  abortion,  in  which  he  used  fluid 
extract  of  ergot  in  large  doses,  with  the  effect  of  arresting  the  hemor- 
rhage and  enabling  the  woman  to  go  to  full  term.  In  conclusion,  he 
asserts  his  confidence  in  ergot  as  a  valuable  remedy  to  prevent  abortion. 

Dr.  J.  W.  Saunders  of  Clinton,  Louisiana,  asserts  in  the  strongest  of 
language,  his  confidence  in  the  efficacy  of  ergot  in  threatened  abortion, 
evidenced  by  pain  and  hemorrhage.  Ergot  in  full  doses  is  the  safest 
and  most  certain  remedy  known  to  the  profession,  not  for  checking  the 
hemorrhage  and  expelling  the  contents  of  the  uterus,  but  to  check  hem- 
orrhage and  retain  the  fetus  in  aitu,  with  safety  to  both  mother  and 
child. 

Dr.  W.  S.  Battles  of  Shreve,  Ohio,  gives  his  testimony  in  favor  of 
ergot  of  rye,  in  threatened  abortion.  He  says  he  gives  it  with  the  nt- 
most  confidence,  and  never  has  had  bad  results.  This  is  strong  lan- 
guage and  positive. 

Now,  "When  doctors  disagree,  who  shall  decide?"  Nearly  all  the 
writers  on  materia  medica  hold  the  opinion  that  ergot  has  the  power 
to  produce  expulsive  contractions  of  the  muscles  of  the  uterus*  at  every 
period  of  gestation.  My  experience  with  ergot  is,  that  when  the  utems 
is  not  in  a  state  of  contraction,  it  has  no  effect  on  that  organ  whatever, 
even  in  large  and  repeated  doses.  When  pains  are  present,  the  action 
of  the  drug  is  usually  speedy  and  sure,  manifested  by  an  increase  in 
violence  and  continuance  of  the  pains.  In  fact,  it  converts  the  donic 
into  tonic  contractions,  wh'ich  never  cease  until  the  contents  of  the 
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ateruB  are  expelled,  if  no  malformation  or  serious  obstruction  prevents. 
Consequently  I  have  not  administered  ergot  in  threatened  abortion, 
when  I  had  every  reason  to  believe  it  would  cause  the  identical  effect  I 
wished  to  avoid.  When  I  commenced  practice,  thirty  years  ago,  we 
picked  our  ergot  from  the  rye  bins,  and  gave  it  in  decoction  in  almost 
every  case  of  slow  labor,  and  the  number  of  still-born  children  was  un* 
questionably  increased  by  that  practice.  In  all  cases  where  the  ergot 
was  given  any  length  of  time  before  the  termination  of  labor,  the  child 
was  invariably  born  in  a  state  of  asphyxia. 

By  a  wise  provision  of  nature,  the  pains  of  labor  are  short  and  in- 
termittent, and  when  the  contractions  of  the  uterus  are  not  powerful 
enough  to  expel  the  jPetus,  the  only  proper  course  is  to  use  the  forceps. 

I  never  enter  the  parturient  chamber  without  a  supply  of  ergot,  and 
employ  it  just  after  the  birth,  in  order  to  secure  a  speedy  delivery  of 
the  placenta,  as  a  preventive  from  post-par tum  hemorrhage. 

I  am  in  the  habit  of  placing  my  hand  upon  the  hypogastrium  of 
the  patient,  immediately  after  the  birth,  and  aiscertaining  whether  the 
womb  be  properly  contracted,  and  I  enforce  its  contraction,  if  neoes 
sary,  by  friction  and  gentle  pressure. 

The  ergot,  with  the  above-named  course,  never  has  failed  in  my  hands 
of  producing  the  desired  tonic  contractions  of  the  uterus,  which  is  the 
only  safety  for  the  patient. 

I  frequently  give  chloroform  in  labor,  and  believe  it  to  be  one  of  the 
most  valuable  therapeutic  agents  in  the  hands  of  the  accoucher.  I  have 
had  the  most  decided  and  gratifying  results  from  its  employment  in 
nervous  and  irritable  subjects,  when  the  head  had  entered  the  inferior 
strait,  and  the  patient  become  wild  and  restless  from  sacral  pains. 

I  was  called  in  consultation  with  Dr.  M.,  May  9th,  1876,  in  the  case 
of  Mrs.  D.,  age  25,  third  pregnancy.  Had  been  in  labor  twelve  hours. 
On  examinatioxi,  found  the  head  in  the  inferior  strait.  She  was  nearly 
frantic,  with  frequent  short,  cutting  pains,  with  little  or  no  advance- 
ment. The  family  was  greatly  excited,  and  fearful  that  the  labor  would 
terminate  badly.  I  advised  the  administration  of  chloroform.  The 
Doctor  said  he  had  proposed  it,  and  the  family  would  not  consent  to 
its  use.  I  told  him  we  would  give  it,  or  I  would  have  no  more  to  do 
with  the  case.  The  result  was,  we  gave  it,  and  with  the  most  delightful 
effect.  She  was  nearly  conscious  all  the  time,  and  expressed  herself  as 
so  much  more  comfortable,  although  the  pains  lasted  longer,  and  the 
child  was  rapidly  advancing.  In  thirty  minutes  the  labor  was  con- 
dnded.    Mother  and  child  did  well* 

October,  1875, 1  attended  Mrs.  G.  in  her  seventh  conflhement.  She  is 
one  of  the  most  nervous  and  irritable  of  subjects.  All  previous  labors 
had  been  slow  and  tedious.  Had  never  taken  anesthetics.  I  gave  her 
chloroform  early.  She  had  a  quick,  easy  and  safe  labor.  Both  mother 
and  child  did  weU. 
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Since  we  have  discarded  blood-letting  as  a  remedy  for  rigid  os  ntori, 
I  have  depended  upon  liberal  doses  of  morphine  or  opiam,  and  have 
generally  found  it  to  meet  my  most  sangaine  expectations. 

In  this  connection  I  will  relate  one  case  of  ruptured  perineum, 
which  gave  me  a  great  amount  of  anxiety  at  the  time. 

It  has  been  truly  said,  that  our  unfortunate  cases  are  oftentimes 
most  instructive.  And  as  a  general  rule,  the  medical  man  who  gives 
his  experience,  both  good  and  bad,  is  not  the  least  respected  by  the 
profession. 

July  28th,  1876, 1  was  called  to  Mrs.  B.,  a  small,  delicate  woman,  age 
21;  had  been  in  labor  twenty-four  hours;  second  pregnancy.  Found 
the  family  doctor,  a  homeopathist,  in  attendance.  Said  he  had  given 
ergot.  On  examination  I  found  the  head  in  the  inferior  strait;  had 
been  in  that  position  for  a  nnmber  of  hours;  patient  worn  out  and  dis- 
heartened from  long  suffering,  with  no  prospect  of  delivery.  I  applied 
Bedford^s  forceps,  and  in  one  hour  delivered  her  of  a  ten- pound  dead 
fetus.  The  parts  were  supported  in  the  usual  way;  the  head  emerged 
safely,  but  when  the  hips  reached  the  perineum,  it  suddenly  gave  way. 
The  laceration  was  a  fearful  one,  down  the  perineal  raphe,  through  the 
sphincter  ani  to  the  recto-vaginal  septum.  I  immediately  cleansed  the 
wound,  and  attempted  a  radical  cure  by  introducing  two  silk  interrupted 
sutures.  I  used  common  curved  needles,  and  carefully  introduced  them 
well  back  from  the  edge  of  the  wound,  and  carried  them  deeply,  so  as 
to  have  a  secure  hold;  tied  the  legs  together  at  the  knees,  and  gave  a 
dose  of  opium.  On  leaving,  I  gave  the  doctor  instructions  not  to  move 
the  bowels  without  consulting  me.  On  the  third  day,  when  I  made  my 
visit,  I  was  disgusted  to  find  that  he  had  been  there  in  my  absence  and 
ordered  a  cathartic.  I  countermanded  it.  The  family  said  they  did 
not  know  which  doctor^s  advice  to  follow.  I  learned  on  my  next  visit, 
that  they  gave  it.  Notwithstanding,  with  all  the  bad  treatment,  the  opera- 
tion was  a  perfect  success.  The  ligatures  were  removed  on  the  seventh 
day,  and  union  had  taken  place  throughout.  The  patient  told  me,  not 
four  weeks  since,  that  she  had  no  trouble,  and  feels  as  well  as  ever.  I 
learned  one  important  lesson  in  that  case,  and  that  was  to  have  nothing 
more  to  do  with  quacks,  under  any  circumstances  whatever. 

Placenta  Pbbvia. —  March  14th,  1878,  10  o'clock  a.  m.,  called  in  con- 
sultation with  Dr.  M.i  of  Wamego,  in  the  case  of  Mrs.  T.,  age  81,  seventh 
pregnancy.  Time  up,  within  five  days.  Had  been  flooding  at  intervals 
for  the  last  four  weeks;  was  having  light  pains;  countenance  blanched; 
pulse  one  hundred  and  twenty-five.  Saw  a  quantity  of  clotted  blood 
in  the  vessel,  which  had  been  lost  that  morning.  On  examination,  I 
found  the  vagina  full  of  coagulated  blood.  Os  oteri  one  and  one-half 
inch  in  diameter,  and  yielding.  We  at  once  decided  that  the  only  way 
to  save  the  patient  from  impending  danger,  was  to  turn  and  deliver 
without  delay.     After  fully  stating  the  case  to  the  friends,  we  brought 
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the  patient  to  the  edge  of  the  bed,  the  same  as  to  deliver  with  instru- 
ments, and  placed  her  on  her  back,  with  the  head  low.  I  introduced 
my  right  hand;  found  os  soft  and  yielding;  largest  half  of  placenta  to 
right  of  OS,  mostly  detached  to  left  and  in  front;  head  presented  with 
vertex  to  the  right  ischium.  After  getting  clear  of  the  placenta,  I 
rapidly  slid  my  hand,  palm  to  the  child,  betwixt  the  womb  and  the 
chorion,  to  the  fundus  uteri,  when  I  put  my  fingers  through  the  mem- 
brane?,  and  immediately  caught  the  right  knee,  and  turned  as  speedily 
as  possible  with  safety  to  the  mother.  The  child  was  evidently  dead,  as 
there  had  been  no  motion  for  six  hours.  At  this  time  we  gave  her  one 
teaspoonf  ul  fluid  extract  ergot.  In  delivering  the  head  there  was  some 
little  delay.  Did  not  use  forceps,  although  we  had  them  at  hand.  The 
uterus  responded  slowly  to  the  stimulus  of  ergot,  friction,  and  pressure. 
No  hemorrhage  after  delivery.  As  near  as  I  can  judge,  the  time  in 
turning  and  delivering  was  ten  or  twelve  minutes.  Weight  of  child, 
eight  jponnds.  No  signs  of  life.  Mother  did  well,  and  made  a  rapid 
recovery. 


RECENT  ADVANCES  IN  CHEMISTRY. 


BT   8.  WHITBHOBN,    M.  D.,  WICHITA.. 

Recent  advances  in  chemistry  are  blended  with  physiology,  micro- 
scopy, and  the  revelations  of  the  spectroscope.  Much  that  is  new  in 
recent  changes  is  of  a  theoretical  character.  The  Atomic  Theory  has 
not  only  been  maintained,  but  is  the  chief  aid  and  element  in  the  new 
explanation.  Chemistry  is  the  science  which  investigates  the  compo- 
sition and  properties  of  material  substances,  and  also  of  the  impon- 
derables, light,  heat,  and  electricity. 

The  bounds  of  this  theme  have  become  so  enlarged,  as  also  its 
associated  kindred  branches,  that,  nolens  volens,  we  can  cover  but  a 
small  and  selected  field,  leaving,  perhaps,  better  things  unnoticed. 
There  is  a  general  tendency  to  use  the  volumetric  method  of  analysis, 
to  employ  the  blow-pipe  for  quantitative  and  qualitative  analysis,  and 
to  use  the  spectroscope  for  the  detection  of  rare  substances. 

Chemical  language  is  in  a  transitory  state. 

There  is  a  suspicion  that  the  elementary  bodies  are  far  fewer  than 
now  laid  down.  That  we  call  CI  an  element  because  we  have  not  far- 
ther analyzed  it,  and  that  many  elements  may  be  a  few  unknown  sub- 
stances compounded. 

The  term  essence  is  becoming  more  popular  than  element. 

The  gases  entering  into  the  composition  of  air  and  water  have 
lately  been  liquefied.    Much  is  expected  of  this  discovery  in  studying 
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the  oomposition  of  matter,  and  we  may  soon  have  more  intereetin^ 
and  practical  resnlts  flowing  from  this  ingenious  work.  This  feat  was 
aocomplished  by  immense  pressure,  intense  oold  and  a  perfect  y&oaam» 
all  acting  in  speedy  succession,  and  produced  by  ingenious  and  costly 
apparatus. 

I  cannot  but  conclude  that  the  spectroscope  yet  holds  many  valua- 
ble and  wonderful  secrets.  Prof.  W.  K.  Kedzie,  of  the  Agricnltarai 
College,  has  kindly  answered  several  queries  in  relation  to  it,  and  I  will 
give  them  for  the  benefit  of  appreoiators: 

AUotropic  forms  of  elements  do  not  necessarily  give  different  spec- 
tra; but  the  spectra  of  the  same  element  may  differ  according  to  the 
compound  in  which  it  is  examined,  and  the  temperature  of  ignition. 
Thus  carbon  gives  four  distinct  spectra. 

2d.  There  is  no  connection  between  the  spectra  of  metals,  whoee 
atomic  weights  are  the  same,  except  a  general  resemblance  in  the  posi- 
tion of  the  bands  in  the  field  of  the  spectrum. 

8d.  I  think  you  would  find  it  difficult  to  establish  any  logical  con- 
nection between  the  spectroscopic  bands  and  the  musical  scale  of  seven. 
For  while  the  lines  originally  mapped  out  by  Frauenhofer  numbered, 
as  you  say,  596,  further  discovery  has  increased  their  number  to  thou- 
sands. 

4th.  The  fact  that  a  body  gives  more  than  one  line  in  the  spectrum 
does  not  show  it  to  be  compound.  Very  few  elements  give  but  a  single 
band.  Fe  gives  no  less  than  400,  which  correspond  to  dark  lines  in 
the  solar  spectrum. 

5th.  The  spectra  of  comets^  trails,  although  very  faint,  correspond  to 
one  of  the  spectra  of  carbon,  obtained  by  passing  the  electric  spark 
through  olefiant  gas;  but  whether  such  trails  are  simply  incandescent 
C,  or  some  luminous  compound  thereof,  is  not  yet  positively  known. 

6th.  The  spectrum  of  lightning  is  that  of  both  N  and  O,  similar  to 
what  would  be  obtained  by  passing  electric  sparks  through  tubes  of 
rarified  air. 

I  am  thankful  to  the  Professor  for  these  data.  Should  conclude  that 
the  solar  spectrum  did  not  fix  electrical  light,  as  the  color  given  is  that 
of  the  incandescent  gases  composing  the  air. 

The  color-bands  are  in  the  spectrum  colors  that  they  resemble.  So- 
dium gives  a  yellow  and  thallium  a  red  color  to  the  flame  of  alcohol. 
Silver  gives  a  green  cast  to  blow-pipe  flame.  The  sodium  band  is  in 
the  yellow,  the  thallium  in  the  red,  and  the  Ag  in  the  green  space  of 
the  spectrum. 

Febmxntations,  Septic  Poisons,  Vibus,  etc. — Fermentation  is  the 
conversion  of  an  organic  substance  into  one  or  more  new  compounds. 
There  are  several  forms  of  this  manifestation,  yet  all  have  striking 
similarities.  Some  progress  has  been  made  in  fixing  specific  charac- 
ters to  some  of  these.    Pemicilium  develops  micrococci  in  sugar  into 


TBAN8ACTI0N8,  1878,  23 


oryptooooons  in  milk.  Microooooi  elongate  and  become  arthrooocons. 
In  acetic  ferment  tbey  become  lancet  shape.  Microzymas  are  minute 
brilliant  specks.  Monas  orepnscnlnm  and  bacteria  termo  first  form  in 
pntrefactiye  fermentation.  They  then  absorb  oxygen  from  air  and 
CTolve  (CO2)  carbonic  acid,  then  die  and  fall  to  the  bottom  as  sediment* 
Pntrefactive  fermentation  is  essentially  disintegration,  although  it  is 
carried  on  by  living  organisms.  Putrefactive  ferment  engenders  GO,, 
phosphuretted  and  carburetted  hydrogen,  ammonia,  and  elementary 
bodies.  Then  is  the  process  complete.  Decomposition  of  urine  is  by 
ferment,  and  gives  rise  to  ammoniacal  gas.  Its  cells  are  smaller  than 
yeast  plant.  Urea  is  converted  into  carbonate  of  ammonia.  These  mi- 
erozoa  engender  ferment  within  the  fermenting  liquid,  in  the  propor- 
tion of  their  propagation.  Diastatic  ferment  converts  starch  into  su- 
gar, and  amygdalic  (syraptase  or  emulsine)  changes  amygdaline  into 
essence  of  bitter  almond.  These  are  examples  of  ferments  too  minute 
for  microscopic  detection.  Ptyaline  converts  amylaceous  compounds 
into  sugar.  Pepsine  liquefies  albumen ;  pancreatine,  the  fats ;  and  thus 
is  digestion  reduced  to  a  series  of  fermentation,  evolved  under  the  in- 
fluence of  minute  organic  cells  furnished  by  the  mucous  coat  of  the 
stomach  and  glands.  All  these  actions  are  believed  to  be  the  attributes 
of  organized  cells.  Each  species  is  believed  to  have  its  own  structure, 
specific  energy,  mode  of  nutrition,  and  fixed  secretions,  and  these  vary 
according  to  the  media  and  circumstances. 

Typhoid  fever  is  believed  only  to  originate  from  typhoid  dejections, 
or  a  specific  virus,  and  the  same  logic  is  evident  in  relation  to  other  dis- 
eases of  a  zymotic  character.  Bacteria  have  been  separated  by  filtra- 
tion and  dialysis,  and  the  residuary  liquid,  containing  no  observable 
material  but  an  amorphous  grantdar  substance,  would  generate  its  spe- 
cific and  peculiar  virus,  while  the  liquid. with  the  bacteria  was  innocuous. 
Still  we  would  conclude  the  former  had  its  invisible  ferment.  The  yeast 
plant  well  illustrates.  It  has  its  top  yeast,  developed  by  85  degrees  of 
heat,  by  buds,  and  some  of  these  are  very  minute.  In  bottom  yeast 
developed  at  45  degrees,  the  cells  burst,  and  their  granular  contents  is 
the  active  element. 

Some  writers  believe  that  diphtheria,  vaccinia  septicemia,  virus  of 
decaying  blood,  etc.,  exist  independent  of  bacteria,  and  are,  in  essence, 
an  albuminoid  substance.  A  practical  comment  is,  that  what  kills  bac- 
teria coagulates  albumen.  It  is  allowed  tl^t  these  organizations  absorb  • 
the  virus,  and  convey  it  to  other  parts,  and  seem  to  magnify  its  efiFects, 
if  they  do  not  even  excrete  the  poison.  Authors  differ,  and  it  is  evi- 
dent that  the  ultimate  facts  in  the  case  are  not  yet  known.  Tet  I  am 
disgusted  with  the  dogmatic  positiveness  of  some  of  the  fraternity  over 
the  views  they  adopt.  I  am  hotly  disputed  by  one  of  them  over  the 
declaration  that  fermentation  is  disintegration,  and  is  a  process  of  de- 
cay and  destruction. 
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The  decomposition  of  fermentable  or  proteine  oomponnde  is  ar-  . 
rested  by  280  degfees  of  heat,  and  if  only  oxygen  and  strained  air  are 
admitted,  fermentation  will  not  be  resumed. .  This  would  indicate  that 
the  natural  air  contains  some  body  having  a  chemical  or  catalytic  force 
not  possessed  by  pore  oxygen  and  filtered  air.  The  air  contains  every- 
where  germinal  matter,  protoplasm,  bioplasm,  or  whatever  you  may  style 
it,  the  living  molecule  growing  wherever  it  may  find  a  suitable  soiL  Al- 
coholic and  putrefactive  ferments  are  from  the  same  source,  and  juat 
referred  to. 

This  may,  under  favorable  circumstances,  develop  into  perfect  yeast 
cells.  It  rests  on  the  skin  of  fruits,  and  alcohol  is  produced  by  its  aid 
when  they  are  pulpified.  Its  methods  of  manifestation  are  numerooa 
and  varied.  Vinous  fermentation  splits  up  higher  forms  of  combina- 
tions into  lower  and  more  stable  chemical  compositions.  The  active 
property  of  decomposing  sugar,  and  forming  alcohol,  does  not  belong 
to  the  cells  of  yeast  exclusively.  Several  chemical  agents  possess  the 
same  power,  as  binoxide  of  manganese  and  bichromate  potassium,  and 
certain  vegetable  cells  are  adapted  to  use  it.  Fruits  left  in  0  absorb 
it,  and  release  COj.  If  left  in  GO 2  (carbonic  acid),  or  any  inert  gas, 
they  effect  the  production  of  alcohol.  Chalk  is  one  of  the  most  pow- 
erful ferments.  Besides  being  the  remains  of  minute  organisms,  it 
contains  living  germs  (microsymas  cretac)  of  extreme  minuteness. 
Chalk  will  produce  alcohol,  in  a  proper  ferment,  as  well  also  as  lactic 
and  butyric  ferment. 

It  has  been  stated  that  must  of  grape,  if  boiled  and  suspended  in  a 
bladder  in  the  midst  of  fermenting  must  or  wort,  will  not  ferment,  al- 
though the  soluble  contents  of  the  cells  may  pass  through  the  membrane. 
So  whether  a  vital  or  chemical  process,  the  presence  of  yeast-cell  germs 
is  indispensable.  Each  globule  is  composed  of  a  thin  membranous  cell 
wall  having  the  composition  of  cellulose  (CgHjOg),  and  is  filled  with  a 
gelatinous  proteine  compound,  consisting  mainly  of  exceeding  minute 
germinal  granules.  Another  class  of  ferments  have  no  definite  forma- 
tion to  their  corpuscles.  Tet  cell  forms  are  believed  to  exist  in  all  fer- 
ments. From  analogical  reasoning,  they  are  believed  to  exist  where  the 
power  of  the  microscope  does  not  reveal  them. 

The  present  treatment  of  zymotic  diseases  and  anti-septic  surgical 
dressings,  rests  on  the  theory  and  developments  of  ferments.  Microzoa 
are  as  much  a  part  of  the  medical  menagerie  as  elephants  are  of  John 
Robinson's. 

A  brief  digest  of  digestion  is  worthy  of  note.  Through  the  aid  of 
an  accidental  fistulous  opening  into  the  stomach  of  a  young  girl,  a  phy- 
sician has  lately  made  the  observation  that  the  time  of  digestion  of 
each  consecutive  meal  is  an  hour  longer  than  the  previous  one,  and  that 
acid  reaction  follows  near  the  close  of  the  process,  and  at  the  same 
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relative  periods.  A  cup  of  coffee  or  alcohol  retarded  the  work  an  honr^ 
Five,  six  and  seven  hoars  were  the  periods  oonsamed  in  the  digestion. 

Olaooside  has  been  found  between  the  liver  and  the  right  side  of  the 
heart.  It  is  deemed  an  agent  in  calorification,  but  in  its  perversion  it 
becomes  diabetic  sugar.  Physiologists  believe  the  secret  of  diabetia 
mellitus  is  mainly  in  the  liver,  with  possibly  some  associated  action  of 
the  kidneys,  and  that  it  is  caused  by  vitiated  innervation,  mental  per- 
turbation and  indigestion;  and  the  remedy  is  not  yet.  Glucose  is  a 
complex  and  high  compound  (Gj^HsgOjg),  and  ought  to  be  easily  split 
up,  by  a  proper  ferment,  into  lower  and  innoccuous  forms.  Experi- 
ments prove  the  liver  to  possess  a  wonderful  power  in  eliminating 
vegetable  poisons  from  the  portal  circulation.  Animal  poisons  cause- 
a  vitiated  bile  also.  We  have  not  yet  seen  any  practical  hint  from  the 
first  elample,  but  think  the  latter  fact  can  be  made  available  in  case  of 
snake-bites,  ^bo.,  by  stimulating  the  biliary  secretions,  and  emetics  a 
few  hours  after  the  reception  of  an  animal  poison. 

Among  the  noticeable  pharmaceutico  chemicals  of  the  day,  that 
space  admonishes  us  to  treat  briefly,  are  Emetin,  Apomorphia,  Nitrite 
of  Amyl,  and  Thymol.  This  last  is  deemed  superior  to  carbolic  acid  as 
an  antiseptic  dressing.  It  is  compounded  from  oil  of  thyme,  is  of 
recent  date,  and  not  exhaustively  tested.  The  use  of  carbolized  catgut 
and  sinew  for  ligatures,  especially  for  wounds  of  an  internal  character,, 
is  very  worthy  of  note.  Electricity,  the  Hne  qua  non  of  chemistry,  seems 
to  have  been  of  positive  practical  use  in  ovarian  and  uterine  tumors, 
in  aborting  their  growth  and  disintegrating  their  structure. 

The  brain  substance  has  been  closely  analyzed  and  found  to  be  rich 
in  hypophosphites,  and  several  remedies  of  much  promise  have  been 
invented  to  simulate  these  vital  chemicals,  and  offered  as  nerve  food. 
Protagon,  Gerebric  Acid,  and  Glycerite  of  Kephaline,  are  names  given 
to  some  of  these  remedies.  The  phosphorus  pill  of  Warner  contains 
one-hundredth  of  a  grain  so  perfectly  diffused  that  it  becomes  luminous 
on  being  crumpled  up  in  the  warm  hand,  in  the  dark.  I  have  not  tested 
this  class  to  my  satisfaction. 

The  profession  may  hope  for  much  good  results  from  the  alkaloids, 
or  other  concentrated  qualities,  of  Jaborandi  and  Ergot. 

The  internal  use  of  permanganate  of  potassium  in  pyemia,  is  worthy 
of  trial.  The  analysis  of  secretions  and  excretions  has  been  diligently 
pursued  till  there  is  well-nigh  a  confusion  in  the  multiplicity,  and  one 
cannot  escape  the  thought  that  some  of  the  processes  may  develop  the 
chemical  in  lieu  of  discovering  it;  still,  we  expect  to  see  this  mass  of 
facts  utilized  for  the  detection  and  treatment  of  grave  forms  of  disease,, 
in  the  near  future. 

Dialysed  iron  consists  of  the  peroxide  of  the  colloid  ( gelatinous  ) 
form,  held  in  solution  in  a  small  body  of  water.  It  is  believed  to  con- 
tain the  minimum  per  cent,  of  ferric  chloride  to  produce  permanent 
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Bolntion.  It  is  claimed  to  be  a  very  efficient  antidote  to  arsenic,  so  it 
should  not  be  prescribed  with  it.    Dialysis  is  a  new  term. 

It  was  long  since  known  that  if  two  liquids  containing  salts  uid 
other  chemicals  in  solution  were  divided  by  an  animal  membrane,  that 
these  elements  would  intermingle  through  the  tissues.  This  action 
was  called  endos  and  exos-mosis,  now  simplified  into  osmosis.  The 
lungs,  liver  and  capillaries  exemplify  this  dialysing  power  of  cells  and 
attenuated  tissues,  for  the  contents  of  cells  and  capillaries  are  thus  in- 
terchanged. Dialysed  iron  has  little  taste,  is  readily  taken  by  children, 
does  not  interfere  with  digestion  nor  consUpate  the  bowels,  and  has 
the  virtues  of  ferruginous  compounds  in  an  eminent  degree.  Peroxide 
is  one  of  the  forms  of  iron  in  the  blood. 

I  believe  the  microscope  and  test  tube  will  be  the  chief  agents  and 
methods  in  ferreting  oat  diseases  and  their  causes  and  cures.  Of 
course,  the  general  practitioner  must  often  avail  himself  of  coarser 
and  speedier  evidence,  in  the  main. 


CONSERVATIVE   MEDICINE. 

W.   W.    OOOHBANK,    M.  D.,    ATCHISON. 

The  present  age  has  been  prolific  of  noble,  faithful  and  arduous 
scientific  workers,  and  achievements  have  been  made  with  such  rapid- 
ity that  the  votaries  of  medicine  are  almost  justified  in  looking  for- 
ward to  a  millennium  —  a  day  when  medicine  will  be  acknowledged  a 
perfect  science.  Notwithstanding  the  rapid  progression  in  theory  and 
practice,  there  is  probably  room  for  criticism,  and  doubtless  improve- 
ment might  result  from  a  change  both  in  the  mode  of  investigation  and 
in  the  subjects  upon  which  efforts  are  being  expended.  The  arbitrary 
rule  of  scientific  investigation  of  the  present  day  is  to  compel  all  the- 
ory to  be  verified  by  actual  and  uniform  result.  If  experiments  are 
not  given  in  large  numbers,  and  results  uniform,  the  theory  is  not  only 
looked  upon  with  suspicion,  but  is  at  once  derided  as  speculative,  and 
considered  unworthy  of  the  notice  of  the  erudite.  Such  is  the  skepti- 
cism of  the  age  that  no  hypothesis  can  hope  to  gain  the  attention  of 
scientific  writers  until  it  has  been  established  by  the  most  irrefragable 
proofs.  This  may  be  requisite  to  prevent  dissemination  of  error.  Bui 
may  not  the  rule  rigidly  enforced  be  pernicious,  in  often  destroying 
laudable  effort,  though  it  may  at  first  be  inefiioientf  So  varied,  incon- 
stant and  ambiguous  are  the  natural  laws,  or  their  phenomena,  to 
our  weak  and  sickly  senses,  that  it  is  indeed  wonderful  that  any  con- 
clusive result  should  be  reached,  even  by  arduous  investigation  into  the 
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most  simple  and  natnral  problem.  It  may  be  said  that  any  theory 
recognized  by  the  scientist  nntil  it  has  been  thoroughly  tested,  and 
proven  a  trne  and  correct  one,  woold  be  injnrions,  as  error  begets  er- 
ror, and  is  damaging  whatever  may  be  its  extent.  Bat  there  are  bat 
few  theories  of  the  present  day  that  have  been  so  thoroughly  exempli- 
fied as  to  warrant  a  decision  apon  their  entire  practical  utility,  and  it 
would  seem  to  be  al>8urd  to  discard  any  one  of  them  at  the  onset  be- 
cause the  first  tests  proved  inadequate  to  establish  the  verity  of  the 
entire  statement  of  one  or  more  enthusiasts. 

Empirical  medicine,  so  collossal  in  the  annals  of  the  past,  owes  its 
prevalence  and  success  almost  exclusively  to  this  mistake  of  scientists. 
Instead  of  patiently  investigating,  adopting  truths  and  denouncing 
falsehoods,  in  a  new  and  problematical  theory  or  practice,  it  has  been 
the  universal  rule  that  our  fossils  would  denounce  in  toto  all  innovations 
on  tradition.  Progression  in  the  science  of  medicine  is  despotically 
ruled  by  two  classes;  one  the  experimental  investigator,  the  other  the 
writer.  Unfortunately,  the  former  is  too  often  immolated  on  the  shrine 
of  this  invariable  rule,  and  his  energies  paralyzed  by  the  bitter  attack 
of  the  latter  class.  The  pen,  though  driven  ever  so  nimbly,  is  not  always 
impelled  by  normal  brains.  A  brilliant  experiment  is  often  annihilated 
by  uncharitable  criticism;  an  initiatory  solving  idea  is  often  utterly 
destroyed  by  writers  who  deem  it  requisite  to  ridicule  all  hypotheses 
on  their  first  enunciation,  simply  because  they  do  not  understand  them. 
They  seem  to  consider  it  their  duty — at  least  a  privilege — to  decry 
every»problem  which  they  may  not  comprehend  as  false  either  in  fact 
or  theory.  To  such  an  extent  has  this  custom  been  followed  by  writers 
on  medical  science,  that  cotemporary  scientists  have  nearly  concluded 
that  we  are  not  worthy  of  a  place  in  their  ranks.  Many  plausible  the- 
ories and  therapeutical  facte  have  had  to  run  the  gauntlet,  decried  and 
scoffed  at  by  the  talented,  and  neglected  by  the  practical,  until  moun- 
tebanks or  empirics,  taking  them  up  and  using  them  for  base  purposes, 
have  exemplified  their  merit,  and  finally  forced  their  acknowledgment 
by  the  medical  writer. 

Many  years  ago  the  influence  of  the  polar  magnet  on  the'nervous 
system  was  announced,  and  yet  to-day  it  is  doubtful  if  a  single  writer 
on  the  practice  of  medicine  has  even  alluded  to  it  as  a  remedial  agent. 
80  long  were  the  writers  in  acknowledging  the  therapeutical  effects  of 
cold  water,  that  hydropathy  spread  over  the  country,  and  for  a  time 
amazed  if  it  did  not  frighten  the  profession.  So  long  did  venesection 
and  mercury  dispute  the  field  with  vegetable  medicine  and  alkaloids, 
that  it  resulted  in  establishing  the  spurious  school  of  Eclectics,  who  did 
much  laudable  work,  made  valuable  discoveries,  which  the  profession 
are  now  stealthily  using. 

No  orthodox  writer  has  been  so  bold  as  to  publish  that  he  had  prac- 
ticed attenuation,  had  experimented  with  it  fairly,  and  thus  proved  it 
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to  be  fallaoiona;  and  Homeopathy  is  to-day  working  oyer  our  harvest 
field,  and  gleaning  mnoh  of  the  best  grain.  What  a  long  and  weary 
struggle  chloi;oform,  the  greatest  boon  of  the  age,  had  to  undergo. 
How  ardently  the  fossils  fought  it,  and  yet  how  few  are  they  who  now 
acknowledge  it  to  be  an  innocent  remedy.  For  a  long  while  suggestion 
of  the  use  of  alcoholic  stimulants  in  fevers  was  an  appalling  heresy, 
and  although  Dr.  Todd  has  certainly  complied  with  the  established 
rule,  there  is  still  active  war  waged  against  it.  Hypodermic  medica- 
tion is  running  the  same  slow,  doubtful  course. 

Mesmer,  reviled  and  grossly  abused  when  living,  has  been  awarded 
by  the  whole  world  the  honor  of  perpetuating  his  name,  for  enunciat- 
ing a  theory  which,  had^  it  been  jfcreated  fairly,  its  methods  developed, 
would  have  added  to  our  store  a  remedy  of  inestimable  value.  Has 
mesmerism  been  tested  by  scientists  and  proved  unworthy  of  con- 
tinuous investigation  ?  Surely  there  is  no  one  at  this  date  so  bold  as 
to  pronounce  it  a  fallacy,  and  certainly  when  utilized  it  will  commend 
itself  to  the  medical  world.  Those  who  are  so  reckless  as  to  deny  the 
existence  of  a  vital  force  in  the  human  system,  which  by  manipulation 
may  so  influence  volition,  as  well  as  the  mind,  as  to  pervert  them  from 
their  natural  course,  will  at  least  find  themselves  in  the  barren  field  of 
proving  a  negative.  Nevertheless,  this  has  been  often  attempted  by 
scientists:  and  how  have  they  proceeded  f  By  investigation,  such  as  Pro- 
fessor Tyndall  gave  to  fermentation,  when  he  proved  the  existence  of 
bacteria,  they  have  witnessed  effects  and  results  which  they  could  not 
comprehend,  and  thereupon  dogmatically  pronounced  them  fallatf^ious, 
thus  deterring  the  investigating  student  from  giving  it  a  thought,  and 
forcing  this  important  abstruse  subject  into  the  hands  of  ignorant 
mountebanks.  The  exhibitions  of  these  impostors  have  been  so  nu- 
merous and  impressive  that  an  ignorant  populace  have  taken  it  up  and 
perverted  its  utility  by  assuming  that  one  branch  of  it  supersedes  the 
necessity  of  any  medical  therapeutics,  whilst  another  branch  they  deem 
supernatural,  and  have  constructed  upon  its  fallacies  a  plausible  relig- 
ion. Scientists  have  continued  this  controversy,  notwithstanding  nu- 
merous defeats.  Recently  the  renowned  Dr.  Carpenter  published  an  ar- 
ticle, which  seemed  from  its  exhaustiveneds  intended  to  annihilate  and 
conclusively  preclude  the  subject  from  scientific  record.  He  was 
promptly  answered  by  two  able  writers,  who  proved  that  he  had  not 
fairly  investigated  the  subject,  and  that  he  was  guilty  of  misrepresen- 
tation of  facts.  It  is  to  be  hoped  that  scientists  will  give  up  this  con- 
test, and  do  their  duty  by  properly  investigating  this  mysterious  force. 
When  they  do  this,  they  will  probably  conclude  that  animal  magnetism, 
animal  electricity,  spiritualism,  hypnotism,  somnambulism,  biological 
attraction,  odic  force,  clairvoyance,  and  mesmerism,  are  phenomena  of 
the  same  genera,  originating  in  the  same  source,  or  emanating  from 
one  natural  vital  force.     It  is  but  fair,  in  giving  this  force  a  common 
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name,  to  call  it  mesmerism.  When  a  medical  man  is  called  upon  to  ex- 
press an  opinion  of  any  one  of  these  phenomena,  is  he  to  say  they  are 
f  alllacies,  that  their  exhibitors  are  all  either  deluded  or  impostors  ?  He 
cannot  certainly  do  so  without  ignoring  facts,  many  honest  narrators, 
as  well  as  some  scientific  writers.  Let  the  scientist  acknowledge  this  a 
natural  force,  give  it  a  technical  name,  and  at  once  the  whole  profession 
will  investigate,  experiment,  until  its  methods  will  be  discovered,  its 
truths  verified,  its  errors  eradicated,  and  its  utility  exemplified  to  the 
practitioner. 

How  often  does  hyperssthesia  prevent  a  correct  diagnosis,  how 
often  is  it  the  predominant  afiPection.  Could  the  physician,  by  his 
presence  or  his  magnetic  influence,  calm  the  perturbed  spirit  and  dis- 
pel the  nervous  tension  of  his  patient,  how  much  more  would  he  be  en- 
abled to  diagnose  correctly,  and  what  a  reputation  he  would  at  once 
establish,  as  often  he  would  cure  without  the  deranging  opiate  or  the 
uncertain  anodyne.  To  attain  this  power  it  is  rationally  essential  that 
the  physician  possess  a  healthy,  vigorous  nervous  system,  and  that 
patient  study,  as  well  as  intelligent  practice,  should  be  expended  to  in- 
pure  success.  The  great  opprobrium  of  our  profession,  the  great  bar 
to  our  progressing  to  a  scientific  or  respectable  grade,  is  the  fact  that 
no  standard  of  moral  integrity  or  mental  capacity  is  or  has  been  recog- 
nized, either  by  the  schools  or  communities,  as  essential  to  the  student 
of  medicine.  A  young  man  of  the  present  age,  graduate  of  a  com- 
mon school,  when  he  has  sown  a  sufficiency  of  wild  oats  to  deem  him- 
self an  adept  in  the  ways  of  the  world,  looks  around  for  a  respectable 
vocation  —  that  is,  one  without  work.  He  concludes  that  his  talent  is 
inadequate  for  the  law.  His  timidity  precludes  his  entering  the  pulpit. 
He  discovers  that  his  appearance  or  reputation  prevents  his  obtaining 
a  mercantile  position,  and  he  finally  decides  to  condescend  to  medicine. 
He  enters  one  of  our  medical  schools,  imbued  with  but  one  idea  —  that 
of  making  money,  and  this  too,  after,  in  ^any  instances,  having  been 

•  satiated  with  debauchery,  poisoned  with  stimulants  and  narcotics,  until 
his  nervous  tone  has  been  utterly  destroyed.  Alas  for  his  patrons  ! 
Better  had  they  a  millstone  hung  around  their  necks.  There  are  many 
notable  exceptions  to  this  picture,  and  experience  teaches  that  they  are 
generally  rewarded.  The  worthy,  competent  student  meets  with  suc- 
cess. Should  the  profession  acknowledge  mesmerism  an  adjunct  to 
our  therapeutics,  and  finally  establish  the  necessity  of  a  moral  normal 
organization  to  practice  it  successfully,  we  will  in  this  way  have  accom- 
plished a  reform  of  incalculable  importance.  The  healthy  student  will 
be  enabled  to  obtain  and  retain  a  store  of  therapeutical  knowledge 
adequate  to  mature  and  sustain  a  successful  practice.    The  physician 

'  will  carry  about  him  a  confident  manner,  a  breeze  dispelling  all  doubt, 
tranquilizlng  patients  as  well  as  attendants,  dismaying  and  destroying 
all  empiricism  within  his  scope. 
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DIPHTHERIA. 

O.    O.   FUBX.KT,   K.  D.,  WICHITA,   KANSAS. 

Having  been  nominated  at  yonr  last  annnal  session  to  furnish  a  pa- 
per on  Diphtheria,  I  must  necessarily  apologize  for  my  limited  experi- 
ence, and  want  of  facility  to  fnrther  study  the  disease  at  the  bedside 
daring  the  interim,  and  the  consequent  dearth  of  new  facts. 

Brettonneau  attempted  to  prove  from  the  writings  of  Hippocratee, 
that  diphtheria  was  known  in  ancient  times.  In  the  early  part  of  the 
Christian  era  it  was  called  malum  Egypticum,  since  which  time  it  has 
been  described  by  various  authors  and  at  difiPerent  periods,  under  dif- 
ferent names.  It  has  been  quite  a  frequent  visitor  in  the  United  States, 
but  was  not  known  by  that  name  until  it  appeared  as  an  epidemic  in 
California  in  1856,  where  it  was  known  from  its  incipiency  as  diphthe- 
ria. Its  deadliness  can  be  seen  by  stating  the  fact  that  in  New  York 
city,  from  January,  1859,  to  January,  1878,  the  deaths  from  this  malady 
aggregated  14,117.  No  well-defined  treatise  on  the  subject  of  diphthe- 
ria was  made  until  Brettonneau  first  described  it  to  the  French  Academy 
of  Medicine,  in  1821.  According  to  this  author,  **an  inflammation 
without  exudation  is  never  diphtheria,  and  no  inflammation  with  exu- 
dation is  diphtheria  when  it  does  not  spread  by  contagion;  and,  in- 
deed, the  membranous  exudation  is  the  poison  itself  which  forms  the 
pathological  criterion  for  the  disease.'*  His  essay  on  the  malady  would 
lead  one  to  believe  that  croup  and  diphtheria  only  differ  in  the  infec- 
tious nature  of  the  latter,  which  is  now  known  to  be  incorrect.  An  in- 
flammation of  the  mucous  membrane,  with  fibrous  exudation,  may  or 
may  not  be  diphtheria.  If  it  can  be  shown  that  the  disease  has  come 
by  contagion,  it  will  probably  be  also  demonstrated  that  bacteria  are 
present  in  the  diseased  membranes.  It  has  been  shown  that  the  diph- 
theritic membrane,  the  subjacent  diseased  parts,  and  even  the  blood, 
contain  great  numbers  of  certain  living  elements  which  are  visible 
through  the  microscope,  which  in  their  largest  sizes  are  but  very 
minute  misoroscopical  objects,  and  at  their  least  sizes  are  probably 
unseen  even  with  the  most  powerful  microscope.  These  organisms  are 
indefinitely  self- multiplying,  within  their  respective  spheres  of  opera- 
tion, and  are  known  as  bacteria  vibrios  and  micrococci.  These  algab, 
for  they  belong  to  that  order,  are  asserted  to  be  the  essential  element 
of  infection.  Diphtheria,  in  its  first  stage,  is  purely  a  local  complaint, 
which  if  destroyed  gives  rise  to  no  further  trouble.  If  not  promptly 
arrested,  however,  the  reproduction  of  the  fungoid  parasite  so  rapidly 
increases  as  to  become  an  alarming  constitutional  disorder,  the  diph- 
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theritic  exadation  ensues,  and  from  this  the  speoifio  or  septic  poison  is 
absorbed. 

Onr  knowledge  of  the  epidemics,  of  all  zymotic  affections,  leads  us 
to  believe  that  they  are  dependent  on  the  rapid  development  of  the 
different  forms  of  bacteria,  of  which  we  find  it  stated  that  a  single  one 
can  multiply  so  rapidly  that  in  twenty-four  hours  it  will  have  orig- 
inated over  sixteen  millions.  Diphtheria  manifests  its  preference  for 
the  mucous  membranes  of  the  air  passages,  usually  the  trachea,  from 
which,  as  a  focus  of  infection,  and  the  constant  multiplication  of  these 
parasites,  the  disease  rapidly  becomes  general,  the  poison  increasing, 
if  not  arrested,  until  the  organism  is  incapable  of  life. 

Bacteria  spores,  which  exist  in  ordinary  atmosphere,  only  require 
lodgment  in  moist  locations  to  fructify.  They  exist  naturally  on  the 
mucous  membrane,  from  the  mouth  to  the  anus,  and  in  all  putrefying 
fluids,  rapidly  multiplying  in  favorable  locations,  and  having,  during 
their  germ  existence,  taken  upon  themselves  the  peculiarities  of  the 
atmosphere  in  which  they  floated,  are  able  to  propagate  disease  with 
rapidity,  if  there  be  such  of  an  infectious  nature  present.  Thus  they 
are  active  in  diphtheria  and  sAl  zymotic  diseases,  in  all  putrefying 
fluids,  and  in  gangrenous  conditions.  They  can,  therefore,  as  in  con- 
trast with  common  poisons,  develop  fearful  effects.  They  are  the  real 
ferments  of  putrefaction,  and  are  always  present  when  putrefactive 
changes  are  in  progress,  as  in  all  decaying  matters,  and  are  the  parents 
of  all  infectious  disorders.    Their  multiplication  makes  epidemics. 

It  is  probable  that  there  exists  for  each  definite  disease  of  infectious 
origin,  a  principle  peculiar  to  itself,  which  is  reproduced  by  the  living 
germs  of.  that  disease,  though  it  is  impossible  with  our  present  micro- 
scope/ to  distinguish  the  difference  in  some  of  these  parasites.  That 
this  difference  does  exist,  is  proved  by  the  fact  that  these  organisms  or 
disease  germs  are  present  in  the  various  contagious  disorders,  and  in 
no  two  are  identicaL  To  all  intents  and  purposes,  the  infectious  prin- 
ciple of  zymoses  is  a  seed.  It  is  sown  as  seeds  are  sown,  multiplies 
Itself  as  seeds  multiply,  and  always  reproduces  bodies  like  itself.  As 
of  old,  "some  seed  will  fall  in  stony  places  and  wither  away,  while 
others  falling  into  suitable  soil  bring  forth  an  hundred  fold."  No  mat- 
ter how  we  regard  the  poison- producing  material,  it  is  sufficiently 
conclusive  to  know  that  these  protophytes  are  always  present,  and  co- 
existive  with  the  spread  of  the  septic  disorder,  though  some  assert  that 
their  presence  in  these  diseases  is  an  accidental  product,  not  concerned 
in  creating  the  disease,  but  a  result  of  it. 

Says  Tyndall,  "Expose  a  mutton  chop  to  the  air,  and  keep  it  moist 
in  summer  weather,  it  soon  stinks.  Place  a  drop  of  the  fetid  chop 
under  a  powerful  microscope,  and  it  is  seen  swarming  with  organisms. 
These  organisms,  which  receive  the  common  name  of  bacteria,  are  the 
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«gent8  of  patrefaotion.    Keep  them  and  their  germs  from  yoar  meat, 
and  it  will  forever  remain  sweef 

The  BOcoesB  and  the  practical  working  of  Lister's  antiseptic  dress- 
ings for  woands  admits  of  plausible  explanation  in  no  other  way  than 
in  the  acceptation  of  the. germ  theory  of  the  cansatiye  influence  of 
these  minnte  vegetable  organisms,  as  agents  of  putrefaction.  The  evi- 
dence of  the  entire  banishment  of  infection  from  hospitals  where  the 
majority  of  operations  were  followed  by  pyemia,  gangrene,  or  erysip- 
«la8,  is  too  authentic  to  need  proof.  The  bacteria  and  vibrios  have 
an  undeniable  share  in  the  production  of  all  zymotic  diseases. 

Pasteur  has  proved  that  grape  juice  will  not  undergo  fermentation 
while  in  contact  with  pure  air,  but  that  fermentation  begins  when  the 
liquid  comes  in  contact  with  the  germs  floating  in  the  atmosphere.  In 
1858  he  showed  beyond  a  doubt,  in  the  case  of  grape  juice  or  beer  wort, 
and  also  in  any  other  saccharine  liquid,  exposed  to  the  air,  the  more  or 
less  rapid  production  of  microscopic  fungi,  consisting  of  rounded 
globules. 

As  long  as  putrefaction  goes  on,  bacteria  continue  to  multiply.  In 
fact,  bacteria  termo  is  the  constant  *and  indispensable  inhabitant  of 
putrefaction.  Professor  Gohn  has  shown  them  to  be  vegetable  in  their 
nature,  and  increase  by  division,  and  not  by  budding.  According  to 
him,  the  "putrefaction  of  nitrogenous  organic  matters  is  neither  a 
spontaneous  post  mortem  decomposition,  nor  is  it  a  simple  oxidation 
under  the  influence  of  the  atmosphere.  It  is  rather  a  chemical  process 
caused  by  the  action  of  bacteria  termo.  Just  as  sugar  is  never  con- 
verted spontaneously  into  alcohol  and  carbonic  acid,  and  is  brought 
into  fermentation  only  by  yeast  fungi,  so  nitrogenous  organjc  matters 
never  putrefy  of  themselves,  but  only  by  means  of  the  vital  activity 
and  multiplication  of  bacteria.'* 

Whenever  the  diphtheritic  membrane  is  noticed,  it  is  found  that  these 
bacteria  have  penetrated  the  tissues,  and  if  micrococci  are  not  present, 
it  cannot  be  true  diphtheria.  It  has  been  shown  that  there  are  several 
varieties  of  these  minute  organisms,  termed  bacteria,  which  penetrate 
tissue,  and  multiply  themselves  there ;  and  that  one  form  in  particular, 
microcc,  is  always  present  in  diphtheritic  exudation,  always,  however, 
accompanied  by  a  secondary  form,  called  bacteria  termo,  an  organism 
which  is  always  present  in  putrefying  animal  matter.  Other  kinds  of 
bacteria  appear  in  other  diseases  of  the  mouth  and  throat.  It  has  been 
observed  that  no  micrococci  penetrate  croupous  membranes  caused  by 
application  of  spirits  ammonia  and  substances  of  like  nature.  It  is 
also  noticed  that  when  micrococci  commence  their  growth,  they  dis- 
place other  fungoid  vegetations,  as  of  the  oidium  albicans  cryptococ- 
cus  lepthothrix  buccallis.  The  quantity  of  microcc  developed  in  the 
animal  is  the  exact  indication  of  the  severity  of  the  disease  and  the 
virulence  of  the  diphtheritic  contagion. 
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It  has  been  asserted  that  the  exadation  is  a  result  of  the  increased 
fungoid  organizations  affecting,  by  preference,  the  mocoas  membranes, 
simply  by  damming  np  the  capillary  blood-vessels  and  causing  an  exa- 
dation which  serves  as  a  soil  in  which  these  bacteria  thrive.  Dr.  Oertel, 
of  Vienna,  and  Prof.  Ebert,  of  Zurich,  describe  micrococci  as  con- 
stantly present  in  diphtheria,  and  both  observers  have  found  that  its 
inoculation  in  a  different  part  of  the  body,  in  healthy  animals,  pro- 
duces a  diphtheritic  malady,  having  its  starting-point  at  the  place  of 
inoculation. 

The  first  discovery  of  parasitic  vegetation  in  cutaneous  affections 
was  made  by  Schlonlein,  in  1889,  who  found  in  the  crust  of  favus  oryp- 
togamic  vegetable  filaments  in  the  diseased  growth,  which  was  afterward 
confirmed  and  more  accurately  described  by  Oruby*s  description  of  the 
mycelium  filaments  and  their  spores.  He  declared  the  malady  to  be 
**  nothing  but  a  vegetation,*'  and  gave  the  name  of  the  parasite,  acho- 
rion  schonlenii.  He  subsequently  discovered  a  microscopic  vegetation 
growing  upon  the  skin  in  a  case  of  porrigo  decalvans,  and  the  same 
parasite,  the  tricophyton  tonsurans,  has  since  been  recognized  as  a 
constant  accompaniment  of  tinea  sycosis  and  tinea  circinnatus.  In 
tinea  versicolor  another  parasite,  called  microsphoron  furfur,  was  dis- 
oovered.  When  these  microscopic  fungi  were  discovered,  as  now  with 
the  more  minute  micrococcus,  many  believed  them  to  be  merely  inci- 
dental to  the  disorder  itself,  and  not  the  essential  element  and  cause. 

When  the  spores  or  eggs  of  these  minute  organisms  can  be  sepa- 
rated and  placed  in  suitable  locations  in  healthy  individuals  they  are 
found  to  germinate  and  multiply,  and  so  create  disease.  The  infec- 
tious character  of  such  a  malady  is  determined  not  to  depend  upon  a 
virus,  in  the  old  sense  of  that  word,  but  a  vegetation  that  reproduces 
itself,  fructifies,  germinates  and  rapidly  multiplies.  This  vegetation 
must,  in  such  cases,  be  regarded  as  the  cause,  the  disease  being  de- 
stroyed by  a  proper  parasiticide.  Proof  is  piled  up  that  the  spores  of 
these  organisms  are  to  be  found  in  the  atmosphere  adjacent  to  the 
fungi  themselves,  needing  only  proper  soil  for  their  fructification. 
Tyndall's  well-known  experiment,  made  last  summer,  with  vegetable 
and  animal  infusions  carefully  inclosed  in  sealed  flasks  and  trans- 
ported, for  experiment,  from  London  to  the  higher  regions  of  the  Alps. 
On  opening  the  flasks  no  trace  of  life  was  visible,  under  a  most  power- 
ful microscope,  in  the  infusions.  Twenty-seven  of  them  were  opened 
and  left,  exposed  to  the  atmosphere,  in  a  hay  loft,  the  remaining  twen- 
ty-seven being  carried  to  a  greater  elevation  and  placed  where  the 
winds  from  the  perpetually  snow-covered  summits  swept  over  them. 
In  a  few  days  the  infusions  in  the  flasks  placed  in  the  hay  loft  were  ' 
torbid  and  swarming  with  life,  whilst  that  exposed  to  the  mountain 
breezes  remained  clear  and  undisturbed.  Prof.  Tyndall  holds  that 
—8 
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experiments  like  these,  which  are  quite  numerous,  simply  prove  the 
existence  of  the  germs  of  various  minute  organisms  in  impure  atmos- 
phere. 

Diphtheria,  like  all  of  the  zymotic  diseases,  is  simply  a  conflict  be- 
tween the  person  smitten  by  it,  and  a  specific  organism,  micrococcus, 
which  multiplies  at  his  expense,  appropriating  his  air  and  moisture, 
disintegrates  his  tissues,  and  by  their  rapid  increase,  destroying  his 
vitality.  The  germs  of  these  minute  vegetable  organisms  exist  in  the 
atmosphere  in  certain  localities,  according  to  circumstances  favorable 
or  not  to  their  propagation  and  development. 

As  years  roll  on  the  germ  theory  of  disease  meets  its  proof.  Under 
no  other  theory  can  the  possibility  of  infection,  in  many  cases,  be 
shown.  The  filth  nuisance,  with  its  defective  draining  and  soil  con- 
tamination by  badly  constructed  vaults,  adjacent  to  the  water,  may  be 
a  great  factor  in  the  propagation  of  germs.  Thus,  it  has  been  proved 
that  the  spread  of  typhoid  fever  is  due  to  a  minute  vegetable  existing 
}n  well  or  river  water,  contaminated  by  sewage  or  other  filth,  which  is 
sometimes  transported  to  cities  by  milk  being  diluted  with  water  from 
such  infectious  localities. 

At  the  International  Medical  Congress,  at  Geneva,  two  years  since, 
statistical  information  was  brought  forward,  showing  that  the  water 
level  being  at  a  low  ebb,  disease  increased,  and  that  an  increase  of 
moisture  was  followed  by  a  corresponding  decrease  of  typhoid  disease. 

The  contagion  of  diphtheria,  diffused  by  the  exhalations  of  the  pa- 
tient, may  be  carried  through  the  air,  or  by  solid  matters  to  which  it 
has  attached  itself.  The  contagious  principle  is  very  tenacious,  ding- 
ing to  a  locality.  It  seems  by  choice  to  attack  children  under  ten  years 
of  age,  though  no  period  of  life  is  exempt,  its  greatest  mortality  being 
from  the  second  to  the  fourth  year.  Infants  under  six  months  are  ex- 
empt from  the  disease. 

One  attack  does  not  grant  immunity  from  subsequent  attacks, 
which  are  as  marked  in  such  complaints  as  measles  and  small-pox.  A 
little  experience  with  this  disorder  leads  one  to  dread  it  as  a  scourge, 
which  in  many  cases  the  physician  finds  himself  impotent  to  arrest. 

The  difficulty  of  the  problem  of  the  origin  of  the  microscopical 
fungi  and  the  cause  of  specific  infectious  disease,  may  be  considered 
independent  of  such  an  intricate  inquiry,  by  accepting  the  facts  as  we 
find  them,  and  attempting  to  rid  ourselves  of  their  cause. 

Experiments  have  been  made  with  many  substances,  to  find  what 
will  destroy  these  microscopic  algie,  and  it  was  found  that  quinine, 
calomel,  and  carbolic  acid,  would  have  but  little  effect;  opium,  nux 
vomica,  chloroform,  and  chloral,  but  little  more;  but  that  tannin,  sul- 
phate of  iron,  chlorate  of  potassium,  chlorine  water,  and  dilute  mineral 
acids,  would  kill  them. 
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LACERATION  OF  THE  PERINEUM. 

J.    H.     STUABT,    M.D.,    LAWBENOK,     KANSAB 


This  accident  occurs  far  more  frequently  than  is  generally  admitted. 
There  is  reason  to  believe  that  it  occurs  sometimes  unrecognized  by 
the  physician  in  attendance,  and  it  is  certain  that  it  has  frequently  ex- 
isted a  long  time  in  many  instances,  giving  rise  to  its  train  of  evil8, 
unrecognized  and  unsuspected  by  the  sufferer.  The  knowledge  of  it 
may  have  been  intentionally  withheld  from  the  patient  by  the  physician, 
at  the  time  of  its  occurrence. 

There  are  many  physicians,  and  some  of  them  good  ones,  who 
think  laceration  of  the  perineum  never  occurs  to  any  extent,  in  their 
hands.  This  is  extremely  doubtful,,  though  such  cases  might  ocdar, 
perhaps,  in  the  line  of  those  streaks  of  good  luck  that  are  sometimes 
observed  in  the  practice  of  medicine.  I  can  myself  testify  to  more 
than  one  instance,  in  which  physicians  with  a  fair  proportion  of  ob- 
stetric practice  have  asserted  that  the  perineum  was  never  torn  under 
their  management,  whilst  patients  who  have  never  been  attended  by 
any  other  physician  have  applied  for  relief  with  very  severe  lacerations. 

Hospital  experience  abundantly  proves  the  frequency  of  the  acci- 
dent, even  when  the  patients  have  been  attended  by  good  practitioners. 

Prof.  Snow  Beck  declared  that  "  if  the  parts  were  examined  after 
labor,  more  lacerations  would  be  discovered  than  are  generally  reported.'' 

Many  believe,  with  the  lamented  Simpson,  that  the  fourchette  of 
the  primapara  is  always  rtptured,  whatever  management  it  may  re- 
ceive, or  if  there  be  no  management  at  all.  Such,  however,  is  not  the 
case;  as  we  can  all  testify,  doubtless,  that  we  have  found  it  intact  in 
both  primapara  and  multipara,  under  our  own  management. 

It  sometimes  requires  very  close  scrutiny  to  detect  a  laceration  of 
even  considerable  extent,  immediately  after  a  delivery,  when  the  parts 
are  distended,  swollen,  and  covered  with  blood-dots.  Nothing  but  act- 
ual inspection,  with  the  parts  cleansed,  and  under  a  good  light,  will  re- 
veal the  injury.  This  I  always  do,  unless  I  can  assure  myself  that  the 
fourchette  is  intact  by  catching  it  between  my  thumb  and*flnger. 

It  is  generally  believed  that  simple  -rupture  of  the  fourchette  is  of 
no  consequence,  and  many  hold  the  same  opinion  in  regard  to  a  rup> 
ture  that  extends  even  to  the  sphincter  ani.  On  the  other  hand,  it  is 
doubtless  true,  that  the  ^*loss  of  any  fiber  entails  a  corresponding  loss 
of  power  in  the  floor  of  the  pelvis,  and  a  consequent  impairment  of 
the  support  to  the  reproductive  organs.'' 

The  evil  consequences  of  this  accident  are  not  likely  to  be  appre- 
ciated without  a  careful  study  of  the  anatomical  and  physiological 
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▼alne  of  th«  perineam  to  the  neighboring  organs.  This  straotare  con- 
sists of  a  "  central  tendinous  point,"  the  tendinoos  expansions  of  four 
muscular  reaches:  that  of  the  sphincters  of  the  anas  and  vagina,  in  the 
line  of  the  longitndinal  diameter  of  the  peWie  opening,  and  attached 
respectively  to  the  coccyx  and  the  symphisis  pubis;  and  the  transverse 
perineal  muscles,  in  the  line  of  the  transverse  diameter,  and  fixed  to 
the  ischial  tuberosities.  To  this  is  added  the  '*skin,  the  areolar  tissue, 
and  a  portion  of  the  posterior  wall  of  the  vagina.**  It  will  thus  be  seen 
that  its  support  consists  mainly  of  the  action  of  four  muscles  diamet- 
rically opposed.  One  point  of  support  being  destroyed,  t  he  result  is  a 
gaping  wound  from  contractions  of  the  broken  fibers,  and  a  weakened 
and  irregular  support  to  the  dependent  organs. 

Prof.  Thomas  says  (Diseases  of  Women):  *'A  fact  in  connection 
with  the  anatomy  of  this  part,  is  to  be  borne  in  mind,  that  it  is  the  in. 
ferior  support  or  buttress  for  the  posterior  wall  of  the  vagina.  This 
wall  runs  to  the  end  of  the  perineum,  arching  backwards  towards  the  rec- 
tum. Should  its  support  be  destroyed,  the  vaginal  wall  may  be  affected 
unfavorably  in  two  ways:  first,  the  destruction  of  the  perineal  raphe 
weakens  the  sphincter  vaginas,  and  thus  the  whole  of  the  ostium  vagins 
loses  support;  second,  the  distal  extremity  of  the  posterior  wall  being 
carried  by  the  rupture  and  subsequent  cicatrization  farther  back  towards 
the  coccyx,  the  previously  existing  arch  is  impaired,  and  prolapse  is 
rendered  probable." 

Prof.  Harvey  says:  *'In  addition  to  the  support  given  to  the  vagina, 
and  through  it  to  the  other  pelvic  viscera,  in  the  manner  already  men- 
tioned, it  acts  as  a  valve,  which  by  its  inherent  contractile  powers,  and 
the  aid  which  it  receives  from  atmospheric  pressure,  makes  the  struc- 
ture one  of  vast  importance  in  support  *of  the  ostium  vaginn  and 
neighboring  structures  above.  It  follows,  then,  when  it  is  partially  or 
wholly  destroyed,  the  results  which  may  be  expected,  varying  according 
to  the  extent  of  the  rupture,  are  urethrocele  from  want  of  support  to 
the  ostium  vaginae;  prolapsus  of  the  vaginal  walls,  accompanied  or  not 
by  a  oystocele  or  rectocele;  displacement  of  the  uterus,  either  by  sim- 
ple descent,  anteversion,  or,  what  is  perhaps  more  frequent,  retrover- 
sion; giving  rise  in  their  train  to  hypertrophy  and  induration,  by 
iippeded  circulation,  and  granular  ulceration  by  friction.  Sexual  inter- 
course is  unsatisfactory,  prolonged,  and  consequently  an  additional 
cause  of  irritation.  When  the  laceration  extends  through  the  sphincter 
ani,  loss  of  control  over  the  contents  of  the  rectum  is  added  to  those 
above  mentioned." 

Add  to  these,  their  usual  train  of  aches  and  pains  in  the  head,  back 
and  limbs,  and  abdomen,  with  a  general  feeling  of  malaise  and  dis- 
comfort, attended  also  by  protean  nervous  disturbances,  and  we  have  a 
condition  truly  deplorable,  but  none  the  less  real. 

Concerning  the  management  of  the  perineum,  to  prevent  its  breaking 
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during  labor,  the  literature  on  the  snbject  presents  a  striking  testimony, 
not  only  to  oar  powerlessness  to  render  efficient  help  in  this  stage  of 
a  physiological  process,  but  also  the  great  harm  that  may  be  done  by 
an  obtrusive  and  meddlesome  interference.  As  such,  we  should  reckon 
the  indiscriminate  nse  of  lard  and  oils,  which  dissolve  the  natnral 
secretions  of  the  parts,  thus  rendering  them  dry. and  irritable;  the 
calling  on  the  patient  to  "bear  down,"  and  "help  nature,^'  at  a  time 
when  labor  should  not  be  too  much  hastened;  and  officious  manipula- 
tions, such  as  continued  pressure  with  the  hand  or  a  towel,  interfering 
with  the  circulation,  and  harming  the  elasticity  and  vitality  of  the  part; 
artificial  dilatation  of  the  ostium  vaginsB,  thumbing  and  bearing  down 
on  the  perineum,  thus  provoking  unduly  uterine  pains. 

Prof.  Goodell,  in  an  able  paper  published  in  the  American  Journal 
of  Medical  Sciences,  has  shown  that  the  ancients  were  acquainted  with 
the  accident.  Allusions  made  to  it  by  Hippocrates,  Cleopatra,  Celsus, 
Arohigenes,  Galen,  Paul  of  JEginn,  Avioenna,  and  Albucaeis,  and  others. 
They  speak  of  various  injuries  as  occurring  to  the  genital  organs  from 
labor,  with  great  confusion  of  terms,  most  of  which  doubtless  refer  to 
the  one  in  Question.  But  there  is  no  mistaking  the  language  of  Nicholas 
Oulpepper;  for  instance,  he  warns  his  readers  that  "the  perineum 
sometimes  breaks  with  the  skin  from  the  privities  to  the  arsehole." 
The  reason  of  this  indeflniteness  in  the  old  writers,  is,  doubtless,  that 
the  management  of  lying-in  women  was  wholly  intrusted  to  midwives, 
and  the  obstetric  chair,  which  necessarily  prevented  any  manual  assist- 
ance by  the  attendant. 

Says  Dr.  Goodell,  quoted  from  above:  "About  the  middle  of  the  last 
century,  the  pioneers  in  the  revival  of  midwifery  were  impressed  with 
the  idea  that  in  the  process  of  parturition  the  perineum  had  been  over- 
looked, and  that  art  in  some  shape  must  come  to  the  rescue."  About 
this  time  the  obstetric  stool  began  to  be  abandoned,  women  began  to 
be  delivered  upon  their  beds,  and  the  forceps  had  been  invented. 

Puzos,  in  his  work  on  midwifery,  written  in  1747,  was  the  first  to 
suggest  manual  support  to  the  perineum.  Says  Prof.  Harvey:  "  Since 
the  middle  of  last  century,  the  various  plans  for  preventing  rupture, 
each  one  of  which  has  been,  and  some  are  now  advocated  by  able  men 
in  the  profession,  are  summed  up  as  follows:  There  are  those  who  make 
pressure  on  the  perineum,  to  retard  the  head;  those  who  make  pressure 
to  accelerate  its  advance;  those  who  deny  that  any  such  e£Fect  can  be 
produced;  those  who  conscientiously  use  support,  because  something 
must  be  done;  those  who  direct  all  the  pressure  at  the  fourchette;  others 
who  deprecate  this  and  as  carefully  guard  the  posterior  perineum;  others 
who  will  not  touch  the  perineum  on  any  account,  those  who  push  the 
perinium  backwards,  and  those  who  for  equally  plausil^le  reasons  push 
it  forward;  some  dilate  the  sphincter  ani,  some  the  sphincter  vagina, 
and  some  plug  the  anus  up;  some  place  their  hand  transversely  across 
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the  perineum;  some  longitudinally  with  their  fingers  looking  downward; 
some  longitudinally  with  their  fingers  looking  upward;  some  who  attack 
it  with  their  knuckles;  some  scoop  out  the  head  with  the  yectis;  others 
drag  it  out  by  the  ears  ;  others  rely  upon  the  forceps;  finally  some  ose 
the  right  hand,  others  the  left;  some  advocate  a  folded  napkin,  others 
an  unfolded  one;  others  frown  upon  all  napkins,  folded  or  not,  and  use 
the  naked  palm.'*  We  should  add,  there  are  others  who  press  the  nates 
together,  and  others,  following  Niemeyer,  who  use  the  tips  of  the  fin- 
gers, on  one  side,  opposed  by  the  thumb  on  the  other,  giving  the 
perineum  free  room  to  expand  into  the  concavity  of  the  hand;  some 
who  make  the  head  hug  the  pubis  by  direct  pressure  on  it;  and  others 
who  push  the  head  down  on  the  perineum.  It  is  asked,  **  Does  not  this 
discordance  in  the  rank  and  file  of  the  profession,  show  a  lame  cause?  " 
Granting  that  the  perineum  requires  support —  and  this  seems  to  be  the 
opinion  of  the  majority  —  is  it  not  strange  that  there  has  not  yet  been 
devised  one  single  method  of  giving  this  support,  which  by  meeting 
every  requirement  has  commended  itself  to  the  profession?  Is  it  not 
marvelous,  that  in  the  management  of  the  only  stage  of  labor  which 
appeals  to  more  than  one  of  the  five  senses  of  the  physician,  those  of 
sight  and  touch,  there  is  a  greater  diversity  of  opinion  than  in  that  of 
any  other  stage?  Am  I  to  believe  that  nature,  after  making  such 
admirable  provision  for  the  earlier  stages  of  labor,  bungles  matters  to 
such  an  extent  at  the  end,  as  to  render  the  aid  of  the  obstetrician  in 
every  case  necessary  to  remedy  a  mechanical  deficiency?  Goodell 
thinks,  also,  that  "  were  the  os  uteri,  or  the  uterus,  equally  visible  and 
tangible,  we  would  be  frightened  into  encircling  them  with  our  hands, 
greasing  them,  folding  towels  about  them,  etc." 

Bland,  Nagele,  Foust,  Wigand,  Schmidt,  Meade,  Ritgen  and  KlUian 
are  entirely  opposed  to  any  support.  In  France  and  England  the  ad- 
vocates of  no  support  are  numerous  and  influential. 

It  is  claimed  that  the  muscles  of  the  perineum  have  the  instinctiye 
power,  so  to  speak,  of  expansion,  even  before  the  head  has  begun  to 
impinge  upon  it.  Who  has  not  observed,  after  the  waters  have  broken, 
how  the  part  seems  to  relax  and  to  be  getting  into  readiness  for  the 
coming  event,  which  a  little  before  seemed  so  unlikely  to  be  able  to 
take  place  without  a  break,  and  which  somehow  transpires  safely,  to 
the  great  satisfaction  of  the  attendant  and  the  relief  of  the  patient? 

Denman  confessed  that  when  women  were  delivered  without  assist- 
ance, he  had  not,  in  any  case,  observed  any  considerable  laceration. 
Hardy  and  McClintock  admit  that  when  the  perineum  is  not  supported, 
laceration  occurs  much  less  frequently  than  might  have  been  expected. 
According  to  Tyler  Smith,  ^'sorne  of  the  most  practical  accoucheurs 
have  stated  that  they  have  never  known  an  instance  of  laceration  in 
secret  births  where  the  woman  was  left  entirely  alone."  In  my  own 
practice  I  have  about  abandoned  pressure  on  the  perineum,  in  the  way 
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of  sappori,  altogether,  and  simply  place  mj  Angers  on  one  side  of  the 
ftjBtal  head,  opposed  by  the  thumb  on  the  other  side,  as  it  protrudes 
through  the  ostiom  vaginiB,  and  thereby  endeavor  to  retard  its  prog- 
ress, if  it  seem  to  be  too  rapid,  and  at  the  same  time  oanse  it  to  hng 
close  to  as  it  sweeps  the  pubic  arch.  At  the  same  time,  also,  I  give  to 
the  head  a  slight  rocking  motion,  from  side  to  side,  which  seems  to  re- 
lieve a  little  first  one  side  and  then  the  other  of  the  tensely  stretched 
tissues,  till  the  danger  is  past. 

It  only  remains  for  me  to  allude  briefly  to  the  treatment  of  a  lacer- 
ated perineum,  in  order  to  secure  its  restoration.  I  should  say,  never 
trust  to  nature  alone,  with  the  hope  that  it  will  heal,  even  by  bon fining 
the  patient,  for  such  is  bad  practice,  even  if  a  small  per  cent,  should 
succeed.  In  a  word,  always  introduce  sutures  at  once,  drawing  the  parts 
together  accurately,  and  then  by  proper  nursing,  cleanliness'  and  pa- 
tience, you  may  hope  for  a  restoration.  Silver  wire  should  be  used, 
though  the  silk  or  hempen  cord  may  do  well.  On  one  occasion,  being 
unable  to  procure  anything  better,  I  secured  good  results  with  the  use 
of  common  spool  sewing-thread.  If  done  at  once,  when  the  parts  are 
benumbed  by  the  rdcent  delivery,  there  is  no  great  pain  produced,  and 
if  the  needle  is  introduced  so  as  to  gather  the  deeper  tissues,  as  well  as  the 
skin,  and  nicely  to  coapt  the  edges  of  the  wound,  it  is  almost  sure  to 
heal.  I  believe  it  is  better  to  keep  the  bowels  rather  solvent  and  evacu- 
ate the  rectum  daily. 

For  a  cicatrized  wound,  the  operation  is  similar,  except  that  the 
edges  are  first  to  be  freshened,  by  paring  with  the  scissors,  taking  pains 
to  remove  a  sufficient  amount  of  skin  and  mucous  membrane,  so  as  to 
secure  a  strong  band  of  reunion.  Great  care  must  be  had  to  leave  no 
particle  of  the  surface  to  be  reunited  unfreshened,  as  it  would  likely 
cause  a  failure.  This  operation  has  become  an  established  one  within 
the  past  twenty-five  years,  and  only  within  the  last  half  of  that  period 
has  it  been  brought  to  its  present  simple  and  successful  method,  which 
secures  its  unquestioned  acceptance  everywhere.  Unqualified  praise  is 
due  to  Baker  Brown,  Sims,  Emmet,  Storer  and  others,  who  have  so 
greatly  contributed  to  this  improvement. 


THE  EYE,  AND  SOME  FEW  OF  ITS  DISEASES. 

B.   K.    FBTEB,  M.D.,  BUBOBON,  U.   8.    ABMT. 

It  will  be  my  endeavor  in  the  following  remarks,  to  interest  you  as 
general  practitioners  in  a  more  satisfactory  appreciation  of  the  methods 
of  investigating  disease  of  the  eye,  and  so  enable  you  to  treat  some  of 
these  diseases  as  they  are  now  treated  by  ophthalmologists.    And  while. 
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of  course,  in  the  time  allotted  it  will  be  scarcely  possible  to  give  more 
than  a  mere  outline,  it  will  be  mj  hope  to  place  yon  in  sach  a  position 
that  by  care  and  fntnre  study  yon  may  be  able  to  farther  inveetigate 
exactly  for  yourselves,  and  treat  somewhat  with  a  poeitirism  of  spe- 
cialists some  few  of  the  more  frequently  occurrinjs^  diseases  of  the  eye 
which  may  be  brought  to  you  for  counsel  and  advice.  In  selecting  these 
few  diseases  for  attention,  I  shall  only  include  those  of  most  frequent 
ooourrenee,  and  which  are  most  frequently  maltreated. 

The  'field  of  modern  ophthalmology  and  otology  is  a  large  one,  and 
the  workers  are  indeed  many,  and  I  think  it  may  be  well  said  of  them 
that  there  has  been  probably  more  exact  study  and  more  exact  results 
from  investigation  in  the  branches  mentioned,  than  in  all  the  others 
(save,  perhaps,  physiology)  taken  together.  And  the  effect  upon  you 
as  general  practitioners  of  medicine  and  surgery  of  a  moderate  devo> 
tion  of  time  in  modern  work  in  the  eye,  will  not  only  enable  you  to 
investigate  more  satisfactorily  for  yourselves,  but  will  also  help  in  mak- 
ing more  exactness  of  thought  in  diagnosis  in  general  practice  —  much 
more  positivism  and  correctness  than  is  ordinarily  had  to-day,  and  will 
so  assist  you  in  your  train  of  thought  over  difficult  eases,  by  the  mental 
discipline,  that  solution  of  the  problems  ( of  which  our  life  as  medical 
men  is  full )  will  be  the  more  easily  and  correctly  had. 

I  shall  not  have  the  opportunity  to  offer  you  many  facta  new  in 
opthalmology,  for  much  that  I  have  to  say  may  be  found  in  the  recent 
works  on  the  subject,  but  I  shall  hope  to  present  the  matter  to  you  in 
such  a  way  that  the  difficulty  generally  had  in  gaining  an  introduction  to 
a  new  subject  like  opthslmology  ( for  I  shall  of  necessity  presume  that  it 
is  a  new  study  to  a  majority  of  you),  that  the  generally  considered  dif- 
ficult and  technical  portion  may  be  explained  to  you  satisfactorily,  and 
that  in  reading  hereafter  special  works  on  the  subject,  and  special 
papers  by  ophthalmologists,  you  may  have  a  correct  idea  of  their  mean- 
ing and  force,  and  that  in  publishing  oases  for  yourselves,  you  may  be 
able  to  record  as  specialists  record. 

I  shall  first  allude,  very  briefly,  to  the  more  important  points  in  the 
anatomy  of  the  eye,  and  then  physiologically  consider  the  organ,  in- 
cluding very  briefly  the  optics  involved.  I  shall  then  describe  the  means 
of  investigating  the  diseases  of  the  eye,  and  the  methods  of  determin- 
ing the  correctness  of  vision.  And  I  shall  next  speak  of  the  anomalies 
of  accommodation  and  refraction,  and  shall  finally  consider  the  more 
commonly  met  with  diseases  proper  of  the  eye,  with  a  few  hints  in 
treatment. 

The  eye  may  be  said  to  approach  a  sphere  in  shape.  That  portion 
of  it  which  can  be  viewed  in  situ,  is  covered  by  a  delicate  mucous  mem- 
brane—  the  conjunctiva,  which  also  lines  the  eyelids.  The  conjunctiva, 
for  convenience  of  description,  is  divided  into  that  which  covers  the 
lids, —  conjunctiva  palpebrarum,  the  point  where  it  is  reflected — the 


TRANSACTIONS,  1878.  41 


fornix  oonjanotiya;  and  that  oovering  the  eye — the  oonjanctiva  bnlbi. 
This  membrane  differs  in  thickness  at  different  points.  It  is  thin  at 
the  margin  of  the  lids;  it  becomes  thicker  in  passing  from  these  mar- 
gins, and  it  again  becomes  thinner,  where  it  is  reflected  on  the  eyeball. 
It  is  irregularly  divided  into  elevations  by  grooves  which  cross  each 
other  at  intervals,  and  these  elevations  are  often  incorrectly  described 
as  papillsB,  though  they  are  only  papiUiform  elevations  of  the  mem- 
brane. At  the  edge  of  the  lids,  the  grooves  are  shallow,  but  become 
deeper  as  we  recede  from  the  margin  of  the  lid.  True  papillsB  are  found 
in  the  conjunctiva  of  the  adult,  which  are  small  and  scattered  near  the 
free  edge  of  the  ]id«  but  they  increase  in  number  and  size  as  we  approach 
the  fornix.  The  epithelium  has  at  the  free  border  of  the  lid,  several 
layers;  on  the  post-surface  it  has  a  superficial  layer  of  flat  cells,  which 
contain  one  oblong  nucleus,  and  then  two  or  three  middle  layers  of 
polyhedral,  and  a  lower  layer  of  cylindrical  cells.  At  the  reflection  of 
the  conjunctiva  from  the  lid  to  the  eye,  the  membrane  is  thin;  a  very 
loose,  sub-mucous  tissue  only  attaching  it  below.  The  membrane  here 
has  more  layers  of  epithelium  than  that  of  the  tarsal  portion,  and  the 
epithelial  cells  of  upper  layers  are  conical  or  cylindrical;  no  well-de- 
fined papilleB  are  found.' 

Laminated  pavement  epithelium  exists  on  the  conjunctiva  bulbi, 
with  about  the  same  number  of  layers  as  on  the  lid  margins,  and  well- 
marked,  though  not  numerous  papiUae  are  found  in  this  part  of  the 
conjunctiva,  which  are  less  in  size  as  the  cornea  is  neared,  and  are 
wanting  altogether  in  that  part  adjacent  to  it.  The  epithelium  cover- 
ing the  cornea  differs  from  this,  mainly  in  that  the  deeper  layers  are 
more  sharply  defined  and  more  transparent.  In  this  short  account  of 
the  conjunctiva,  I  have  only  mentioned  the  more  essential  points  of 
practical  bearing.  The  sub-mucous  tissue  and  lymph  follicles,  vascular 
and  nerve  supply,  have  not  been  alluded  to. 

The  sclerotic,  which  makes  up  about  four-fifths  of  the  external  cov- 
ering of  the  eye,  is  about  a  millimeter  in  thickness,  anteriorly  becoming 
somewhat  thinner.  In  the  portion  near  and  anterior  to  the  insertion 
of  the  recti  muscles,  the  sclera  is  strengthened  by  their  tendons.  The 
foramen  for  the  passage  of  the  optic  nerve  is  about  two  millimeters  in 
diameter,  and  is  not  only  occupied  by  the  optic  nerve,  but  has  crossing 
it  bands  of  white,  fibrous  tissue,  making  what  is  called  t\^e  lamina 
oribrosa.  Just  posterior  to  the  cornea,  the  sclera  contracts  somewhat, 
making  a  slight  depression,  the  sulcus  sclera,  and  immediately  in  front 
of  this,  in  the  thickness  of  the  sdorotic,  we  find  a  channel  called 
Bchlemm's  canal,  which  is  of  importance,  as  we  shall  see  hereafter.  It 
holds  and  is  in  relation  with  a  plexus  of  veins,  and  I  show  you  here  in 
this  diagram  its  position.  I  desire  you  to  notice  here  on  the  diagram 
the  point  relatively  at  which  the  optic  nerve  enters  the  eye.  I  shall 
have  to  refer  to  it  again;  it  is  of  special  interest  in  the  fact,  that  at 
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that  point  of  the  eye  there  is  no  Tisnal  perception.  This  is  what  is 
known  as  "  Marriotte's  blind  spot."  I  shall  again  refer  to  it  when  we 
come  to  speak  of  the  retina. 

The  cornea,  which  forms  the  anterior  one-fifth  of  the  external  coat^ 
is  placed  between  two  strnctareless  membranes;  anteriorly  we  hare 
that  of  Reichert,  and  posteriorly,  the  membrane  of  Deecemet,  and  the 
latter  is  of  interest  in  playing  an  important  part  in  deep  ulcerations 
of  the  cornea.  Both  Descemet's  and  Beichert^s  membranes  are  covered 
by  an  epithelium;  that  of  the  latter  is  continuons  with  the  conjunctiTaL 
We  haye  thus  five  layers  to  the  cornea:  first,  the  epithelium  externally; 
next,  the  membrane  of  Reiohert;  third,  the  substance  proper  of  the 
cornea;  fourth,  the  Descemet  membrane;  and  fifth,  the  epithelium.  The 
cornea  is  about  a  millimeter  in  thickness,  a  little  increased  at  its  mar- 
gin. It  is  set,  as  it  were,  in  the  sclera,  something  like  a  watch-glass; 
the  scleral  tissue,  however,  projects  further  anteriorly  than  posteriorly, 
and  further  above  than  below.  The  structure  of  the  cornea  proper  is 
laminated  —  "the  lamina  being  composed  of  delicate  fibers,  and  being 
so  arranged  as  to  inclose  numerous  interspaces  or  cavities,  which  con- 
tain nucleated  cells,  and  which  communicate  freely  with  each  other." 
These  are  necessary  for  the  circulation  of  nutritive  Juices,  for,  as  yon 
are  aware,  in  the  healthy  cornea,  no  blood  vessels  are  found.  The 
nerves  are  very  numerous,  and  they  ramify  in  the  deeper  layers  of  the 
epithelium,  and  in  the  cornea  proper.  The  plexus  formed  by  the 
nerves  is  of  exceeding  fineness,  and  quite  intricate. 

Ordinarily  it  will  be  thought  that  the  cornea  possesses  perfect  trans- 
parency, but  if  we  examine  by  oblique  light  ( which  we  shall  explain 
hereafter )  we  can  discover  somewhat  of  its  fibrous  composition.  About 
fifty  years  of  age,  and  often  later,  we  find  a  crescent,  or  sometimes  a 
ring,  of  fatty  degeneration  of  the  cornea,  nearly  bordering  the  sclerotic 
margin.  This,  the  so-called  arcus  senilus,  is  sometimes  seen,  though 
rarely,  at  a  much  earlier  age,  and  can  hardly  be  said  to  be  an  indication 
of  fatty  degeneration  elsewhere,  though  it  is  so  generally  believed. 

The  choroid  is  the  tunic  next  in  contact  with  the  sclerotic,  and  it 
lines  the  posterior  three-fifths;  anteriorly  it  merges  in  the  ciliary  pro- 
cesses. This  coat  is  made  up,  in  the  main,  of  vessels  with  delicate 
fibers  and  connective  tissue,  and  it  is  well  furnished  with  nerves.  In 
the  interspaces  of  the  stroma  dark  pigment  cells  abound. 

Anterior  to  the  equator  the  choroid  is  separated  from  the  sclera, 
and  is  fitted  to  a  series  of  elevations  and  depressions  of  the  ciliary 
processes,  and  one  of  the  main  components  of  these  processes  is  the 
ciliary  muscle.  The  ciliary  nusole,  a  section  of  which  I  show  you  in 
this  drawing,  is  the  muscle  which  produces  the  accommodation  of  the 
eye,  as  it  is  called:  that  is,  it  changes  the  curvature  of  the  lens,  so  as 
to  enable  near  objects  to  be  focused  on  the  retina.  It  is  of  unstriped 
muscular  fibers,  and  posteriorly  these  fibers  radiate  parallel  to  the  cil- 
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iary  processes,  and  anteriorly  the  fibers  are  in  a  circle.  In  eyes  of  short 
axis  the  circular  fibers  predominate,  and  the  meriAianal  fibers  where 
the  opposite  condition  is  fonnd. 

Anteriorly  from  the  ligament  pectinatam,  and  posteriorly  from  the 
margin  of  the  anterior  borders  of  the  ciliary  processes,  we  have  the 
iris.  It  is  made  up  of  muscular  fibers,  (and  there  are  two  directions 
to  these,  radiating  and  circular,)  and  vessels  and  nerves,  and  its  poste- 
rior surface  is  covered  by  a  close  layer  of  pigment  cells.  At  birth,  ex- 
cept in  albinos,  the  anterior  surface  of  the  iris  is  blue,  and  this  color 
does  not  depend  upon  pigment,  but  what  is  called  in  optics  dif  raction. 

The  nervous  supply  of  the  iris  is  of  interest.  It  will  be  well,  how- 
ever, to  remember,  on  this  point,  mainly,  that  the  circular  fibers  are 
enervated  by  branches  from  the  third  pair,  while  the  radiating  ones 
are  supplied  from  the  sympathetic. 

The  retina  lines  the  posterior  portion  of  the  eye,  and  is  in  contact 
with  the  choroid.  The  nerve  portion  of  the  tunic  ends  at  the  posterior 
margin  of  the  ciliary  processes,  at  what  is  called  the  ora  serrata.  {Here 
were  described  the  layers  of  the  retina  from  the  diagram^  pigmented  epi- 
thelium^ layers  of  rods  and  cones,  layer  of  nerve  fibers;  also,  the  macula 
lutea,  and  its  central  depression,  the  forea  centralis,  the  optic  disk,  and 
vessels  of  tfie  retina.) 

The  crystalline  lens  is,  as  is  known,  a  bi-convex  body:  it  is  nine  mil- 
limeters in  diameter,  and  three  or  four  in  thickness.  It  is  inclosed  in 
a  homogeneous  capsule,  and  fixed  vertically  from  near  the  anterior 
margin  of  the  ciliary  processes,  the  suspensory  ligament  of  the  lens 
only  intervening.  Its  substance  is  laminated,  and  the  laminsB  are 
denser  internally  than  near  the  surface.  All  the  laminsB  are  made  of 
segments, '  and  the  whole  lens  has  been  compared  to  the  segmentary 
make  of  the  onion.  The  lens  becomes  harder  as  age  advances,  and 
then  often  is  of  an  amber  tint.  The  capsule  is  a  structureless  mem- 
brane similar  to  that  of  Descemet.  The  zonule  of  Zinn,  as  it  is  called, 
is  the  suspensory  ligament  of  the  lens,  and  is  continuous  with  the 
membrane  of  the  vitreous  and  the  external  or  limiting  membrane  of 
the  retina. 

This  suspensory  ligament  is  of  great  interest  as  being  the  medium 
through  which  action  is  had  to  produce  a  change  of  curvature  of  the 
lens,  when  accommodation  is  had  for  near  objects. 

The  anterior  and  posterior  chambers  are  filled  by  the  aqueous 
humor,  and  the  cavity  of  this  humor  is  united  posteriorly  by  the  zonule 
of  Zinn,  and  by  the  anterior  capsule  of  the  lens.  The  iris,  when  the 
pupil  is  small,  rests  its  pupillary  margin  on  the  lens.  The  aqueous 
humor  is  very  nearly  pure  water,  containing  no  albumen  and  but  a 
mere  trace  of  salts. 

The  vitreous  humor  occupies  the  space  posteriorly  to  the  lens.  It 
is  possible  by  injection  to  show  the  existence  in  it  ot  the  hyloid  canal 
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from  the  diak  to  the  posterior  sarfaoe  to  the  lens.  The  yitreooB  is  oon- 
tained  in  a  membrane  so  fine  that  it  is  difficult  to  demonstrate  it.  It 
consists  mainly  of  water  and  soAe  mucin.  The  fibers  which  sup'port 
the  yitreons  are  so  delicate  that  their  refractiye  power  must  be  similar 
to  the  yitreons  proper. 

The  yessels  and  nerves  supplying  the  eyes  need  a  few  words  here,  as 
they  have  an  interest  both  from  a  physiological  and  from  a  pathologi-  ' 
oal  standpoint.    I  shall  however  be  as  brief  as  possible,  and  ayoid  tax- 
ing yonr  memories  with  troublesome  details. 

The  arteries  are  the  short  and  long  ciliaries,  the  anterior  ciliary,  and 
the  arteria  centralis  retina.  The  short  ciliaries,  from  twelve  to  fifteen 
in  number,  arise  from  the  ophthalmic,  or  one  of  its  branches.  They 
surround  the  optic  nerve,  pierce  the  sclera  near  it,  and  supply  the 
choroid  and  ciliary  processes. 

The  long  ciliaries,  also  from  the  ophthalmic,  two  in  number,  pierce 
the  posterior  part  of  the  sclerotic,  and  run  between  that  membrane  and 
the  choroid  to  the  ciliary  muscle.  They  diyide  into  two  branched) 
which  go  to  form  an  arterial  circle  around  the  outer  circumference- of 
the  iris.  Branches  from  this  form  a  second  circle  near  the  margin  of 
the  pupil. 

The  anterior  ciliary  arteries,  about  six  in  number,  also  from  the 
ophthalmic,  pierce  the  eyeball  just  posterior  to  the  cornea,  and  go  to 
nourish  the  ciliary  processes,  while  some  of  its  branches  join  the  larger 
yascular  circle  of  the  iris.  The  arteria  centralis  retina,  from  the  ophthal- 
mic, pierces  the  optic  nerye  and  enters  the  eye  with  it,  where  it  diyidea 
at  once  in  from  two  to  five  branches,  which  are  distributed  to  the  retina. 
The  veins  accompany  the  arteries.  The  yessels  of  the  retina  are  of 
special  interest  in  the  diagnosis  of  deep-seated  eye  troublee.- 

The  veins  other  than  the  retinal,  generally  four  in  number,  are  made 
up  of  branches  from  the  choroid.  They  emerge  from  the  sclerotic 
midway  between  the  cornea  and  optic  nerve,  i^nd  join  the  ophthalmic 
yein. 

In  addition  to  the  optic  nerve,  the  eye  receives  sensory  branches 
from  the  first  diyision  of  the  fifth  pair,  and  motor  from  the  third, 
fourth  and  sixth  nerves;  the  three  main  branches  of  the  first  diyision  of 
the  fifth,  the  lachrymal  frontal  and  nasal,  and  send  cutaneous  branches 
to  the  eyelids  and  probably  to  the  cornea,  though  this  latter  tunic  is 
mainly  supplied  from  the  fifth  pair. 

The  ciliary  ganglion  gives  off  about  ten  branches — the  short  ciliary, 
which,  with  the  long  ciliaries  from  the  nasal,  are  arranged  aboye  and 
below  the  optic  nerve;  they  perforate  the  sclerotic  in  a  circle  near  the 
optic  nerve,  and  pass  forward  between  the  choroid  and  sclera,  giying  off 
branches  as  they  go  until  the  ciliary  region  is  arrived  at,  and  here  they 
form  a  plexus  from  which  branches  go  to  supply  the  ciliary  muscles, 
cornea  and  blood  yessels. 
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The  ciliary  ganglion  receives  its  sympathetic  root  from  the  oav- 
ernoas  plexns,  and  also  receives  branches  from  the  third  and  fifth  pairs. 
Now  these  ciliary  nerves,  or  at  any  rate  those  of  them  which  go  to  the 
ciliary  region,  are  those  which  probably  transmit  the  sympathetic  iti- 
fluenee  to  the  point  of  inflaming  a  sound  eye  when  its  fellow  is  injured  in 
the  ciliary  region,  and  they  are  of  the  utmost  interest  pathologically. 
As  to  which  nerve  transmits  this  influence,  it  is  difficult  to  say,  resting 
as  it  does  between  the  fifth  and  the  sympathetic.  The  motor  compo 
nent  of  the  ciliai^^  nerves  may  be  eliminated  from  the  transmitting 
cause. 

It  will  be  observed  that  scarcely  an  outline  of  the  anatomy  has  been 
given,  and  that  the  appendages  to  the  eye,  including  the  muscles,  have 
not  been  mentioned.  These  have  been  purposely  omitted,  and  only 
those  of  the  more  essential  points  alluded  to. 

In  briefly  considering  the  ey^  physiologically ^  we  may  say  that  it  is  a 
sphere  which  moves  upon  a  central  point  for  each  motion  in  its  differ- 
ent directions.  These  motions  are  brought  about  by  the  four  recti  and 
the  superior  and  inferior  oblique  muscles.  The  internal  recti,  it  is  well 
to  remember,  are  normally  the  strongest  of  the  straight  muscles,  and 
aid  in  vision  of  near  objects  by  converging  the  eyes  upon  such  objects. 

The  eye  has  been  likened  to  a  camera,  the  retina  taking  the  place  of 
the  ground  glass.  As  is  well  known,  it  is  upon  the  retina  that  images 
of  objects  are  formed,  and  it  is  scarcely  necessary  to  add  that  these 
images  are  inverted.  Now  in  order  that  an  object  should  be  perceived 
distinctly,  several  conditions  of  the  eye  are  necessary.  The  dioptio 
media  must  be  clear;  the  refraction  in  the  eye  must  be  normal;  the 
image  must  be  brought  to  a  focus  at  the  retina,  and  the  receptive  and 
transmitting  elements  of  the  eye  normal.  These  conditions  existing, 
we  have,  as  we  have  said,  formed  upon  the  retina  a  distinct  image  of 
any  object,  and  we  have  its  perception  through  our  intellectual  faculties. 
The  fact  of  the  image  upon  the  retina  being  an  inverted  one,  has 
given  rise  to  much  discussion  as  to  how  it  is  perceived  in  its  erect 
poeition.  The  explanation  may  probably  be  found  in  the  fact  that 
**  It  is  not  the  retina  as  a  whole  organ  which  perceives,  but  that  each 
individual  bacillus  or  set  of  rods  and  cones  in  the  retina  perceives  its 
own  share  of  the  picture  formed  upon  the  general  surface,*'  and  as  the 
baoilla  *'  stand  radially  upon  the  inner  aspect  of  the  posterior  hemis- 
phere of  the  eyeball,  that  each  will  see  its  own  part  of  the  object  in  its 
proper  place."     (  Diagram  was  shown  on  board.) 

It  will  be  well  here  to  consider  the  optic  and  visual  axes.  '  These 
were  formerly  supposed  to  be  identical,  but  this  is  an  error.  The 
anterior  extremity  of  the  optic  axis  corresponds  to  the  apex  of  the 
cornea,  and  its  post-extremity  at  a  point  between  the  optic  nerve 
and  the  yellow  spot,  as  I  here  show  you  on  this  diagram. 

The  visual  line  or  axis  is  from  the  image,  through  the  nodal  point 
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(which  I  show  yon  here)  to  the  image  formed  at  the  yellow  spot.  Now 
by  looking  at  this  diagram,  yon  will  obserye  that  these  lines,  which 
show  the  optic  and  visnal  axis,  produce  quite  an  angle,  known  in  oph- 
thalmology as  the  angle  alpha.  The  bearing  of  this  angle  is  important; 
for  it  is  found  that  in  high  degrees  of  myopia  the  angle  alpha  is 
much  diminished,  and  when  myopia  of  high  degree  exists  in  the  young, 
we  are  very  apt  to  have  divergent  strabismus.  Yon  can  readily  see  why 
this  should  be. 

We  will  now  describe  the  means  for  investigating  the  eye  and  its 
diseases;  but  before  going  into  instrumental  appliances  for  the  pur- 
pose, we  will  allude  to  the  information  gained  by  unaided  sight  and 
touch. 

Of  course  you  are  all  familiar  with  the  manner  of  everting  the  upper 
lid  for  the  purpose  of  examining  its  surface,  and  but  one  hint  is  neces- 
sary there,  and  it  is  this:  always  direct  your  patient  to  look  well  down, 
and  then  with  a  pencil  or  something  of  that  kind  to  dimple  it,  the  lid 
may  be  readily  turned.  The  lower  lid  need  only  be  depressed  for  view- 
ing its  inner  surface.  When  there  is  marked  photophobia,  and  a  full 
examination  of  the  eyeball  is  necessary,  a  pair  of  lid-retractors  is  essen- 
tial; but  of  course  they  must  be  used  with  care. 

By  touc?ij  the  degree  of  intro-ocular  tension  is  ascertained.  This  is 
done  by  directing  the  patient  to  look  downwards,  and  then,  with  the 
pulp  of  the  index  fingers  alternately  pressing,  the  degree  of  tension  is 
approximated.  Both  eyes  should  be  compared.  This  examination  has 
an  important  bearing,  for  in  glaucoma,  in  which  the  increased  tension 
is  the  essence  of  the  disease,  its  destructive  efifect  on  the  retina  is  well 
known.  The  tension  of  the  eyeball  is  recorded,  Tn  if  normal,  or  T^  if 
slightly  increased;  T^,  T3,  T^,  if  the  ocular  tension  is  greater.  Should 
the  tension  be  subnormal,  then  record  it  —  T,,  — Tj,  etc. 

Oblique  light:  this  is  had  by  condensing  the  rays  from  a  lamp  with  a 
lens  of  about  three  or  four  inches  focus,  as  I  show  you  here.  You  can 
often  discover  small  foreign  bodies  by  this  method  when  otherwise  dif- 
ficult to  find,  and  also  small  corneal  opacities  and  ulcers,  and  it  will  be 
found  very  useful  in  examining  the  conjunctiva,  cornea,  iris  and  lens. 

I  will  now  describe  the  ophthalmoscope  and  its  applicatioh,  and  I  shall 
do  so  as  plainly  and  briefly  as  possible,  and  avoid  unnecessary  details. 
( First  were  shovm  the  instruments^  and  inverted  imxiges,  the  appearance 
of  retina,  optic  disks,  and  yellow  blood  vessels.) 

The  use  of  the  ophthalmoscope  should  be  familiar  to  every  practitioner. 
It  is  often  an  aid  in  diagnosis  of  brain  trouble;  and  chronic  Bright*s 
disease  has  frequently  been  discovered  by  the  recognized  change  in  the 
fundus  of  the  eye. 

We  have  in  the  eye  practically  a  perfect  optical  instrument,  though 
it  is  not  quite  so.  Spherical  aberration  is  diminished  by  the  iris,  which 
acts  as  a  stop  acts  in  the  microscope,  and  the  chromatic  aberration  by 
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the  different  densities  of  the  dioptric  media.  The  eye  is  said  to  be 
emmetropic,  em — within,  meinm — measure,  and  optomia  —  I  see,  when 
rays  which  are  parallel  ( of  course  there  is  in  reality  no  such  thing  in 
nature  as  exact  parallelism  of  rays  of  light )  are  refracted  to  a  focus  at 
the  retina;  the  accommodation,  as  it  is  called,  being  relaxed.  When 
each  a  condition  exists,  we  say  an  eye  is  emmetropic.  It  may  be  well 
here  to  digress  for  a  moment  to  recall  to  you  the  law  of  refraction. 
(  The  laws  of  refraction  were  explained.) 

Now  this  refraction  to  a  focus  at  the  retina  by  the  dioptric  media 
of  the  eye,  takes  place,  as  we  have  said,  in  the  emmetropic  condition, 
only  when  rays  from  objects  are  not  far  from  a  parallel.  Should  they 
be  divergent,  as  you  see  in  this  diagram,  an  increased  refraction  is  neces- 
sary in  order  to  focus  these  rays  on  the  retina.  Now  the  increased  re- 
fraction is  brought  about  by  an  increased  curvature  of  the  lens,  and 
this  is  called  accommodation,  which  has  been  already  incidentally  re- 
ferred to,  and  it  is  accomplished  by  the  action  of  the  ciliary  muscles. 
As  to  exactly  how  the  ciliary  muscle  produces  change  in  curvature,  is 
not  perfectly  understood,  but  it  probably  occurs  from  the  contraction 
of  the  muscle,  removing  the  tension  of  the  zonule  of  Zinn,  and  the  lens 
then  by  its  inherent  elasticity  increases  its  curvature,  and  of  course  its 
antroposterior  diameter.  It  may  be  well  to  again  note  here  that  the 
ciliary  muscle  is  enervated  by  a  branch  of  the  third  pair,  and  that  both 
it  and  its  co-worker,  the  branch  from  the  same  source  which  goes  to 
produce  contraction  of  the  pupil,  are  temporarily  paralyzed  by  the  in- 
stillation of  atropine.  With  paralysis  of  accommodation,  we  have  of 
course  imperfect  vision  for  near  objects,  and  in  the  application  of 
atropine  to  the  eye,  it  is  advisable  to  inform  your  patients  of  this 
temporary  difficulty,  or  they  will  think  that  they  have  been  made  per- 
manently worse  by  the  application. 

When  the  eye  has  assumed  its  greatest  refraction,  it  is  said  to  be 
accommodated  for  its  nearest  point  of  distinct  vision;  when  relaxed, 
it  is  adjusted  for  its  far  point.  Now,  of  course,  the  power  of  the 
ciliary  muscle  is  limited,  and  the  near  point  cannot  be  approximated 
closer  than  a  fixed  distance  from  the  eye.  In  the  emmetropic  eye  of 
the  young,  the  near  point  lies  at  about  three  or  four  inches  from  the 
eye,  and  this  is  constantly  receding  gradually  after  about  twelve  years 
of  age,  and  the  range  of  accommodation  continually  lessens  from  that 
time.  This,  however,  rarely  causes  inconvenience  until  the  age  of  forty 
years.  This  condition  is  brought  about  by  the  decreasing  power  of 
the  ciliary  muscle,  and  we  have  the  condition  of  presbyopia  from 
pr€8bu8 — old,  and  ops — the  eye.  Donders  considers  that  presbyopia 
may  be  said  to  exist  when  the  near  point  has  receded  to  eight  inches 
from  the  eye. 

The  range  or  extent  of  the  accommodation  has  one  other  important 
element  in  it,  and  that  is  the  convergence  of  the  eyes  upon  a  near 
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point  by  the  internal  recti  mnseles.  Frequently,  in  debilitated  persona, 
these  muscles  are  so  weakened  that  continued  vision  at  near  points  is 
impossible,  and  this  condition  is  one  form  of  mnscolar  asthenopia. 

The  acutetuss  of  vision  is  now  generally  ascertained  by  ophthalmol- 
ogists, in  ordinary  cases,  by  examination  with  test  types  or  test  objects, 
where  the  patient  is  able  to  read. 

The  aenteness  of  the  Tisibility  of  an  object  depends  not  only  npon 
its  size,  bat  also  upon  its  distance;  and  these  two  elements  determine 
the  Tisnal  angle;  and  "  the  risaal  angle  is  that  which  is  formed  between 
two  lines  drawn  from  the  extremity  of  an  object  to  the  optical  center 
of  the  eye,  a  point  lying  a  little  behind  the  crystalline  lens."  Now  in 
order  that  distinct  vision  may  be  had,  the  image  mast  be  of  a  certain 
size,  and  the  object  prodnoing  it  most  be  seen  ander  a  certain  visnal  angle, 
and  it  has  been  determined  by  experiment  *^  that  square  letters,  which 
have  limbs  and  subdivisions  equal  in  breadth,  one-fifth  of  the  height  of 
the  letters,  and  which  are  so  placed  that  the  height  is  seen  under  a 
visual  angle  of  five  minutes,  should  be  distinctly  legible  to  the  normal 
eye.**  Upon  this  principle  Dr.  Snellen  made  his  test  types,  which  I 
show  you  here,  and  these  are  what  ophthalmologists  generally  use  for 
testing  vision.     ( Easplained  types  and  figures,) 

When  acuteness  of  vision  is  normal,  that  is,  when  at  twenty  feet  we 
can  plainly  see  the  lower  line  of  letters,  the  vision  is  said  to  be  }f, 
and  is  recorded  thus,  V=f^.  If  only  the  larger  letters  can  be  read, 
then  it  will  be  }{,  ^,  ^%,  etc  It  is  well  to  let  this  practical  expree- 
sion  of  the  acuteness  of  vision  remain  unreduced  to  its  lowest  terms; 
by  so  doing,  we  convey  the  idea  that  the  examination  is  made  at  twenty 
feet  from  the  types,  and  this  represents  the  numerator  of  the  fraction, 
the  distance  at  which  the  figure  should  be  seen  being  the  denominator. 
Should  none  of  the  letters  be  made  out  from  the  usual  acuteness  being 
much  reduced,  we  generally  then  ask  the  patient  to  try  and  count  fingers, 
which  should  be  placed  over  some  dark  object,  such  as  the  coat;  and  the 
record  of  this  acuteness  of  vision  would  be  "  counts  fingers  at  so  many 
—  feet.**  Each  eye,  in  testing  vision,  should  be  examined  separately, 
with  its  fellow  closed,  and  the  result  for  each  recorded. 

The  field  of  vision  should  be  examined  in  the  way  I  now  show  you. 
(  Here  was  shown  the  mode  of  examimUion  of  the  field  of  fnsion,) 

Having  explained  what  the  emmetropic  eye  is,  I  will  now  speak  of 
the  ametropio  conditions,  and  these  are  where  the  dioptric  media  of  the 
eye  are  in  such  an  abnormal  condition  that  parallel  rays  are  not  focused 
on  the  retina  when  the  eye  is  relaxed. 

They  are  myopia,  from  the  Greek  words  signifying  I  dose  an  eye; 
hypermetropia,  from  the  Greek  words  signifying  above — in  excess, 
measure  and  vision  —  that  is,  beyond  the  measure  of  vision;  and  astig- 
matism, from  Greek  words  signifying  a  privative  and  a  point — a  state 
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of  different  degrees  of  refraction  in  different  meridia  of  the  eye.    These 
I  shall  now  deeoribe. 

Myopia,  written  M.,  or  what  is  a  better  term,  Braohymetropia,  from 
the  Greek  of  short,  and  measure,  and  eye,  depends  upon  either  the  eye- 
ball having  too  great  an  ante-posterior  diameter,  or  the  state  of  re- 
fraction, when  accommodation  is  relaxed,  being  too  high,  or  both* 
Mow,  with  either  or  both  of  these  conditions  existing,  parallel  rays  are 
reflected  so  that,  instead  of  foousing  on  the  retina,  they  come  to  a  point 
in  front  of  it,  and  then,  proceeding,  we  have  what  are  called  differsion 
circles,  in  place  of  a  sharp,  clear  image  projected  on  the  retina. 

Of  the  two  elements  which  produce  myopia,  that  of  an  abnormally 
long  anteroposterior  diameter  is  most  frequently  found.  And  this 
extension  occurs  directly  at  the  posterior  portion  of  the  globe,  and  fre- 
quently gives  rise  to  a  more  or  less  ovoid  bulging,  the  so-called  poste- 
rior staphyloma,  which  is  accompanied  by  thinning  and  atrophy  of  the 
ehoroid  and  sclerotic;  and  even  when  this  unfortunate  condition  does 
not  exist,  we  often  find  on  ophthalmoscopic  examination  a  congested 
optic  disk  and  retina;  and  this  is  the  more  especially  so  if  the  eyes  are 
overworked  by  artificial  light.  It  may  be  readily  seen,  too,  that  long- 
continued  looking  at  objects  at  a  near  point,  especially  in  the  young, 
will  readily  produce,  in  time,  myopia.  For  persons  continually  accom- 
modating for  a  near  object,  the  lens  must  necessarily  be  increased  in 
ite  curvature;  and  when  relaxation  takes  place,  it  does  not  fully  return 
to  its  original  shape.  This,  if  continued,  induces  the  conditions  in 
which  the  lens  refracts  too  highly,  and  we  have,  in  fact,  myopia;  and  I 
would  have  you  remember  that  a  myopic  eye  of  a  moderately  high  de- 
gree is  to  be  considered  a  diseased  one,  and  this  is  especially  so  if  the 
myopia  increases  continually,  producing  the  form  known  as  progress- 
ive myopia.  The  bulging  and  atrophy  of  the  coats  I  have  mentioned, 
•ad  which  takes  place  in  post-staphyloma,  predispose,  and  may  directly 
esnse  great  loss  of  acuteness  of  vision,  and  worse,  sometimes  detach- 
ment of  the  retina.  Much  good  may  be  done  by  you  in  looking  into 
this  matter  in  the  public  schools  of  your  section.  The  principle  in- 
volved should  be  explained;  the  proper  distance  between  the  scholars* 
ayes  and  their  books  should  be  insisted  on,  and  strictly  maintained; 
and  this  rapidly  increasing  eye  trouble  may  be  prevented.  Dr.  Gohn, 
in  Germany,  examined  the  eyes  of  over  10,000  children,  and  he  states 
that  he  could  distinctly  trace  the  increased  proportion  of  myopia  ac- 
cording to  the  construction  of  desks  and  lighting  of  the  school-room. 

One  other  cause  for  myopia  may  be  mentiohed,  but  I  will  not  dwell 
on  it.  It  is  spasm  of  the  ciliary  muscle.  This,  when  known,  may  be 
relaxed  by  instillation  of  atropine,  and  then  the  myopia  is  diminished. 
It  is  generally  not  of  long  duration. 

The  ophthalmoscopic  diagnosis  of  myopia  is  very  interesting,  and 
—4 
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can  by  practice  be  made  exact.  In  measuring  either  hypermetropia  or 
myopia  by  this  method,  we  make  use  of  the  erect  image,  and  it  is 
necessary  to  apply  the  instrument  closely  to  the  patient*s  eye;  then, 
throwing  the  light  to  the  fnndns,  we  select  a  vessel  running  to  the  yel- 
low spot  and  near  that  point.  Now  if  the  observer  is  emmetropic, 
and  he  relaxes  his  accommodation,  the  patient  doing  so  also,  that  is,  if 
he  arranges  his  sight  for  distance,  he  will,  if  the  observed  eye  is  myopic, 
have  an  indistinct  image  of  the  retinal  vessel  I  have  mentioned.  If 
now  the  observer  pats  behind  the  mirror  a  corrective  lens,  so  as  to  ob- 
tain a  clear,  well-defined  image  of  the  vessel,  and  he  mast  change  the 
lens  until  this  is  arrived  at,  this  corrective  lens  will  then  represent  the 
degree  of  myopia  existing.  For  instance,  the  observe/  being  emme- 
tropic, can  see  most  clearly  and  sharply  the  fundus  of  a  myopic  patient 
with  a  conc^^^LA}u\  uBiiimt  has  myopia  ^\;  that  is,  a  ten-inch  con- 
cave lenMU^  aotrect  nraGWoWa.  I  say  a  ten-inch,  but  that  is  not 
exactly^^ect,  fi>»-alU>^Eance(3iakt  be  made  for  the  distance  of  the 
ophthnm08caHk&||^om  the  patieiRjLBye — generally  about  one  inch,  in 
this  kind  of  obseHanoni  f^j^  patielit  then,  in  this  case,  would  need  a 
iiimi  ii^l<j^|jiiii(  »i^jgmjfcj|iiii  focus.  Jt  may  be  well  to  digress  here,  and 
say  thati^n^fbare  numbere^l^o^ing  to  their  focal  distance.  A  con- 
vex lens,  ifS^^lA^  Kp^^iiHi  bring  parallel  rays  to  a  focus  at  ten 
inches.  So  witnTSUiiua v u^glasses,  only  there  it  must  be  remembered 
that  it  is  a  negative  focus,  and  their  distance  is  calculated  by  measur- 
ing back  from  the  point  where  the  extreme  rays  pass  through  the  lens, 
emerge,  and  take  the  right  line  they  take  in  their  divergence,  and  carry 
that  back  to  a  point  where  they  would  cut  each  other. 

We  can,  of  course,  readily  measure  myopia  with  test  glasses,  and 
this  is  most  generally  done. 

Hyperopia,  or,  more  correctly,  hypermetropia,  (written  symboli- 
cally as  H,)  may  be  roughly  explained  as  the  opposite  of  mytropia. 
(Here  were  explained,  by  diagram,  manifest  and  latent  hyperopia;  their 
effect  on  vision;  how  measured  by  ophthalmoscope  and  lenses;  the  neces- 
sity  of  correcting  by  lenses,  to  do  away  with  straining  of  accommodation; 
its  connection  vrith  convergent  straMsmns.) 

AsTiOMATisM. — This  anomaly  of  refraction  is  due  to  a  different  de- 
gree of  curvature  in  the  different  principal  meridia  of  the  eye. 

(The  result  of  this  condition  loae  sfiovm  by  diagram,) 

Astigmatism  is  recognizable  by  the  ophthalmoscope,  but  a  full  and 
detailed  explanation  would  be  necessary  in  order  to  enable  you  to  ap- 
ply it,  and  I  omit  the  process  here. 

Astigmatism  is  divided  into  regular  and  irregular,  and  the  latter 
cannot  possibly  be  corrected.  The  regular  astigmatism  is  divided  into: 
1.  Simple  astigmatism  ;  2.  Compound  astigmatism ;  S.  Mixed  astigma- 
tism. 

Simple  Astigmatism. — is  where  in  one  meridian  there  is  emmetro- 
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pia,  and  in  the  other  either  myopia  or  hypermetcppia.  It  is  divided 
into  :  1.  Simple  M.  A.  (written  Am.),  in  which  myopia  exists  in  one  prin- 
cipal meridian,  and  emmetropia  in  the  other  ;  2.  Simple  hypermetropic 
astigmatism  (written  Ah.),  and  in  this  there  is  hypermetropia  in  one 
principal  meridian,  and  emmetropia  in  the  other. 

Compourid  Astigmatism. — In  this  form  either  myopia  or  hypermetro- 
pia exists  in  both  principal  meridia,  but  varying  in  degree.  And  there 
are  two  forms  of  it:  compound  myopic  astigmatism  ( written  M.-f  Am.), 
myopia  existing  in  both  principal  meridia ;  2.  Compound  hypermetro- 
pia astigmatism  (written  H.-f-Ah.),  hypermetropia  existing  in  both 
principal  meridia. 

Mixed  astigmatism,  which  is  rare,  is  a  condition  where  one  principal 
meridian  is  myopic,  and  the  other  hypermetropic,  and  we  distinguish 
two  kinds:  mixed  astigmatism,  with  predominant  myopia  (A.H.h.)  and 
mixed  astigmatism,  with  predominant  hypermetropia  (A.H.m.). 

Now  the  regular  astigmatism  is  corrected  by  lenses  made  of  sections 
of  cylinders,  the  axes  placed  in  such  a  position  as  to  render  refraction 
of  the  principal  meridia  similar. 

For  the  recognition  of  astigmatism  we  use  ordinarily  radiating  lines; 
such  as  I  show  yon  here.     (Lines  shown,  and  use  explained.) 

Now,  as  fitting  lenses  to  correct  regular  astigmatism  requires  a  thor- 
ough understanding  of  the  matter,  and  as  its  full  explanation  would 
be  neoeesary  for  the  purpose,  I  have  thought  that,  from  the  time  it 
would  occupy,  it  would  be  well  to  omit  this.  And,  moreover,  the  pos- 
session of  a  9et  of  test  lenses,  such  as  I  show  you  here,  would  be  neces- 
sary for  you  in  undertaking  it,  and,  except  in  large  cities  or  towns,  the 
purchasing  of  such  expensive  appliances  would  scarcely  be  warranted. 
Should  any  of  you,  however,  desire  an  explanation  of  their  applica- 
tion, it  would  give  me  much  pleasure  to  describe  it  hereafter. 

I  may  again  repeat,  that  the  condition  known  as  irregular  astigma- 
tism, in  which  there  is  no  system  as  to  the  direction  of  the  difference 
in  the  refractive  curves,  cannot  be  corrected  by  lenses. 

We  come  now  to  briefly  consider  some  few  of  the  more  frequent  dis- 
eases of  the  eye,  and  I  shall  only  refer  to  those  which  seem  to  me  to  be 
most  commonly  misunderstood  as  to  diagnosis,  and  which  are  not  sel- 
dom erroneously  treated. 

Of  the  diseases  of  the  conjunctiva  may  be  mentioned  phlyctenula 
conjunctivitis,  often  called  conjunctival  herpes,  and  this  is  confounded 
often  with  a  more  serious  condition,  true  herpes  comes,  which  latter 
depends  upon  some  lesion  in  the  casserian  ganglion  of  the  same  side. 
Phlyctenular  conjunctivitis  occurs  most  frequently  in  children,  and 
consists  of  the  formation  on  the  conjunctiva  bulbi  of  one  or  more 
small  vesicles,  which,  by  oblique  light,  it  will  be  found  are  very  super- 
ficial. The  vesicles,  which  are  pellucid,  are  filled  with  fluid,  and  in 
from  six  to  eight  days  these  burst,  and  leave  a  small  ulcer.    This  ulcer 
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generally  heels,  bnt  jnore  Teeidee  will  form  in  time,  if  the  seme  non- 
hygienie  conditions  oonttnne.  Liooal  treatment  is  scarcely  ever  required. 
Shonld  the  Tesicles  oocar  in  the  cornea  it  wonld  be  well  to  drop  into  the 
eye,  every  few  days,  a  weak  solution  of  atropine,  of  abont  one  gr^n,  to 
one  ounce.  In  very  yonng  children  it  is  better,  when  atropine  solution 
has  to  be  applied,  to  just  touch  the  inside  of  the  lower  lid  with  a  camel- 
hair  pencil,  dipped  into  the  solution.  The  risk  of  poisoning  will  then 
be  STOided. 

The  constitutional  treatment  is  essential.  Build  up  the  patient,  and 
keep  him  in  the  open  air.  I  hare  found  cases  which  I  believed  were 
caused  by  the  depressing  influence  of  poor  ventilation,  at  the  high 
school  in  Leavenworth.  My  treatment  was  simply  removing  from 
school  for  a  time,  and  exercise  in  open  air. 

Ophthalmia  neonatorun  will  be  readily  recognized,  but  is  often  mal- 
treated. As  a  rule,  treatment  should  consist  of  applying  daily  to  the 
averted  lids  a  five-grain  solution  of  nitrate  of  silver,  with  a  camel- 
hair  pencil,  and  washing  away  at  once  any  surplus  with  the  same 
pencil  cleansed  in  water;  keeping  the  pus  washed  out,  by  frequently 
throwing,  very  gently,  a  small  stream  of  tepid  water  between  the  lids. 
If  ulceration  of  the  cornea  has  occurred,  atropine  solution  should  be 
applied,  with  the  precaution  I  have  previously  mentioned.  But  in 
every  case  care  should  be  had  to  prevent  any  excess  of  the  silver 
solution  from  remaining  on  the  lids,  and  being  carried  to  an  irritated 
or  ulcerated  cornea.  If  the  disease  has  commenced  in  one  eye,  and  the 
other  is  uninvolved,  the  latter  should  be  closed  by  having  placed  over 
it  a  compress  of  picked  lint,  so  as  to  fill  the  depression  of  the  orbit, 
and  this  retained  by  adhesive  strips. 

Gonorrheal  ophthalmia  is  very  destructive,  and  needs  vigilant  treat- 
ment. When  first  seen,  a  weak  solution  of  nitrate  of  silver  may  be 
brushed  over  the  everted  lid,  and  compresses  of  small  cloth,  kept  on 
ice,  and  continually  applied  to  the  eye.  Atropine  instillations  if  the 
cornea  becomes  involved,  and  if  the  conjunctival  swelling  is  sufficient 
to  threaten  sloughing  of  the  cornea  a  division  of  the  external  canthus 
with  scissors,  should  be  resorted  to,  to  relieve  it. 

The  so-called  glanular  ophthalmia,  which  is  generally  correctly  recog- 
nized, is  often  incompletely  treated.  The  local  applications,  in  the 
chronic  form,  should  be  by  lightly  drawing  over  the  everted  lids  a 
smooth  crystal  of  the  sulphate  of  copper,  and,  before  the  lid  is  re- 
placed, washing  away  any  surplus  with  water,  by  the  aid  of  a  camel-hair 
pencil.  This  should  be  repeated  daily  until  a  cure  is  had.  The  consti- 
tutional treatment  is  to  improve  general  health. 

Phlyctenular  corneitis  needs  little  local  treatment.  Should  there  be 
any  photophobia,  atropine  should  be  used.  Attention  to  general  nutri- 
tion is  very  important  here. 

Ulcers  of  the  cornea  require  some  attention.   They  are  serious  often 
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in  their  termination,  and  are  very  apt  to  be  so  when  improperly 
treated.  They  may  commence  as  phylotenulse,  and  a  little  ulcer  left  by 
these,  not  healing,  bat  going  on  to  farther  ulceration,  and  ulceration 
from  any  cause  is  the  more  serious  the  deeper  it  proceeds. 

I  shall  call  your  attention  only  to  some  of  the  more  dangerous 
forms  of  this  lesion  of  the  cornea ;  and,  first,  to  the  sloughing  ulcer,  or 
ulcer  serpens  of  Professor  Saemisch.  This  begins  without  any  discov- 
erable cause.  Its  peculiarity  is  that  it  spreads  in  one  direction,  so  that 
the  loss  of  substance  is  bounded  on  one  side  by  a  vertical  wall,  while 
there  is  a  sloping  of  the  othe&  edge,  and  it  is  in  this  latter  direction 
the  spreading  takes  place.  The  danger  is  perforation,  and  in  order  to 
diminish  the  tension  of  the  eyeball  the  best  authorities  recommend,  if 
perforation  -is  threatened,  either  to  do  paracentesis  cornea,  or,  better, 
an  iridectomy,  which  will  permanently  reduce  tension.  Locally,  atropine 
should  be  used,  in  order  to  put  at  rest  the  iris,  which  is  teased,  as  it 
were,  by  reflected  irritation ;  and  warm- water  fomentations  should  be 
made.  Now  as  to  these  fomentations  to  any  case  of  ulceration  of  the 
cornea,  I  would  urge  that  they  are  important  in  the  treatment,  and 
their  object  should  be  understood.  It  is  to  increase  the  nutrition  of 
the  cornea,  to  arrest  the  destruction  going  on,  and  to  bring  about  a 
proper  condition  of  repair  of  the  lost  tissue.  We  can,  by  their  use, 
aid  in  increasing  the  blood-flow,  and  often,  after  their  application  has 
been  continued  some  time,  we  will  observe  a  blood-vessel  forming  in 
the  dear  portion  of  the  cornea,  and  running  close  to  the  ulcer.  When 
this  is  produced  we  may  generally  feel  quite  safe  as  to  the  healing. 
The  fomentation^  should  be  applied  once  or  twice  a  day,  or  even  of  tener, 
for  two  hours  at  a  time,  and  the  effect  well  watched. 

The  ring-shaped  ulcer  is  another  form,  and  it  produces  a  narrow 
groove  around  the  margin  of  the  cornea.  It  is  quite  uncommon,  but 
it  should  be  recognized.  It  generally  occurs  in  elderly  people.  The 
treatment  usually  successful,  is,  paracentesis  of  the  anterior  chamber, 
and  that  is  done  either  by  a  cataract  needle,  or  a  broader  one  of  lance- 
head  shape,  having  a  shoulder  or  stop  on  it,  which  will  prevent  the 
instrument  being  carried  in  too  far. 

One  other  form  of  ulceration  needs  mention,  and  that  is  the  central 
ulceration  of  the  cornea.  It  generally  is  found  in  persons  poorly 
nourished,  is  quite  small,  but  acutely  painful,  and  the  irritation  of  the 
iris  and  ciliary  region  considerable.  The  treatment  is  to  increase 
the  general  nutrition,  and  locally,  instillations  of  atropine  solutions, 
and  warm-water  fomentations.  It  is  well  to  inform  your  patient  that 
this  form  of  ulcer  is  serious,  and  will,  at  best,  take  some  time  in  cica- 
trizing, and  If  in  the  old,  will  leave  a  permanent  opacity  or  leucoma. 
In  fact,  opacities  of  the  cornea,  from  any  cause,  are  scarcely  ever 
removed,  except  they  occur  in  young  children,  and  of  this  fact  it  is 
always  well  to  inform  your  patient. 
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IritiB  is  freqaently  improperly  treated.  There  are,  as  yoa  know, 
several  forms  of  it;  but  I  desire  more  especially  to  refer  to  the  treat- 
ment. Perfect  rest  should  be  enjoined,  and  if  the  case  is  a  severe  one, 
it  shonld  be  placed  in  a  dark  room.  Instillations  of  atropine  should 
be  made.  This,  if  done  early,  will  prevent  the  adhesion  of  the  iris  to 
the  lens,  which  will  probably  occar,  if  the  iris  is  not  carried  away  from 
its  contact.  I  have  previously  spoken  of  the  use  of  atropine,  and  it 
may  be  well  here  to  give  some  definite  directions  as  to  how  it  shonld  be 
nsedf  and  in  what  strength.  For  the  treatment  of  iritis,  or  in  any 
condition  in  which  prompt  and  marked  effect  is  desired,  a  strong  soln- 
tion  of  four  grains  of  the  sulphate  to  the  ounce  of  distilled  water 
shonld  be  used.  The  solution  ought  to  be  filtered.  For  use  in  dilating 
the  pupil,  for  ophthalmoscopic  examination,  or  for  the  purpose  of 
testing  anomalies  of  accommodation,  one  grain  to  the  ounce  will  be 
sufficient.  For  children,  the  weaker  solution  only  should  be  applied. 
These  solutions,  it  must  be  remembered,  ought  not  to  be  used  in  any 
excess;  a  drop,  or  at  most  two  drops,  placed  with  a  dropper,  such  as  I 
show  you,  in  the  lower  lid,  will  generally  suffice;  though  in  cases  where 
a  rapid  effect  is  desired,  one  drop,  and  repeated  every  half -hour  until 
four  or  five  drops  are  used,  is  generally  sufficient.  In  infants,  I  would 
again  urge,  where  atropine  is  necessary,  simply  painting  the  inside  of 
the  lower  lid  with  a  weak  solution.  Some  patients  are  so  susceptible  to 
atropine,  that  even  with  all  care  there  will  be  dryness  of  the  throat, 
showing  constitutional  effect  of  the  drug;  and  the  local  irritant  effect, 
occasionally  met  in  some  eyes,  is  such  as  to  preclude  its  application  to 
them. 

To  return  to  iritis.  The  effect  of  the  atropine  in  this  disease  is 
three-fold:  (1)  Dilation  of  the  pupils  is  had,  and  \t»  margin  is  removed 
from  the  lens,  so  that  no  adhesion  can  be  formed  with  it,  and  occlusion 
of  the  pupil  cannot  take  place;  (2)  Rest  of  the  iris  is  had;  and 
(8 )  Ocular  tension  is  diminished.  In  iritis,  from  syphilis  (and  this  is 
a  frequent  cause),  the  usual  constitutional  treatment,  in  addition,  is 
necessary.  Generally,  idiopathic  iritis  can  be  cured  by  the  local  treat- 
ment I  have  given.  It  is  well  to  inform  your  patien^  that  iritis, 
whether  it  be  idiopathic,  rheumatic,  or  syphilitic,  may  recur.  In  trau- 
matic iritis,  where  the  iris  is  prolapsed,  it  is  generally  better  to  excise 
the  prolapsed  portion,  give  the  atropine  solution,  and  apply  a  com- 
press of  lint  over  the  eye  and  bandage. 

Olaucoma  is  no  longer  spoken  of  as  it  was  formerly,  a  condition  in 
which  the  doctor  saw  nothing,  and  the  patient  less,  but  is  now  quite 
well  recognized  and  understood.  The  term  glaucoma  arose  from  the 
greenish  reflex  which  the  pupil  gave,  but  it  expresses  nothing  of  the 
actual  condition  of  the  disease.  *<It  is  now  used  to  cover  the  whole 
series  of  morbid  changes  which  are  produced  by  a  fullness  or  tension 
within  the  eye,  and  we  find  it  necessary  to  qualify  it  by  adjectives  ex- 
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press] ve  of  different  periods  of  daration,  saoh  as  chronic,  snb-acate, 
acate,  and  folminating."  As  to  the  increased  tension-prodacing  oaase, 
we  have  no  positive  knowledge;  the  secretion  of  the  aqneons  and  yit- 
reoos  hnmors  is  regalated  by  the  nervons  influence,  but  as  to  what 
change  takes  place  in  the  nerves  to  produce  an  increased  amonnt  of 
these  hnmors,  cannot  be  decided;  or,  whether  it  is  that  there  is  no  in* 
creased  quantity  formed  in  a  given  time,  bnt  a  decreased  amount,  or 
entire  absence  of  absorption  of  that  secreted,  is  unknown.  Bot  from 
late  researches  it  would  seem  the  latter,  for  it  has  been  found  that  there 
is,  at  any  rate,  some  interference  with  or  occlusion  of  the  lymph  canals 
of  the  eye,  and  that  the  proper  integrity  of  th^se  safety  valyes,  which 
regulate  the  taking  up  of  excess,  is  not  maintained.  It  has  been  found 
that  the  Schlemm's  canal,  which  I  now  show  you,  is  occluded,  and  the 
fpace  of  Fontana  obliterated.  Though,  since  attention  has  been  called 
to  this,  glaucomatous  eyes  have  been  dissected,  and  the  condition  I 
have  mentioned  was  absent,  fiut  it  has  been  inferred  that  some  of  the 
posterior  lymph  canals  relating  to  the  vitreous  were  then  at  fault  — 
that  the  difficulty  would  always  be  found  in  these  canals,  either  anteri- 
orly or  posteriorly,  or  both. 

The  divisions  of  glaucoma  into  chronic,  sub-acute,  acute,  and  ful- 
minating, is  satisfactory.  Practically  the  only  difference  betwec^  them 
18,  that  in  the  chronic  and  sub-acute  the  disease  remits  in  its  course, 
while  in  the  acute  and  fulminating  there  is  no  remission.  The  disease, 
if  left  to  itself,  will  ultimately  destroy  vision  by  destruction  of  the 
nerve  elements  of  the  retina,  which  is  due  to  pressure,  and  while  this 
result  may  not  be  reached  in  the  chronic  and  sub-acute  form  for  months, 
in  the  acute  not  many  weeks,  or  in  the  fulminating  not  many  hours 
may  elapse  before  sight  is  hopelessly  gone.  From  this  fact  you  will 
see  the  necessity  of  recognizing  the  disease  readily.  The  diagnosis, 
as  a  rule,  in  most  of  the  forms  of  the  trouble,  does  not  offer  much  dif- 
ficulty. 

The  essential  element  of  the  disease  is  increased  intra-ocular  ten- 
sion, and  it  is  this  abnormal  tension  which  produces  the  atrophy  of 
the  nerve  elements,  by  direct  pressure  upon  them.  The  method  of  as- 
certaining this  tension  I  have  given.  The  increased  pressure  occurs 
in  all  forms  of  the  disease;  but  it  must  be  remembered  that  in  the 
chronic  and  sub-acute  there  are  intermissions  of  the  tension,  and  the 
intervals  vary  in  each  case.  The  risk  from  this  fact  is  obvious.  The 
first  indications  of  trouble  which  the  first  two  forms  of  glaucoma  give 
are  pain  and  diminished  vision,  and  as  the  disease  occurs  generally  in 
a  patient  after  40  years,  he  may  think  that  his  eyes  only  need  specta- 
cles; but,  the  trouble  continuing  and  increasing,  he  goes  to  the  physi- 
cian, and  the  latter  will  find,  on  examination,  the  tension  of  the  eyeball 
increased,  the  yision  subnormal,  and  its  field  much  diminished,  espe- 
cially its  upper  and  inner  portion.    Examination  with  the  ophthalmo- 


66         STATE  Medical  society  of  Kansas. 


scope  will  show,  in  the  early  stages,  the  vessels  of  the  retina  foil,  and 
it  will  be  seen  that  these  yessels  are  carved  at  the  margin  of  the  optic 
disk,  as  I  show  yon  on  the  board.  Ajid  this  condition  increases  nntil, 
late  in  the  disease,  the  vessels  seem  to  dip  over  into  a  cap,  for  the  disk 
has  become  cupped  by  pressure,  so  that  the  tissae  of  the  optic  nerve 
at  its  entrance  is  pressed  backwards,  this  being  the  most  yielding  por- 
tion of  the  globe.  Later,  there  will  be  foand  pnlsation  of  the  veins, 
and  afterwards  of  the  arteries. 

After  a  time  the  pressure  and  other  symptoms  in  the  chronic  and 
sab-acate  forms  may,  as  I  have  told  yoa,  remit,  to  again  increase,  and 
this  continaes  antil  we  have  a  condition  of  acute  glaucoma,  and  the 
symptoms  of  >he  latter  are  similar :  only  then  there  are  no  intermis- 
sions, and  the  other  troubles  are  more  marked  and  the  results  more 
rapid.  In  the  fulminating  form  we  may  have  all  the  changes,  to  a  com- 
plete loss  of  vision,  going  on  within  a  few  hours. 

Now  the  only  cure  for  this  disease  is  to  reduce  intra-ocular  pressure; 
and  that  is  done  by  iridectomy,  which  consists  in  the  removal  of  a 
small  portion  of  the  iris.  We  are  indebted  to  Graefe  for  the  discovery 
of  this  means,  which  has  already  saved  thousands  of  lives  Recogniz- 
ing that  the  essence  of  the  disease  was  increased  intra-ocular  tension, 
he  reflected  as  to  the  best  method  of  permanently  reducing  it,  and  re- 
membering that  where  he  had  to  do  iridectomy  for  other  causes,  that 
the  eye  tension  had  been  reduced,  he  thought  that  here  the  result  would 
be  similar,  and  he  determined  to  try  it  in  glaucoma.  The  result  of  the 
observation,  and  the  application  of  the  clear  thought  of  this  wonderful 
man,  and  his  dear,  inductive  reasoning  on  this  point,  is  one  of  the 
greatest  triumphs  of  our  art,  and  it  is  now  yielding  blessings  and  keep- 
ing light  in  thousands  of  eyes ;  and  thousands  more  to  come,  and  yet 
unborn,  will  reap  the  benefit. 

The  operation  of  iridectomy  requires  care,  but  it  is  not  difficult  witb 
practice.  It  is  done  with  a  triangular-bladed  knife,  such  as  I  show  yon, 
and  this  is  entered  in  the  cornea,  near  the  sdero-corneal  margin,  care 
being  taken  that  neither  the  iris  nor  lens  be  injured.  The  knife  is  car- 
ried in  far  enough  to  allow  a  portion  of  the  iVis  to  be  withdrawn. 
Should  the  iris  not  prolapse  after  the  withdrawal  of  the  instrument,  a 
small  pair  of  iris  forceps  is  passed  carefully  through  the  incision,  and 
the  iris  seized  and  carefully  brought  out,  and  is  cut  off  with  a  pair  of 
scissbrs.  The  operation  is  generally  dohe  from  above,  though  it  may 
be  inwards,  downwards,  or  outwards.  The  utmost  delicacy  in  all  the 
maneuvers  is  necessary.  After  seeing  that  no  portion  of  the  iris  is  left, 
to  be  compressed  in  the  lips  of  the  wound,  and  no  clots,  the  eye  is 
closed,  and  a  compress  bandage  is  applied.  Precaution  should  be  taken, 
in  the  first  incision,  that  the  aqueous  humor,  of  which  a  portion  always 
flows  away,  escapes  but  slowly,  for,  if  it  be  otherwise,  the  sudden  dim- 
inution of  pressure  may  result  in  rupture  of  the  small  vessels  of  the 
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retina.  The  oompressiye  bandage  must  ^e  renewed  in  twdnty-four 
hoars,  and  an  examination  of  the  eye  had.  Atropine  should  be  used 
daily  nntil  the  wonnd  is  healed. 

Within  a  short  time  it  has  been  foand  that  esserine,  the  active  prin- 
ciple of  the  Oalabar  bean,  which  was  known  to  contract  the  papil,  will 
alao  diminish  intra-ocular  tension,  and  it  has  been  tried  with  snccess 
in  some  cases  of  glancoma.  It  will  be  seen  by  the  diagram,  that  if  the 
obstrnction  of  Sohlemn's  canal  is  a  part  of  the  canse  of  glauooma^ 
anything  which  will  carry  away  the  iris  from  the  periphery  may  have 
the  effect  of  relieying  this  obstruction,  and  the  failure  of  the  esserine, 
when  it  has  failed,  in  many  cases  may  be  due  to  the  obstruction  of  the 
lymph  channels  posteriorly.  It  will  not  do,  therefore,  to  rely  on  this 
drug.  The  operation  of  iridectomy  is  the  only  reliable  resource  we 
have  for  permanently  diminishing  the  intro-ooular  preissure,  and  it 
should  be  resorted  to,  even  when  the  patient  has  neglected  to  present 
himself  in  time,  and  his  sight  gone,  in  order  that  the  dreadful  pain  pe- 
culiar to  the  disease  may  be  stopped. 

Sympathetic  ophthalmia  is  a  disease  which  I  am  convinced  is  but 
little  understood  by  general  practitioners,  though  it  is  of  the  utmost 
importance,  and  I  desire  to  call  your  attention  to  it,  but  it  will  only  be 
necessary  to  say  a  few  words  in  regard  to  it,  having  already  alluded  to 
it  in  speaking  of  the  anatomy  of  the  eye. 

When,  from  an  injury,  or  from  active  disease  of  that  part  of  the 
eye  known  as  the  ciliary  region,  (which  is  situated  Just  behind  the 
cornea,)  hflid,  observation  has  shown  that  there  is  a  peculiar  liability 
of  the  other  eye  becoming  involved,  and  what  is  called  sympathetic 
inflammation  being  set  up.  Should  this  commence,  the  hitherto  sound 
eye  will  be  lost.  This  sympathetic  trouble  is  most  likely  to  occur  from 
injuries  in  the  region  I  have  mentioned,  and  sometimes  it  will  occur 
even  when  the  injury  is  very  slight. 

Should  you  have  cases  in  which  there  are  wounds  in  the  ciliary 
region,  watch  them  closely,  and  if  the  injured  eye  at  this  part  is  pain- 
ful on  pressure^  urge  ths  immediate  removal  of  the  eyeball.  If  the 
patient  refuses — and  he  generally  will — and  returns  to  you  after  a  time, 
with  the  sound  eye  now  involved,  it  is  now,  in  all  probability,  too  late 
to  operate,  and  the  question  may  arise,  knowing  that  the  sympathizing 
eye  will  undoubtedly  be  destroyed,  as  to  whether  the  injured  one  should  . 
then  remain,  as  possibly  it  may  not  be  altogether  useless,  though  its 
heretofore  sound  fellow  will  undoubtedly  be  lost.  No  eye  has  ever 
been  saved  when  the  sympathizing  trouble  has  begun  in  it.  I  saw  one 
case  at  Professor  Knapp's  clinic,  in  New  York^  in  which  this  disease 
was  developed  nearly  ten  years  after  the  injury — ablation  of  the  eye- 
ball having  been  rejected  by  the  patient. 

I  had  intended  to  refer  to  other  diseases  of  the  eye,  but  this  paper 
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has  already  exoeeded  in  lei^th  ray  original  limit,  though  I  have  onlj 
given  a  mere  outline  of  the  few  sabjeote  touched  upon. 

Many  diseases,  many  important  points,  and  many  operations,  which 
I  had  hoped  to  refer  to,  I  have  been  unable  to  mention,  and  I  have 
only  alluded  to  a  few  of  those  troubles  which  are  more  frequently  met 
with.  But  I  have,  I  hope,  in  a  round  unvarnished  way,  called  your 
attention  to  these  few  in  such  a  shape  that  it  may  aid  and  interest  you 
in  studying  the  subject  for  yourselves. 

Tou  will  find,  I  assure  you,  great  satisfaction  and  assistance  in  the 
use  of  the  ophthalmoscope  in  general  practice,  and  if  any  of  yon 
should  hereafter  take  this  subject  for  your  study,  I  shall  believe  that 
the  object  of  this  paper  has  been  attained.  I  would  add,  that  it  has 
been  prepared  only  during  the  spare  moments'  afforded  in  the  active 
work  of  an  active  practice,  and  I  would  offer  this  fact  as  an  apology 
for  any  and  all  its  shortcomings. 
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Atchison,  Kansas,  May  18,  1879. 

The  Kansas  State  Medical  Society  met  at  Corinthian  Hall,  Atchison, 
May  13,  1879,  at  7}  p.m.,  and  was  called  to  order  by  the  President,  Dr. 
O.  C.  Farley. 

The  Mayor  of  Atchison  extended  the  hospitalities  of  the  city  to  the 
Society,  and  introduced  the  Hon.  B.  P.  Waggener,  who  delivered  the 
formal  address  of  welcome.  The  President  of  the  Society,  Dr.  Furley, 
responded  briefly,  and  delivered  the  President's  Address,  which  was  re- 
ferred to  the  Committee  on  Publication. 

Dr.  Sinks  then  delivered  the  Public  Address,  which  was  also  referred 
to  the  Committee  on  Pablication. 

On  motion,  the  reading  of  the  minutes  of  the  last  meeting  was  dis- 
pensed with. 

Daring  the  session,  the  following  members  were  present:  Drs.  Abdelal, 
Adams,  Baldwin,  Brown,  Bell,  Boyd,  Cochrane,  W.  B.  Carpenter,  J.  M. 
Carpenter,  Farley,  Fryer,  Gough,  Gephart,  Gish,  Haldeman,  Hepler, 
Harvey,  Haller,  Hannawalt,  D.  C.  Jones,  Johnston,  Linley,  Lanphear, 
Lieigh,  Lawrence,  Lindner,  Linn,  Mor^ris,  Morse,  Mottram,  Miller,  McMur- 
ray,  Mitchell,  Neely,  Noland,  Osborne,  Sinks,  Stormont,  Stuart,  Speck, 
Shean,  Schenck,  Slosson,  D.  W.  Thomas,  Taylor,  Van  Duyn,  H.P.  Wood- 
ward; honorary  members,  Drs.  Halley  and  Todd,  of  Kansas  City. 

The  Board  of  Censors  announced  a  meeting  of  the  Board  at  8  a.  m., 
and  the  Society  adjourned  to  9  a.  m.  on  Wednesday. 


MORNIKG  SESSION. 


Atchison,  Kansas,  May  14,  1879. 

The  Society  met  pursuant  to  adjournment;  the  President  in  the  chair. 

During  the  session  the  Board  of  Censors  reported  favorably  on  the 
application  for  membership  of  the  following  persons,  and  on  motion 
the  report  was  accepted,  and  the  Secretary  ordered  to  oast  the  ballot  of 
the  Society  for  the  same: 

Drs.  J.  D.  Bryan,  Louisbarg;  S.  H.  Blakely,  Severance;  A.  Morrall, 
Wamego;  C.  A.  Loose,  Peabody;  N.  T.  P.  Robertson,  Hutchinson;  S.  D. 
Coffin,  Fair  mount;  T.  S.  Floyd,  Sedgwick;  T.  Blackwood,  Clay  Center; 
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D.  W.  Hamfreyflle,  Water yiUe;  J.  D.  Freeman,  Gawker  City;  J.  Greene, 
Alma;  A.  C.  Brown,  Carbondale;  B.  H.  Fisher,  Kenneknk;  F.  Damoar, 
Waterville;  J.  B.  Gory,  Wellington;  W.  B.  Steinmetz,  U.S. A.,  Topeka: 
T.  L.  MoGarty,  Dodge  Gity;  J.  B.  Hibben,  Topeka;  D.  F.  Kkin,  B^oit; 

E.  W.  Myers,  Fairmonnt;  J.  F.  Jenner,  St.  Marys;  N.  Steele,  Beloit;  W. 
Manson,  Barlington;  W.  T.  Wiseman,  Burlington;  D.  J.  Ro88,Oskaloo6a: 
W.  W.  Marphy,  McPherson;  S.  L.  Brooking,  Stanton;  W.  S.  Tremaine, 
U.S.A.,  Ft.  Dodge;  E.  J.  Protherow,  Wakarnsa;  J.  L.  Jones,  Neoabo 
Falls;  R.  G.  Mendenhall,  LaGygne;  P.  Dangberty,  Junction  Gity;  P.P. 
Trueheart,  Sterling;  R.  H. Gbittenden, Gedar  Point ;  J.  Bussing,  Hiawatha, 
W.  D.  Lewis,  Hiawatha;  P.  R.  Moore,  Pardee;  N.  F.  Terry,  Lyons;  W.B. 
Ashby,  Qnenemo;  W.  Street,  Baxter  Springs;  F.  F.  Dickman,  FortSootl; 
A. P. Tenney,  Atchison;  W.  P.  Wagstaff, Hiawatha;  E.  R.  Switzer,  Salina; 
F.Sieber,  Ellsworth;  T.  G.  Graig,Ea8ton;  W.  A.  McGulley,  Independence; 
L.  D.  Jacobs,  Emporia;  W.  M.  Hendrickson,  Wichita;  W.  S.  Mendenhall, 
Winfield;  G.A.Wakefield,  Eureka;  S.  R.Gibboney,  Osborne;  E.  A.  Dulin, 
Osborne;  L.  J.  Gunkle,  Madison;  L.  P.  Ayer,  Smith  Genter;  W.  Hayden. 
Goncordia;  G.  Winne,  Glyde;  J.  Z.  HiUs,  Glyde;  J.  T.  Shepard,  Arkansas 
Gity;  G.  W.  McHugh,  Sedan;  P.  G.  Qaryin,  Frankfort;  W.  B.  Harts- 
horn, Junction  Gity;  J.  M.  Still,  Eudora;  John  Grass,  Independ- 
ence; W.  W.  Nye,  Hiawatha;  E.  W.  Bliss,  Hiawatha;  V.  V.  Adamson, 
Holton;  T.  Milam,  Wetmore;  A.  Y.  Hanson,  Girdeville;  J.  L.  Love, 
Whiting ;  T.  H.  Murray,  Giroleyille ;  I.  Mayfield,  Randolph ;  J.  B.  Atchi- 
son, Troy;  J.  E.  Gamble,  Seneca;  J.  W.  Trueworthy,  Emporia;  J.  G. 
Brownlee,  Fanning;  W.  E.  Lewis,  White  Gloud;  A.  Leigh,  Highland;  J. 
P.  Ball,  Melvern ;  A.  L.  Fulton,  Union  town ;  J.  K.  Hannaford,  Marion 
Genter ;  R.  R.  Hunter,  Gardner ;  G.  W.  Hogeboom,  Topeka ;  G.  H.  Gui- 
bor,  Beloit;  T.  M.  Goleman,  Newton;  J.  J.  Maggard,  Oxford;  J. D.  Jus- 
tice, Belle  Plaine;  G.  D.  Maxson,  Hartford;  R.  I.  Webb,  Nortonyille; 
John  H.  Russell,  Wichita ;  Geo.  A.  Seaman,  MarysviUe ;  G.  J.  Logic,  Hia- 
watha; W.  H.  Glutter,  Frankfort;  J.  A.  Maggard,  Wellington;  G.  H. 
Randall,  Easton ;  G.  W.  Marsters,  Gawker  Gity ;  J.  H.  Goddard,  Sedg- 
wick. 

In  the  case  of  Dr.  J.  Gline,  the  report  was  unfavorable.  The  name 
of  Dr.  J.  Hidden,  of  'Gentralia,  was  referred  back  to  Gensors,  and  sub- 
sequently reported  on  unfavorably. 

Dr.  D.  G.  Jones  moved  that  the  name  of  Dr.  Geo.  H.  Picard,  which 
was  laid  on  the  table  last  year,  be  taken  up  and  referred  to  Gensors. 

Motion  decided  out  of  order,  and  the  name  was  referred  to  Gensors, 
who  reported  favorably,  and  he  was  duly  elected. 

Dr.  Stormont  moved  that  the  Ghair  appoint  a  committee  of  seven 
to  nominate  a  Board  of  Examiners,  under  the  provisions  of  an  act 
passed  by  the  last  Legislature,  entitled  "An  act  to  regulate  the  practice 
of  medicine,"  and  that  this  act  and  the  report  of  this  committee  be 
made  the  special  order  for  7:30  p.m.    Garried,  and  the  following  com- 
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mittee  appointed :  Dra.  Stormont,  Fryer,  Sohenok,  Morris,  Baldwin, 
Shean,  H.  P.  Woodward. 

The  regular  oommittees  had  no  reports  to  offer. 

Bpeoial  committee,  Dr.  Gish,  read  a  report  on  Recent  Advances  in 
Chemistry,  which  was  referred  to  Committee  on  Pablication. 

Dr.  Fryer  made  a  report  on  Recent  Advances  in  Ophthalmology, 
which  was  referred  to  the  Committee  on  Publication. 

Dr.  Fryer  also  exhibited  an  improvement  on  8im*s  specnlam,  con- 
sisting of  an  attachment  for  retaining  it  in  position. 

Dr.  J.  M.  Carpenter  then  read  a  paper  on  the  Treatment  of  Fract- 
ures, which  was  discussed,  and  referred  to  Committee  on  Publication. 

The  hour  of  8:80  p.  m.  was  made  special  order  for  an  address  on  An- 
tiseptic Surgery,  by  Dr.  W.  S.  Tremaine. 

The  following  resolution  was  adopted  without  debate : 

Setaivedf  That  the  KaiiBU  State  Medical  Society  disapproves  and  condemns  the  use 
of  all  copyrighted  pharmaoeutloal  preparations. 

Dr.  Baldwin  moved  that  all  who  have  papers  to  present  to  the  Soci- 
ety hand  in  their  names  and  title  of  papers  to  the  Secretary  this  morn- 
ing, and  that  the  same  be  announced  at  the  afternoon  session.   Carried. 

Dr.  Sohenck  then  read  .a  report  on  cases  occurring  in  his  practice, 
which  on  motion  was  referred  to  the  Committee  on  Publication. 

The  Society  then  adjourned,  to  meet  at  2  p.  m. 


AFTERNOON   SESSION. 

The  Society  reassembled  at  2  p.m.;  President  Dr.  Furley  in  the  chair. 

The  report  of  the  Secretary  was  presented,  and  the  following  report 

of  the  Treasurer : 

W.  W.  CocHRANR,  Treasurer, 

In  aooouni  with  Katuat  Slate  Medical  Society, 

To  balance  from  1878 988  90 

To  dues  for  1878 116  00 

I1M90 

Bj  amount  paid  F.  D.  Morse 86  60 

Bj  amount  paid  W.  W.  Cochrane 2  00 

By  amount  paid  for  Transactions 76  00 

88  60 

Balance  in  treasury 871  40 

On  motion,  the  report,  together  with  bills  of  Drs.  Furley,  Cochrane, 
and  Morse,  and  bill  for  printing,  were  referred  to  the  Auditing  Com- 
mittee. 

The  Chair  made  the  following  appointments  : 

Auditing  Committee  — Drs.  Mot  tram,  Boyd,  and  Mendenhall,  of  Win- 
field. 

NamifuUing  Committee — Drs.  Neely,  Hannawalt,  Tremaine,  J.  M.  Car- 
penter, and  D.  C.  Jones. 


62  STATE  MEDICAL  SOCIETY  OF  KANSAS. 


The  following  resolation  was  offered  by  Dr.  Neely,  and  adopted: 

Besolved^  That  any  member  of  this  Society  desiring  to  submit  a  report  at  the  next 
regular  meeting,  be  requested  to  leave  his  name  and  address,  togettier  with  the  title  of 
the  subject  selected,  with  any  member  of  the  Nominating  Committee,  before  9  o'clock 
this  evening. 

The  following  papers  were  then  read,  and  referred  to  the  Committee 
on  Pnblioation:  Report  of  a  case  of  dislocation  of  hip- joint,  and  one 
of  aneurism  of  aorta,  by  Dr.  Mottram;  on  nse  of  chloroform  in  puer- 
peral eclampsia,  by  Dr.  Morris,  and  on  parasites,  by  Dr.  Dangherty. 

Dr.  Tremaine  then  made  some  remarks  on  strictnre  of  the  arethra. 
on  some  surgical  appliances,  and  Listeria  antiseptic  treatment  of 
wounds  —  illustrating  it  by  exhibiting  the  materials,  instruments  and 
solutions  that  are  used,  and  giving  the  results  of  this  treatment  in  hos- 
pitals and  in  his  practice. 

On  motion  of  Dr.  Thomas,  a  vote  of  thanks  was  extended  to  Dr. 
Tremaine,  and  he  was  requested  to  prepare  his  paper  for  publication. 

Some  discussion  followed,  by  Drs.  Floyd,  Halley,  and  J.  M.  Carpen- 
ter. 

Dr.  W.  B.  Carpenter  read  report  of  Committee  on  Practice  of  Medi- 
cine, which  was  referred  to  Committee  on  Publication. 

The  Auditing  Committee  reported  that  they  found  the  report  of 
Treasurer  correct;  and  also  reported  favorably  on  the  bills  which  were 
presented. 

On  motion,  the  report  was  adopted,  and  the  Secretary  directed  to 
draw  orders  on  the  Treasurer  for  the  amount  of  the  bills  allowed. 

The  Society  then  adjourned,  to  meet  at  7i  p.  m. 


EVENING  SESSION. 

The  Society  met  pursuant  to  adjournment;  President  Dr.  Furley  in 
the  chair. 

The  Committee  to  nominate  a  State  Board  of  Examiners  reported 
the  following: 

Drs.  D.  W.  Stormont,  Topeka;  C.  C.  Furley,  Wichita;  S.  F.  Neely, 
Leavenworth;  W.  W.  Cochrane,  Atchison;  R.  Morris,  Lawrence;  C.  H. 
Guibor,  Beloit;  G.  W.  Haldeman,  Paola. 

As  Alternates  — J>TB,  W.  L.  Scenck,  Osage  City;  H.  S.  Roberts,  Man- 
hattan; Q.  R.  Baldwin,  Ft.  Scott;  W.  F.  Osborne,  Burlington;  T.  Sinks, 
Leavenworth;  G.  Boyd,  Newton;  J.  Leigh,  Highland. 

The  committee  also  recommended  that  the  Board  of  Examiners  be 
appointed  a  committee  to  report  any  desirable  alteration  in  the  act  un- 
der which  they  are  appointed,  and  report  to  the  Society  at  the  next 
meeting. 

It  was  moved  that  the  report  of  the  committee  be  adopted.  A  long 
discussion  of  the  law  followed,  during  which  it  was  voted  that  no  mem- 
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ber  should  Bpeak  more  than  five  minutes,  and  only  onoe,  nntil  all  who 
wished  to  speak  had  had  an  opportunity. 

A  motion  to  lay  report  on  table  was  lost;  also,  motion  postponing 
the  consideration  of  it  till  to-morrow.  The  ayes  and  noes  being  called 
for,  the  report  was  adopted  by  a  vote  of  60  to  41. 

On  motion  of  Dr.  Fryer,  a  vote  of  thanks  was  extended  to  Dr.  Far- 
ley for  his  efforts  in  behalf  of  the  law. 

It  was  moved  that  the  chair  appoint  a  committee  of  three  to  present 
resolutions  expressing  the  sense  of  the  Society  against  the  law.  Car- 
ried, and  the  following  appointed:  Drs.  Tremaine,  Staart,  and  Grass. 

Dr.  Haldeman  then  read  a  paper  on  puerperal  convulsions,  with  re- 
port of  cases,  which,  after  some  discussion,  was  referred  to  Committee 
on  Publication. 

The  Nominating  Committee  then  presented  the  following  report, 
which  on  motion  was  adopted: 

OrFIOKBb  FOB  THK  ENSUINO  XEAB. 

President  —  Dr.  C.  C.  Furley. 
Firtt  Vice-President— Bt,  J.  H.  Stuart. 
Second  Vice-President— J}t.  J.  M.  Linley. 
Secretary — Dr.  F.  D.  Morse. 
Assistant  Secretary —  Dr.  W.  B.  Gibson. 
Treasurer — Dr.  W.  W.  Cochrane. 

Board  of  Censors  —  Drs.  S.  F.  Neely,  M.  R.  Mitchell,  L.  D.  Jacobs, 
James  Haller. 

BKGUIiAB   OOMMITTBKB. 

Practice  of  Medicine- Dts.  D.  W.  Thomas,  Bwitzer,  Baldwin. 
Surgery — Drs.  Tremaine,  Gish,  Van  Duyn. 
Obstetrics  —  Drs.  Cochrane,  Boyd,  Schenck. 
Materia  Medica — Drs.  Shean,  Quibor,  Bryan. 
Physiology  — J}ra.  Stuart,  Mitchell,  Lanphear. 

SPBCIAIi   OOMMITTBES. 

Recent  Advances  in  Chemistry — Dr.  C.  V.  Mot  tram. 
Recent  Advances  in  Hygiene — Dr.  D.  W.  Stormont. 
Infantile  Diseases  —  Dr.  E.  B.  Slosson. 
Nervous  Diseases  —  Drs.  Gough  and  Tenney. 
Medical  Electricity  —  Dr.  S.  Whitehorn. 
Gynecology — Dr.  D.  W.  Thomas. 
SearUUina  —  'DT.  M.  P.  Wagstaff. 
Diphtheria  — Dt,  D.  J.  Ross. 
Anesthetics — Dr.  J.  A.  Coons. 
Diseases  of  the  Eye  —  Dr.  B.  E.  Fryer. 
Orthopedic  Surgery  —  Dr.  J.  W.  Brock. 
Surgical  Appliances  —  Dr.  J.  B.  Hibben. 
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M€di4sal  Eihies^Dt.  T.  Sinks. 

Puerperal  Convulsions  —  Dr.  W.  Street. 

Hernia— Dr.  C.  P.  Lee. 

Antiseptio  Surgery — Dr.  T.  S.  Floyd. 

Diseases  of  the  Ear —  Dr.  J.  S.  Lawrence. 

Diseases  of  the  Bones — Dr.  M.  8.  Thomas. 

Angeioleucitis  —  J>r.  P.  P.  Tmeheart. 

TherapeuHo  Effects  of  Apiol  —  Dr.  N.  Terry. 

Public  Address — Dr.  J.  M.  Carpenter. 

Delegates  to  the  American  Medical  Association  for  1880 — Drs.  D.  W. 
Stormont,  J.  W.  Carpenter,  H.  O.  Hannawalt,  S.  F.  Neely,  R.  Morris, 
W.  S.  Tremaine,  A.  Fuller,  W.  L.  Schenok,  A.  H.  Lanphear,  H.  S.  Roberts^ 
G.  W.  Haldemau,  A.  C.  Van  Dayn,  D.  C.  Jones,  B.  F.  Hepler,  James  Haller, 
W.  M.  Shean. 

Delegates  to  Missouri  State  Medical  Society —  Drs.  L.  S.  Brooking,  C.  Y. 
Mottram,  S.  E.  Sheldon,  O.  Boyd,  F.  Speok. , 

Delegates  to  Colorado  StaU  Medical  Society —J>tb.  C.  C.  Fnrley,  E.  W. 
Seymour,  L.  A.  Buck,  J.  S.  Lawrence,  J.  Robinson. 

Place  of  Meeting — Leaven  worth,  Kansas.  Time:  Second  Tuesday  in 
May,  1880. 

The  report  of  the  Committee  was  then  adopted,  and  the  Society 
adjourned,  to  meet  at  9  a.  m. 


MORNING  SESSION. 

Atohibom,  Kansas,  May  15,  1879. 

Society  was  called  to  order  by  the  President,  Dr.  Furley. 

Motion  was  made  that  the  Board  of  Examiners  be  instructed  to  send 
certificates  to  every  member  of  the  Society,  without^  cost.  Carried  by 
rising  vote — 68  to  17. 

Voted  that  an  appropriation  of  $200  be  made  from  the  treasury  for 
the  immediate  expenses  of  the  Board. 

Dr.  Fryer  was  appointed  to  give  an  address  at  the  next  meeting  of 
the  Society,  on  the  subject  of  **  Medical  Delusions  and  Quackery." 

The  President  appointed  as  Committee  of  Arrangements,  Dr.  Fryer 
and  the  members  of  the  Society  residing  in  Leavenworth.  Committee 
on  Necrology,  Drs.  John  Grass,  E.  R.  Switzer,  and  W.  M.  Hendrickson. 

The  following  resolution  was  adopted: 

Rw^ved,  That  the  President  appoint  a  committee  of  three  to  revise  the  Constltation 
and  By-Laws,  and  report  at  the  next  annual  meeting. 

Drs.  Stormont,  Sinks  and  Clutter  were  appointed  such  committee. 
Dr.  Hunter,  followed  by  Dr.  McCully,  addressed  the  Society  on  the 
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subject  of  Yellow  Fever.     Dr.  Todd,  of  Kansas  Oity,  spoke  of  Some  of 
the  Needs  of  the  Profession. 

The  following  resolution  was  adopted: 

RetQlved,  That  all  ▼olunteer  papers  not  yet  disposed  of  be  submitted  to  Committee 
on  Pabllcation.  except  those  with  pathological  specimens. 

The  following  report  of  the  special  committee  was  received  and 
adopted: 

JResolvedt  That  in  the  opinion  of  the  Kansas  State  Medical  Society  the  act  to  regu- 
late the  practice  of  medicine  in  the  State  of  Kansas,  approved  Feb.  27, 1879,  is  wholly 
inadequate  to  protect  the  people  against  empiricism,  and  further  legislation  in  this  di- 
rection is  needed. 

Dr.  Fryer  illustrated  the  nse  of  the  ophthalmoscope  in  diseases  of 
the  eye. 

Dr.  Osborne  exhibited  a  new  instrnment  for  catting  the  umbilical 
cord. 

Dr.  J.  B.  Woodward  read  a  report  on  a  case  of  Bright's  disease,  and 
exhibited  the  pathological  specimens,  which  report  was  referred  to  the 
Committee  on  Publication. 

Motion  was  made,  and  carried,  that  the  Society  adjourn  at  12  m. 

The  following  were  appointed  Committee  on  Publication :  Drs. 
Sinks,  Carpenter,  Fryer,  and  Morse. 

The  following  resolutions  were  adopted: 

Buolvedf  That  the  thanks  of  this  Society  are  tendered  to  Powers  A  Weightman,  of 
Philadelphia,  for  their  magnificent  display  of  chemicals,  and  to  McPike  A  Fox,  of  At- 
chison, for  their  display  of  surgical  Instruments.  The  latter  house  is  a  credit  to  Kan- 
sas, as  the  former  is  to  the  country  at  large. 

Beaohwi,  That  this  Society  tenders  iu  thanks  to  Mr.  8.  P.  Cook,  who,  while  in 
charge  of  Powers  A.  Weightman's  exhibition,  has  won  the  good-will  of  the  members 
by  his  courtesy  and  intelligence. 

Resolved,  That  the  thanks  of  the  Society  are  due  to  Mallinckrot  A  Co.,  to  Park,  Da- 
vis A  Co.,  and  to  the  Philadelphia  Truss  Co.,  for  their  respective  displays. 

On  motion  of  Dr.  Thomas,  the  thanks  of  the  Society  were  tendered 
to  Dr.  J.  M.  Linley  for  the  use  of  Corinthian  Hall,  and  to  the  citizens 
of  Atchison  for  their  hospitality. 

The  Society  then  adjourned,  to  meet  in  Leavenworth  the  second 
Tuesday  in  May,  1880. 

F.  D.  MoBSK,  M.  D.,  Secretary, 


PRESIDENT'S  ADDRESS. 


In  responding  on  behalf  of  the  Kansas  State  Medical  Society  to 

your  humorous  address  of  welcome,  so  generously  tendering  us  the 

hospitalities  of  a  city  whose  commercial  greatness  is  the  pride  of  its 

citizens  and  the  wonder  of  Kansas,  I  will  say  that  we  are  most  happy 
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to  see  yoa,  to  olasp  hands,  renew  old  friendships  and  begin  new  ones, 
here,  s  or  rounded  by  your  hospitality.  We  must  expect  to  enoonnter 
trouble;  it  is  the  common  lot  of  man.  Fallible  mortals,  we  are  taught 
to  caltivate  charity,  so  that  when  the  white-winged  messenger  of  peacse 
has  thrown  her  mantle  over  onr  weaknesses  and  imperfections  the  an- 
gel of  mercy  will  gather  ns  to  a  home  where  I  fear  onr  legal  friends 
will  never  come. 

An  interesting  and  instrnctive  fact  in  the  history  of  medicine  is  that 
its  progress  has  always  been  equal  to  that  of  the  moral  and  other  phys- 
ical sciences. 

One  of  the  most  ancient  of  human  beliefs,  prompted  by  the  weaX- 
nesses  and  ills  attendant  upon  human  existence,  is  that  the  superior 
powers  would  some  way  give  to  some  human  beings  the  ability  to  con- 
fer good  or  ill  upon  their  fellow  creatures,  and  also  the  power  of  con- 
trolling, in  a  measure,  the  laws  of  nature. 

Some,  in  endeavoring  to  trace  the  healing  art  to  its  origin,  very 
gravely  assert  that  Adam  and  Eve  were  possessed  of  healing  knowl- 
edge. 

Among  the  ignorant  and  superstitious,  those  who  were  first  to  study 
and  obtain  success  in  the  treatment  of  disease  were  deified. 

The  practice  of  medicine  by  a  separate  class  is  within  the  range  of 
history.  Herodotus  asserts  that  even  in  his  time  such  a  state  of  affairs 
was  unknown  among  the  Babylonians  and  Chaldeans.  The  practice 
there  prevailed,  which  also  obtained  elsewhere,  of  placing  the  sick  in 
the  streets,  so  that  all  who  passed  by  might  see  them,  and  if  any  had 
been  similarly  afflicted  they  could  tell  of  remedies  they  had  tried,  and 
from  which  they  had  derived  benefit. 

Another  custom  which  prevailed,  was  for  those  who  had  been  sick  to 
make  a  statement  of  their  cases  and  also  of  remedies  employed,  as 
well  as  the  effects  of  the  same,  upon  tablets,  and  deposit  them  as  offer- 
ings in  the  temples. 

Among  the  first  to  practice  medicine  were  the  Egyptians.  They 
attributed  many  valuable  discoveries  to  the  goddess  Isis,  and  at  the 
time  of  Galen  many  remedies  bearing  her  name  appear  in  the  materia 
medica. 

Hermes  is  considered  to  have  been  the  first  writer  on  medicine. 
Among  the  Egyptians  forty-two  books  were  held  by  the  priests  as  late 
as  A.  D.  863,  which  they  claimed  were  his  production.  Thirty-six  of 
these  contained  the  history  of  all  human  knowledge;  the  remaining 
six  treated  of  anatomy,  and  of  various  diseases. 

Hastily  passing  these  times,  we  come  to  the  earliest  traces  of  med- 
ical knowledge  among  the  Greeks.  Grecian  mythology  ascribes  the 
position  of  prominence  to  ^sculapins,  whose  medicines  must  have 
been  extremely  simple,  but  who  was  taught  by  experience  many  useful 
remedies. 
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The  first  inBtance  we  have  recorded  of  the  operation  of  blood-letting 
was  by  Podalirius,  a  son  of  iEscuIapius. 

Hygiea  was  the  mythological  sister  of  Hercules,  and  was  worshipped 
by  the  Greeks  as  goddess  of  medicine.  From  her  name  comes  our 
word  hygiene. 

It  would  be  useless,  though  interesting,  to  attempt  to  trace  the 
superstitions  through  the  mythical  ages  of  Greece;  so  we  leave  them 
and  come  to  authenticated  history. 

Plato  and  Hippocrates  both  assert  that  dietetics  and  anatomy  were 
not  observed  by  the  sons  of  ^sculapius.  The  former  was  not  culti- 
vated until  876  B.  0.  The  latter  could  not  flourish,  as  it  was  considered 
a  crime  to  delay  the  burial  of  human  bodies,  as  the  souls  of  the  de- 
parted were  believed  to  be  obliged  to  wander  about  the  river  Styx  until 
their  bodies  were  buried,  consequently  they  were  eager  to  have  the  rites 
of  sepulture  performed  as  speedily  as  possible. 

The  customs  of  the  Romans,  in  regard  to  medicine,  were  borrowed 
from  the  Greeks  until  the  time  of  Oato  (B.  G.  150,)  who  detested  the 
Greek  physicians.  He,  it  is  said,  regarded  the  cabbage  as  a  universal 
remedy. 

The  Israelites,  through  Moses,  received  excellent  hygienic  laws.  He 
also  seemed  to  have  an  insight  into  the  proper  treatment  of  disease. 

Among  the  Hindoos,  Chinese,  Japanese  and  other  oriental  nations, 
very  gross  superstitions  prevailed,  which  were  in  many  respects  simi- 
lar to  and  remain  much  the  same  to-day  as  they  were  centuries  ago. 

The  Greeks  were  the  first  among  whom  medicine  began  to  throw  off 
the  shackles  of  superstition.  They  were  the  only  nation  in  whose  tem- 
ples the  dignity  of  medicine  was  not  overlooked,  and  as  philosophy 
began  to  emerge  from  darkness  medicine  did  the  same. 

Pythagoras  and  his  school  occupy  an  important  place  in  the  history 
of  medicine.  One  of  his  disciples,  Alcmseon,  was  the  first  comparative 
anatomist  of  whom  we  have  any  record.  His  objects  of  study  were 
mostly,  if  not  entirely  beasts.  Historians  mention  others  who  figured 
to  a  greater  or  less  degree  in  the  practice  of  medicine,  but  none  of  suf- 
ficient importance  to  be  mentioned  in  this  paper  until  we  come  to  the 
birth  of  Hippocrates  the  second,  to  whom  belongs  the  credit  of  sepa- 
rating medicine  from  philosophy,  and  making  of  it  a  distinct  science. 

This  celebrated  man  lived  and  wrote  between  the  years  460  and  870 
B.  0.  He  was  descended  from  a  long  line  of  physicians,  and  had  th& 
teachings  of  his  father  and  grandfather,  who  were  descendants  of  the 
Asolepid». 

From  the  votive  tablets  in  the  temple  of  iEsculapius  he  derived 
much  valuable  information  in  regard  to  the  progress  and  nature  of 
diseases.  He  gained  great  credit  for  having  cured  Democritus,  of  Ab- 
dera,  of  insanity,  and  afterwards  refused  all  pay  tendered  him  by  the 
grateful  Abderltes,  saying  that  it  was  a  great  favor  to  him  to  have  been 
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made  acquainted  with  so  great  and  wise  a  man.  Aooording  to  Soranns, 
he  died  at  Larissa,  in  the  ninety-ninth  year  of  his  age.  His  works 
were  mostly  written  on  tablets,  and  covered  with  wax,  and  were  so  mu- 
tilated by  his  sons  and  others  that  it  is  a  difficult  matter  to  distinguish 
his  real  writings  from  those  falsely  claimed  as  his. 

His  knowledge  of  anatomy  was  quite  extensire  for  the  times,  but  as 
the  practice  of  buying  the  dead  with  all  possible  celerity  prevailed  still 
it  is  quite  probable  that  his  knowledge  was  gained  by  dissecting  ani- 
mals. He  established  no  difference  between  the  arteries  and  veins.  He 
was  also  ignorant  in  regard  to  the  nerves.  He  also  entertained  fanciful 
theories  concerning  generation.  He  first  fixed  the  periods  of  disease, 
and  was  really  the  inventor  of  the  art  of  prognosis. 

One  of  his  precepts  was,  the  more  we  nourish  an  unhealthy  body  the 
more  we  injure  it. 

He  claimed  that  the  object  of  the  practitioner  ought  always  to  be  to 
carefully  observe  and  assist  the  progress  of  nature.  An  axiom,  in  his 
sixth  book  on  epidemics  was,  "Nature  is  the  first  of  physicians."  He 
taught  that  evacuation,  especially  by  purging,  should  never  be  too 
copious. 

He  first  invented  the  art  of  applying  bandages,  and  otherwise 
enriched  surgery  with  new  observations  and  inventions.  He  used  the 
trepan  and  trephine,  and  penetrated  the  ribs  to  draw  off  water  from 
the  chest.  He  demonstrated  the  folly  of  depending  upon  theories,  and 
proved  that  the  only  true  basis  of  medicine  is  observation.  Had  his 
successors  followed  up  closely  the  advantages  he  proved,  the  science  of 
medicine  would  then  have  made  rapid  progress.  But  to  the  speculative 
Greeks  simple  observation  was  repugnant,  and  so,  immediately  follow- 
ing Hippocrates,  we  find  the  dogmatic  school  of  physicians  flourishing. 

The  next  prominent  character  is  Aristotle  (  B.  G.  822).  He,  aided  by 
Alexander  the  Great,  who  greatly  encouraged  commerce,  made  some 
valuable  discoveries,  both  in  anatomy  and  medicine.  His  principal 
discoveries  were  in  relation  to  the  nervous  system.  He  also  gave  to  the 
aorta  its  name,  but  ascribed  to  it  simply  the  functions  of  the  veins,  only 
he  regarded  it  as  the  trunk  of  all  other  veins. 

To  Praxagoras,  a  native  of  Cos,  belongs  the  honor  of  having  dis- 
covered the  distinction  between  the  veins  and  arteries.  He  however 
held  that  the  arteries  during  life  are  filled  with  air.  He  was  a  very  bold 
Burg^on,  removing  the  uvula  in  case  of  inflammatory  sore  throat,  and 
also  opened  the  abdomen  and  replaced  the  intestines  in  their  natural 
position. 

By  his  conquest,  Alexander  brought  the  Egyptians  into  contact  with 
Grecian  philosophy,  and  so  a  spirit  of  rivalry  sprang  up  between 
them.  Upon  his  death,  which  occurred  B.  G.  821,  Egypt  fell  to  his 
brother-in-law  Ptolemy.  The  Ptolemies  were  the  first  who  permitted 
physicians  to  dissect  dead  bodies.    An  extensive  library  was  founded 
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at  Alexandria,  where  also  were  established  varions  schools,  some  for  the 
adyanoement  of  the  science  of  medicine  being  among  the  number. 

Prominent  among  the  physicians  of  this  period  are  Herophilus  and 
Erisistratas. 

Herophilus  greatly  enriched  medical  literature  by  his  anatomical 
discoveries.  It  is  stated  that  he  had  permission  to  dissect  living  crim- 
inals, and  that  he  frequently  availed  himself  of  the  privilege.  He  made 
important  discoveries  in  regard  to  the  nervous  system,  'and  also  estab- 
lished a  difference  between  the  vessels  of  the  mesentery  terminating  in 
the  liver  and  those  terminating  in  the  mesenteric  glands.  He  gave  the 
duodenum  its  present  name. 

Of  Erisistratus  it  is  told  that  in  abcesses  of  the  liver  or  spleen,  he 
would  open  the  abdomen  for  the  purpose  of  applying  the  remedies  im- 
mediately to  the  parts  diseased. 

Lithotomy  received  special  attention  at  the  school  in  Alexandria. 
A  law  existed  forbidding  young  practitioners  performing  the  operation. 

In  opposition  to  the  dogmatic  school  of  physicians,  there  arose  about 
this  time  an  empiric  school,  between  the  years  280  and  250  B.C. 

No  discoveries  were  made  by  any  of  this  school  that  would  entitle 
them  to  notice. 

Towards  the  dawn  of  the  Christian  era  several  of  the  royalty  gave 
their  attention  to  the  study  of  medicine.  About  this  time,  Rome  having 
gained  almost  universal  power,  philosophers,  merchants,  poets  and  phy- 
sicians came  from  Greece,  Asia  Minor  and  Egypt,  to  visit  the  chief  city 
of  the  world. 

About  65  B.  O.,  Asdepiades,  a  friend  of  Cicero,  came  to  Rome  from 
Bythenia,  and  founded  a  philosophical  school  of  medicine.  His  theories 
do  not  seem  to  have  had  much  in  them  that  was  of  practical  benefit.  His 
practices,  however,  were  better  than  his  theories.  He  rejected  violent 
remedies,  and  laid  a  great  deal  of  stress  upon  friction  and  baths.  The 
most  prominent  among  his  pupils  was  Themison,  who  was  probably  the 
first  who  made  use  of  leeches. 

Luke,  one  of  the  sacred  historians,  seems,  from  the  mention  made  of 
him  by  the  apostle  Paul,  to  have  been  a  physician.  His  account  of  the 
crucifixion  differed  from  the  rest,  in  that  he  seemed  to  view  it  from  a 
scientific  standpoint.  He  accompanied  Paul  on  his  journey  to  Rome. 
During  the  early  years  of  the  Christian  era  there  do  not  seem  to  have 
been  many  important  medical  discoveries  mad:^  or  prominent  physi- 
cians appeared. 

Galen,  who  was  born  A.  D.  182,  led  the  minds  of  medical  men  back 
into  the  proper  channels.  He  made  some  discoveries  in  anatomy,  but 
asserted  that  the  veins  arise  in  the  liver,  and  the  arteries  in  the  heart. 
His  pathology  was  almost  implicitly  followed  for  sixteen  hundred  yeara* 
His  doctrines  in  reference  to  fevers,  put  into  practice,  resulted  injuri- 
ously. He  insisted  on  keeping  fever  patients  in  close  and  intensely 
heated  rooms. 
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Until  the  latter  part  of  the  fourth  oentnry  all  science  and  literatare 
were  in  the  keeping  of  the  priests  and  monks,  who,  desirous  of  retain- 
ing their  hold  upon  the  masses,  kept  them  in  Ignorance.  This,  together 
with  the  fact  that  a  belief  prevailed  that  the  apostles  had  transmitted 
healing  powers  to  their  successors,  caused  a  great  deal  of  superstition 
to  again  gather  around  the  practice  of  medicine. 

Toward  the  close  of  the  fourth  century,  Oribasius,  who  was  physician 
to  the  Emperor  Julian,  made  extracts  from  the  ancient  medical  writ- 
ings, but  offered  no  new  thoughts.  Medical  culture  died  out  among  the 
Greeks^  but  the  school  at  Alexandria  kept  up  for  a  long  time  medical 
instruction.  During  the  sixth  century  several  medical  writers  appeared. 
It  is  interesting  to  note  how  scientific  culture  shifted  from  the  East  to 
the  West,  then  dying  out  in  the  West,  revived  in  the  East,  where  for  a 
time  it  was  fostered  by  the  Arabs,  who  were  quite  proficient  in  chem- 
istry and  pharmacy,  but  whose  mode  of  practice  was  gross  and  absurd. 
Again,  by  means  of  the  Moors,  the  tide  returned  to  the  west,  and  in 
Spain  the  science  of  medicine  was  kept  alive.  Occasionally  flashes  of 
light  upon  medical  science  also  appear  in  France  and  other  European 
countries.  During  the  thirteenth  and  fourteenth  centuries  it  made 
rapid  progress  in  France.  In  1315  Mondini  de  Luzzi,  the  first  time  for 
seventeen  centuries,  dissected  a  human  subject  before  a  class  of  pupils. 

At  this  time,  and  for  a  long  period  subsequent,  surgery  was  prac- 
ticed by  barbers. 

During  the  sixteenth  century  the  College  of  Physicians  was  estab- 
lished in  London,  previous  to  which  time  the  licensing  of  practitioners 
was  vested  in  the  Bishop.  Prior  to  the  sixteenth  century,  trepanning 
and  lithotomy  were  not  undertaken  by  professional  physicians.  They 
mentioned  diseases  where  these  operations  were  needed,  but  left  them 
for  others  to  perform. 

Gunshot  wounds  were  at  this  period  quite  a  novelty. 

Owing  to  the  introduction  of  syphilis,  diseases  of  the  urinary  or- 
gans became  more  common.  To  this  century  also  belong  other  impor- 
tant discoveries.  Andreas  Vesalius  executed  the  first  anatomical  plates 
after  nature.  Eustacblus  discovered  the  Eustachian  tube,  and  Gabriel 
Fallopius  the  Fallopian  tubes. 

Fabricius  Acquapendente  first  described  the  valves  in  the  veins,  and 
Michael  Servius  discovered  the  lesser  circulation,  through  the  lungs. 
During  this  century  a  disease  which  had  prevailed  in  Egypt  for  many 
years,  known  as  the  Malum  Egypticnm,  and  which  is  now  known  as 
diphtheria,  appeared  in  France,  but  did  not  make  its  appearance  in 
England  and  the  United  States  until  1856. 

The  beginning  of  the  seventeenth  century  is  signalized  by  the  great 
discovery  of  medical  science.  In  1619  William  Harvey  first  made 
known  to  his  pupils  the  general  mechanism  of  the  circulation  of  the 
blood.    He  was  physician  to  James  I.  and  Charles  II.,  of  England,  and 
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was  also  professor  of  anatomy  in  the  College  of  Physicians  in  London. 
His  discovery  was  bitterly  opposed  by  the  physicians  of  that  day.  Phil- 
osophy and  mathematics  were  both  brought  to  bear  upon  the  discov- 
ery of  Harvey.  Lord  Bacon  and  (lalileo,  in  their  peculiar  realms  of 
thought,  gave  it  their  closest  attention. 

Although  much  of  superstition  prevailed  during  this  century,  yet 
many  valuable  discoveries  in  medical  science  were  made.  Its  close  was 
marked  by  the  production tof  some  of  the  most  eminent  men  that  have 
appeared  in  the  annals  of  medical  literature,  prominent  among  whom 
was  Sydenham,  of  England,  who  was  a  close  reasoner  and  skillful  prac- 
titioner. 

During  the  eighteenth  century  new  schools  of  medicine  appeared, 
but  as  they  were  not  of  material  benefit  or  importance  will  not  be 
enumerated. 

Considerable  attention  was  given  to  the  physiology  of  generation 
and  to  the  structure  of  the  foetus  and  also  to  the  fcetal  circulation. 

Valuable  discoveries  were  made  by  made  by  Cruickshank  and  others 
in  regard  to  the  sympathetic  system. 

Surgery,  aided  by  the  European  wars,  made  very  material  advance- 
ment. The  association  between  barbers  and  surgery  was  broken  by  an 
edict,  in  France,  in  1748,  and  in  1745  a  similar  liberation  was  effected 
in  England,  by  act  of  Parliament.  Surgery,  freed  from  this  degrading 
association,  now  made  rapid  progress. 

The  great  discovery  of  this  century  was  that  of  vaccination,  by  Ed- 
ward Jenner,  an  English  physician.  Inoculation  with  small-pox  virus 
had  long  been  practiced.  Jenner,  in  1798,  discovered  that  he  could  pre- 
vent small-pox  by  taking  the  virus  from  a  cow  previously  inoculated 
with  small- pox  virus. 

The  most  prominent  among  the  surgeons  of  this  period  was  John 
Hunter. 

Crossing  the  Atlantic,  and  coming  to  America,  we  find  that  the 
practice  of  medicine  was  largely  in  the  hands  of  the  clergy.  In  fact, 
men  in  any  profession  or  occupation  were  allowed  to  practice  medi- 
cine, no  matter  how  poorly  qualified  they  were  for  it.  A  few  years 
before  the  Declaration  of  Independence,  laws  were  passed  by  the 
Legislatures  of  New  York  and  New  Jersey  requiring  every  practitioner 
to  be  examined  by  a  non-medical  board.  The  practice  of  midwifery 
was  almost  entirely  confined  to  women. 

The  modes  of  treatment  were  mostly  those  in  vogue  in  the  mother 
country.  In  fact,  medical  education,  until  near  the  close  of  the  cen- 
tury, was  only  obtained  by  visits  to  foreign  schools.  The  first  course 
of  anatomical  lectures  delivered  in  this  country  was  given  by  Dr. 
Thomas  Cadewalder,  in  Philadelphia,  in  1750,  just  after  his  return 
from  London.  About  the  same  time.  Dr.  William  Hunter  delivered  a 
course  of  lectures  on  surgery,  at  Newport,  Rhode  Island. 
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To  Dr.  Bhippen  belongs  the  honor  of  laying  the  foundation  of  the 
first  American  college,  in  Philadelphia,  in  1762.  Dr.  Morgan  was  ap- 
pointed to  the  first  college  medical  professorship.  The  medical  school 
of  New  Torkwas  next  established,  in  1767.  That  of  Harvard  was  next, 
in  1782,  and  in  1797  the  last  prior  to  the  close  of  the  last  oentnry  was 
established,  at  Hanoyer,  New  Hampshire. 

Thns,  from  the  history  of  the  world  and  of  the  science  and  praotioe 
of  medicine,  we  learn  that  near  the  close  •of  the  eighteenth  oentnry, 
the  profession  was,  to  a  great  extent,  groping  in  the  dark,  and  loaded 
down  with  error,  with  only  now  and  then  a  gleam  of  trae  light  breaking 
through  and  penetrating  the  thick  veil  of  falsity  that  seemed  to  have 
fastened  itself  to  and  grown  over  it  in  the  history  and  philoeophy  of 
medicine.  Harvey  and  Jenner  stood  oat  as  beacon-lights  to  the  scientific 
and  professional  explorers  in  the  wonderful  realms  of  medicine  and 
anatomy,  infusing  new  seal  into  the  profession  that  has  resulted  in 
untold  good  for  the  world. 

Boerhave,  the  most  celebrated  physician  of  the  eighteenth  century, 
at  his  death  bequeathed  to  the  profession  an  elegant  volume,  on  the 
title-page  of  which  was  affirmed  that  the  book  contained  all  the  eecrets 
pertaining  to  the  medical  science.  An  inspection  of  the  work  disclosed 
the  fact  that  all  its  pages  save  one  were  blank,  and  on  that  one  page 
was  written:  **Keep  the  head  cool,  the  feet  warm,  and  the  bowels  open." 
This  legend  of  Boerhave  not  inaptly  illustrates  the  acquirements  of 
the  medical  art  a  century  ago.  It  seeems  to  have  been  reserved  to  the 
nineteenth  century  to  develop  the  science  of  medicine  and  surgery  to 
that  exalted  standard  which  fully  justifies  our  pride  of  the  age  in 
which  we  live,  and  of  the  profession  with  which  we  are  identified. 
With  the  dawn  of  this  century,  and  when  but  the  first  faint  tints  of  its 
glory  were  seen  in  the  horizon,  master  minds  were  at  work.  Hunter  in 
England,  and  Bichat  in  France,  gave  us  a  comprehensive  understand- 
ing of  the  structures  and  functions  of  man,  and  the  relations  that  exist 
in  him,  normally  and  abnormally,  and  became  the  founders  of  modern 
physiology  and  pathology;  later,  pathological  anatomy,  strengthened 
by  the  researches  of  Oruvalhier,  Virchow  and  others,  has  been  given  us, 
and  established  as  a  fundamental  branch  of  medical  philosophy;  ob- 
stetrics has  been  rescued  from  the  hands  of  the  ignorant  and  firmly 
placed  in  its  proper  order  as  a  science;  hygiene  and  preventive  medi- 
cine have  been  the  subject  of  deep  research,  and  added  a  prolonged 
lease  of  life;  chemistry,  organic  and  physiological,  has  been  created, 
and  achieved  brilliant  and  important  results;  the  position  of  nerve 
centers  and  powerB  has  been  determined;  the  automatic  and  reflex  ac- 
tion of  the  nervous  system  comprehended. 

Carpenter,  Flint,  Muller,  Hammond,  Dalton  and  others  have  investi- 
gated the  most  abstruse  problems  of  the  structure  of  life,  and  have 
demonstrated  such  facts  as  to  make  us  stand  in  awe  at  the  results  of 
their  efforts.    By  the  aid  of  acoustics,  the  condition  of  the  heart  and 
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Inhgs  is  revealed;  the  secrets  of  the  strnctnre  of  the  tissaee  made 
known.  The  devious  wanderings  of  remedial  agents  can  now  be  traced 
from  the  stomach  to  the  remotest  parts  of  the  body;  the  force  and 
character  of  the  unseen  movement  of  the  heart  and  pulse  revealed, 
and  in  the  noonday  of  the  century,  America's  sons  added  the  crowning 
glory  by  the  discovery  of  AnsBsthetics,  by  means  of  which  pain  is 
made  to  disappear  at  will,  and  death  is  disrobed  of  half  its  terrors. 

Oeo.  B.  Wood,  by  his  pathological  studies  of  typhoid  and  malarial 
fevers;  Prof.  Lister,  with  his  antiseptic  dressings,  in  surgery;  and 
Spencer  Wells,  the  renowned  ovariotomist,  have  contributed  largely  to 
the  advancement  of  science,  and  added  immeasurable  years  to  human 
life  and  largely  decreased  human  sufFering  and  woe. 

The  advancing  state  of  the  science  of  medicine  has  been  the  result 
of  the  conscientious  work  and  faithful  research  of  the  great  men  of 
the  profession  of  the  whole  civilized  world,  in  the  best  of  which  may 
be  found  many  of  our  own  country,  and  of  whose  achievements  we 
may  well  feel  proud.  Among  these  grand  men  may  be  mentioned  the 
names  of  McDowell,  Valentine  Mott,  Eve,  Dunglison;  and,  Stille,  Gross 
Flint  (father  and  son),  Hamilton,  Sayre,  Dalton,  Draper,  and  many 
others  who  are  still  active  in  this  chosen  profession. 

Let  us  all  continue  in  the  ennobling  work,  seeking  the  highest  de- 
gree of  perfection  attainable,  and  assisting  as  much  as  we  can  in  the 
forther  advancement  of  the  profession. 

Those  whose  heads  have  been  whitened  by  ripe  old  age  can  rejoice 
that  their  experience  and  suggestions  have  aided  in  the  bringing  out 
of  so  much  that  a  wider  experience  and  a  deeper  philosophy  has  pro- 
nounced good,  and  in  demonstrating  and  discarding  the  evils  of  the 
practice.  The  younger  in  the  profession  are  extremely  fortunate  that 
this  is  their  day  and  generation,  that  they  live  in  a  period  rendered  so 
brilliant  by  the  accumulated  triumphs  and  achievements  of  the  master 
minds  found  within  the  ranks  of  our  profession.  And  both  old  and 
young,  and  you,  my  esteemed  brothers,  and  your  humble  speaker,  as 
also  the  great  family  of  humanity  everywhere,  are  to  be  congratulated 
that  the  abundant  truths  which  have  been  so  slowly  wrung  from  nature 
and  so  tediously  evolved  from  the  intricacies  of  applied  science  and 
philosophical  research,  have  been,  by  these  worthy  cotemporaries,  ren- 
dered of  such  easy  access;  and  all  as  the  result  of  their  simple  love  of 
the  truth  and  a  sincere  desire  for  the  amelioration  of  the  pains  and 
sorrows  incident  to  earth's  afflicted  children  everywhere.  Let  us,  then, 
not  only  emulate  these  worthy  patrons  of  our  beloved  and  exalted  pro- 
fession, but  ever  be  found  maintaining  the  ground  won  by  them,  and 
pushing  forward  our  standard  into  new  fields  of  truth  and  scientific  re- 
search, so  that  we  may  not  only  prove  a  blessing  to  the  age  in  which 
we  live,  but,  like  them  — 

*'  Departing,  leaye  behind  as 
Footprints  in  the  sands  of  time." 
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PUBLIC  ADDRESS. 

T.  SINKS,  M .  D.,  liKATZNWOBTH. 

A  locomotiTe,  in  hanling  an  ordinary  passenger  train  one  hnndred 
miles,  consnmes  two  tons  of  coal,  as  fuel.  A  competent  civil  engineer, 
by  determining  the  weight  of  the  train  and  the  gradients  of  the  road, 
can  give  70a  the  exact  amount  of  work  performed. 

A  man  weighing  150  pounds,  by  the  consumption  of  a  single  grain 
of  carbon,  can  lift  his  body  to  a  height  of  eight  feet,  and  by  the  con- 
sumption of  two  ounces,  four  drachms  and  twenty  grains,  to  a  height 
of  ten  thousand  feet.  In  the  one  cas%  coal,  which  consists  chiefly  of 
carbon,  is  used;  in  the  other,  the  carbon  is  contained  in  the  food.  In 
both  cases,  therefore,  the  same  kind  of  fuel  is  used,  but  the  methods 
are  different. 

"The  muscle  and  fat  of  the  body  are  derived  from  the  food,  and 
animal  heat  is  derived  from  the  combustion,  by  combining  with  the 
oxygen  admitted  by  the  lungs. 

"  When  the  muscles  are  inactive,  slow  combustion  goes  on,  and  for 
every  grain  of  carbon  burned  a  perfectly  definite  amount  of  heat  is 
produced.  When  the  muscles  contract  the  combustion  is  quickened, 
and  the  additional  heat  is  liberated  in  the  muscles  themselves.  If  ex- 
ternal work  be  done  —  as  in  lifting  a  weight  or  hammering  a  nail — the 
heat  is  no  longer  developed  in  the  body,  but  transferred  to  the  weight 
lifted  or  the  raised  hammer,  and  is  liberated  when  they  fall,  and  the 
heat  thus  liberated  is  exactly  equal  to  the  combustion  in  the  body,** 
just  as  the  speed  of  the  train  is  determined  by  the  Rapidity  of  the 
burning  of  the  coal,  and  the  consequent  generation  of  steam. 

In  one  sense,  then,  the  human  body  may  be  spoken  of  as  a  mere  in- 
strument, or  engine,  which  acts  in  accordance  with  the  principles  of 
mechanical  and  chemical  philosophy  —  the  bones  being  levers,  the 
muscles  the  driving-wheels,  and  the  blood-vessels  the  hydraulic  tubes. 

The  locomotive  is  a  human  contrivance,  and  is  directed  by  a  human 
engineer;  while,  on  the  contrary,  the  human  machine  is  not  of  human 
origin,  and  the  engineer  is*  resident  within,  and  is  a  part  of  the  ma- 
chine itself.  The  function  of  the  locomotive  is  motion  only;  in  the 
human  machine  the  functions  are  many  and  varied.  The  locomotive 
is  made  of  iron,  and  resists  decay,  while  the  human  machine  grows  on 
the  meat  it  feeds  upon,  and  all  parts  of  its  structure  are  delicate,  ten- 
der, sensitive,  and  easily  destroyed. 

In  order  that  a  locomotive  may  perform  its  work  to  the  best  advan- 
tage, it  must  be  supplied  with  good  fuel  and  pure  water.  The  same 
is  true  of  the  human  machine. 
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When  the  looomotiTe  g^eto  out  of  order  a  competent  engineer  or 
mechanio  is  employed  to  remedy  its  defeots.  When  the  human  ma- 
chine get-8  ont  of  order — well,  the  majority  of  persons  rush  to  a  drug 
store  and  procure  a  bottle  of  patent  mediciae,  the  composition  of 
which  is  as  mnch  a  oonundrtim  as  is  that  of  ordinary  boarding-honse 
haah. 

liike  the  inexpert  gunner  who  bangs  away  with  both  eyes  closed,  in 
the  wild  hope  that  something  may  come  within  the  range  of  the  dis- 
charge, they  swallow,  with  avidity  most  incomprehensible,  mixtures,  in 
the  hope  that  some  part  of  them  may,  by  chance,  reach  the  seat  of 
disorder. 

I  state  only  a  fact  when  I  tell  you  that  three-fourths  of  all  the  me- 
dicinal drugs  sold  in  this  country  consist  of  patent  medicines,  the  vast 
majority  of  which  are  utterly  and  entirely  innocent  of  any  virtues 
whatever. 

We,  as  a  profession,  make  no  complaint  of  this,  for  we  recognize 
the  royal  privilege  of  every  American  citizen  to  punish  his  stomach 
to  the  full  extent  of  his  fancy  and  desires,  but  we  sometimes  think  that 
the  locomotive  is  more  humanely  treated  than  the  human  machine,  and 
more  wisely,  too. 

However  carefully  handled  and  wisely  managed,  there  comes  a  time 
when  every  locomotive  must  and  does  wear  out.  So,  also,  of  the  human 
machine,  "for  it  is  appointed  unto  every  man  once  to  die.'* 

In  the  one  case,  we  toss  it  carelessly  into  the  waste-pile  of  old  iron; 
in  the  other,  we  reverently  lay  it  into  the  earth — sorrowing,  it  is  true, 
but  with  the  consciousness  that,  its  lifers  labor  performed,  it  is  fitting 
that  it  should  enter  upon  its  final  repose. 

For  when  the  hand  becomes  palsied  by  time,  and  the  eye  dim  with 
the  mists  of  age ;  when  the  pages  of  memory  become  blurred  and  ob- 
scure, and  the  surging  activities  of  the  world  excite  no  response  from 
the  intellect ;  when,  feeble,  and  tottering,  and  helpless,  we  preserve  a 
mere  breathing  existence,  it  is  time  to  die. 

But  when  the  vigor  and  vivacity  of  youth  send  the  blood  madly 
surging  through  the  veins  ;  when  hope  is  buoyant,  and  all  the  world 
seems  dad  in  its  most  gorgeous  robes  ;  when,  in  the  maturity  of  man- 
hood, the  magnificent  possibilities  of  human  achievement  fire  the  heart 
and  nerve  the  arm,  and  incite  to  noble  deeds  and  daring  ventures,  life 
is  grand !  life  is  glorious  !  and  he  who  adds  one  hour  to  its  span  is  a 
benefactor  indeed. 

My  purpose  here  to-night  is  to  call  your  attention  to  some  of  the 
causes  which  abbreviate  human  life,  and  also  to  some  of  the  methods 
by  which  it  may  be  prolonged,  for  to  most  persons  '^  the  weariest  and 
moat  loathed  worldly  life  .that  age,  ache,  penury  and  imprisonment  can 
lay  on  nature,  is  a  very  paradise  to  what  they  fear  of  death." 

From  the  cradle  to  the  grave  there  are  pitfalls  scattered  all  along 
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the  journey  of  life.  There  are  acoidente  by  flood  and  field ;  deaths 
from  unavoidable  exposure  to  storms  and  wrecks — from  lightning- 
strokes,  tidal  waves,  volcanic  eruptions,  clashing  trains,  accidental  and 
incendiary  fires,  and  the  thoosand-and-one  causes  that  come  under  the 
head  of  the  chapter  of  accidents.  Out  of  the  very  social  organisation 
itself  there  come  jealousies  and  strifes,  manslaughter  and  murder,  and, 
what  is  worse  than  all,  the  long  catalogue  of  deaths  that  result  from 
the  excesses  and  intemperance  of  the  most  genial  and  large-hearted. 
But  great  as  is  this  array,  it  is  a  mere  fragment  of  the  vast  army  of 
death,  recruited  by  those  agents  called  infectious  and  contagious  dis- 
eases. It  is  of  these  I  wish  to  speak  more  particularly,  because  t^ey 
are  chiefly  of  human  origin,  and  are  preventable  by  human  agencies. 

**As  far  back  as  history  goes  we  find  records  of  devastating  scourges. 
These  great  diseases  have  often  destroyed  the  army  of  the  conqueror ; 
they  have  been  the  means  of  removing  whole  races  of  mankind  from 
the  earth  ;  they  have  often  given  the  death-blow  to  an  advanced  civili- 
zation, or  have  left  a  strange  and  enduring  impress  on  the  intellectual 
life  of  great  nations."  Take  this  picture  of  the  plague  or  black-death 
from  the  history  of  the  fourteenth  century  : 

"In  China  alone  18,000,000  are  reported  to  haTe  been  awept  away  by  the  pestilence ;  in 
Europe,  25,000,000;  and  in  Africa,  6,000,000  to  7,000,000  —making  a  mortality  of  not  far 
from  70,000,000.  Animals  perished, as  well  as  men, by  the  millions;  the  earth  was  black 
and  horrible  with  agony,  terror  and  decay.  Death  was  on  sea  as  well  as  on  land;  ships 
drifted  aimless  OTer  the  ocean,  the  crews  dead  and  putretying  on  boarcT,  and  carrying 
infection  and  death  in  tarn  to  the  shores  on  which  the  winds  or  tides  happened  to  cast 
the  pestiferous  Tessel.  The  imagination  is  appalled  at  the  hideous  picture.  The  faar- 
ful  mortality  gaye  rise  to  other  shuddering  evils.  Superstition  became  rife;  the  Jews 
were  everywhere  slaughtered  on  suspicion  of  poisoning  the  wells— twelve  thousand  of 
these  innocent  people  were  cruelly  murdered  in  Mentz  alone,  many  sacrificing  them- 
selves in  masses  to  avoid  the  fury  of  the  mob,  and  in  some  places  being  exterminated 
to  the  last  man,  woman  and  child.  Thousands  of  people  died  of  fear;  tl)e  ties  of  kin- 
dred were  dissolved  by  terror ;  mothers  forsook  their  plague-stricken  children ;  the 
worldly  became  monomaniacs  on  the  subject  of  sin ;  bands  of  wild  devotees  roamed 
through  Europe  with  crucifixes,  banners,  and  iron-pointed  thongs,  soonrging  them- 
selves, with  the  idea  of  expiating  the  wickedness  of  the  people,  and  appeasing  Heaven 
by  their  suiTeriDgs.  Humanity  underwent  a  total  revolution ;  society  became  disorgan- 
ized; the  planet  was  delivered  over  to  a  chaos  of  terror,  superstition,  crime,  pain,  pes- 
tilence, and  death." 

All  this,  however,  was  when  Europe  was  emerging  from  the  long 
night  of  centuries  of  ignorance,  barbarism,  and  superstition  ;  when 
human  life  was  lightly  valued,  and  when  every  man  depended  upon  his 
own  strong  arm  for  protection  and  defense.  After  five  centuries  of 
progress  and  enlightenment,  and  in  this  the  most  advanced  country  of 
the  age,  we  should  expect  a  larger  measure  and  exhibition  of  humanity. 
Strange  as  it  may  seem,  the  descriptions  of  the  scenes  in  the  yellow 
fever  infected  districts  of  the  South,  last  sununer,  sound  very  like  those 
of  centuries  ago  —  for  the  instinct  of  self-preservation  is  as  great  to- 
day as  in  the  remotest  ages  of  the  past. 
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From  the  many  reports  in  the  daily  papers  of  the  time,  I  clip  the 
following: 

"  You  do  not  realise  that  fiictoriea  and  stores  are  closed ;  that  the  wharres  and  freight 
depots  are  nearly  or  quite  deserted ;  that  tens  and  thousands  of  laborers  and  meohanlcs 
and  clerks,  who  are  not  yet  prostrated  by  the  fcTer,  are  yet  suddenly  bereft  of  the 
means  of  earning  their  daily  bread.  With  nothing  to  do  but  wander  through  the  busi- 
ness-deserted streets  and  talk  of  the  new  cases,  the  OTer-Iengthenlng  death-list,  the 
growing  want  of  proTisIons  for  the  well,  and  necessaries  for  the  sick,  the  armed  quar- 
antines made  against  them  by  the  outside  world,  or  to  sit  down  hungry  and  despairing 
and  brood  oTcr  their  misfortunes  and  their  perils,  and  watch  the  hearses  and  plague- 
carts  pass. 

"  Few,  in  their  comfortable  homes,  can  appreciate  what  it  is  to  be  quarantined 
against  by  all  the  world;  to  haTO  the  cars  stop  running;  to  have  the  steamers  cease 
landing;  to  haye  men  stand,  shotgun  in  hand,  along  the  highways  to  order  you  back 
into  the  blapk-boles  of  the  plague  when  you  are  fleeing  for  your  life;  to  hare  market 
wagons  from  the  country  cease  to  bring  in  supplies;  to  see  the  markets  grow  empty 
and  provisions  run  up  to  fabulous  rates,  until  Famine  links  skeleton  fingers  with  loath- 
some Pestilence ;  to  see  the  strongest  ties  of  nature  snap  in  the  ferer  heat  like  strings 
of  tow  in  the  flame— husbands  deserting  wives  and  ehildren;  mothers  leaving  their 
dying  children  on  the  doorsteps  for  the  police  to  care  for  and  bury.  I  could  a  tale  un- 
f  fid  which  would  harrow  the  soul  of  every  one  who  reads  this— a  long,  pathetic  tale, 
made  up  of  dark  chapters  of  human  suffering,  where  Death  has  played  his  horrible  part 
in  hundreds  of  domestic  tragedies.  It  touches  the  heart,  it  makes  the  sympathetic  soul 
bleed,  the  sight  of  such  things  as  are  being  enacted  in  this  city  to-night.  Terrible 
deaths  of  delirium,  horrible  ravings  of  fever,  widow-born  orphanage  brought  into  life 
—  great  God!  what  miseries,  what  anguish,  what  sorrows!  I  could  write  you  of  fami- 
lies buried  from  the  same  hearse  the  same  day,  of  waifs  picked  up  trying,  in  baby  way, 
to  kiss  the  pale,  vomit-splashed  features  of  a  mother  back  into  life— but  then  I  cannot. 
The  man  who  lives  through  these  surrounding  scenes  turns  with  horror  from  their 
description." 

Yon  have  ail  heard  or  read  of  stampedes  of  cattle  and  other  animals 
from  fright.  Let  me  tell  yoa  that  the  worst  stampedist  in  the  world  is 
the  human  animal.  In  his  hot  haste  to  escape  from  threatened  disease 
or  disaster,  he  has  even  been  known  to  desert  his  mother-in-law.  It  was 
the  boast  of  ^SSneas  that  at  the  imminent  risk  of  his  own  life,  he  bore 
on  his  shoulders  his  aged  and  helpless  father  through  the  carnage  and 
flames  of  Troy.  The  stampede  from  Memphis,  last  summer,  when  the 
yellow  feyer  broke  out  there,  beggars  description.  Among  the  many 
notable  instances  of  heroism  and  self-abnegation,  one  deserves  to  be 
perpetuated  in  history.  I  refer  to  that  in  which  a  man,  when  one  hun- 
dred miles  away,  heroically  telegraphed  back  to  the  Howard  Commis- 
sion to  take  care  of  his  wife  and  child.  They  did  take  care  of  them, 
and  in  three  days  laid  them  side  by  side  in  the  same  grave. 

Over  against  this,  I  wish  to  state  that  with  scarcely  an  exception, 
the  members  of  my  profession  remained  at  their  posts  of  duty,  and  de- 
voted their  days  and  nights  to  the  care  of  the  sick  and  the  alleviation 
of  the  suffering.  Three  hundred  of  them  fell  among  the  other  ten 
thousand,  and  with  them  journeyed  to  the  realms  of  the  everlasting. 

Boastful  as  we  may  be  of  our  intellectual  superiority,  and  proud  as 
we  are  of  our  freedom  and  independence,  we  are  nevertheless  under  the 
absolute  dominion  of  purely  physical  surroundings. 
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We  can  Hto  bnt  a  few  seoondB  without  air,  so  that  we  are  compelled 
to  breathe  the  air  that  surrounds  as,  however  noxioos  it  may  be.  We 
can  live  bnt  a  few  hours  without  water,  and  consequently  we  must  and 
do  swallow  that  within  our  reach,  howevemmpure  it  may  be.  We  can 
exist  but  a  few  days  without  food,  and  when  the  supply  is  limited,  the 
cravings  of  hunger  will  convert  the  noblest  man  into  a  frenzied  fiend 
which  will,  vulture-like,  gormandize  on  the  foul  and  the  putrid. 

At  the  beginning  of  this  address,  I  purposely  likened  the  human 
body  to  the  locomotive,  for  the  reason  that,  so  far  as  the  infectious  die  - 
eases  are  concerned,  the  intellectual  and  moral  nature  of  man  have  do 
more  to  do  with  them  than  the  meteors  which  transiently  illuminate 
the  heavens  on  a  summer's  night. 

While  the  intellectual  part  of  the  brain  sleeps,  the  heart  continues  to 
pulsate,  the  lungs  to  expand  and  contract,  the  stomach  to  digest  food, 
and  the  functions  of  the  various  organs  are  perfectly  performed.  Even 
in  its  awakened  state,  it  has  but  little  control  over  them.  Dethrone  the 
intellect,  as  in  insanity,  and  still  these  processes  go  on.  The  part  of 
the  human  organism,  therefore,  which  these  diseases  affect  is  merely 
the  machine  part,  and,  in  reference  thereto,  it  should  be  treated  as  such. 

The  microscope  reveals  to  us  the  fact  that  the  air  we  breathe,  and 
the  water  we  drink,  and  much  of  the  food  we  eat,  swarm  with  minate 
living  organisms,  and  that,  under  the  influence  of  warmth  and  light,  the 
decomposition  of  animal  bodies  is  not  so  much  a  chemical  as  an  or- 
ganic process  —  that  an  infinitude  of  maggots,  and  still  lower  forms  of 
life,  grow  and  revel  in  the  putrid  carcass ;  that  in  animal  decomposi- 
tion poisons  are  generated  which,  when  applied  to  an  abraded  surface, 
are  as  deadly  as  that  of  the  upas  tree ;  that  in  vegetable  decomposition 
poisons  termed  malarial  are  generated,  which,  when  inhaled,  shake  the 
body  with  an  ague,  and  often  eventuate  in  death.  We  have  learned, 
furthermore,  that  the  contagious  disease  germs  select  these  centers  of 
vegetable  and  animal  decomposition  as  hot-beds  in  which  to  fructify 
and  multiply  with  astonishing  rapidity  —  50,000  typhus  germs  will  flour- 
ish in  the  circumference  of  a  pin's  head,  or  in  the  smallest  visible  drop 
of  water.  They  therefore  thrive  in  low,  wet  ground,  in  damp  cellars, 
in  dirty  ponds,  in  filthy  alleys,  in  badly-lighted  and  poorly-ventilated 
rooms,  and,  like  the  assassin,  spring  out  from  these  dark  places  and 
stab  the  unwary. 

At  the  risk  of  being  considered  tedious,  I  shall  proceed  to  tell  you 
something  about  these  infectious  poisons  which  it  were,  perhaps,  well 
that  you  should  know;  and  as  the  information  is  gratuitous,  I  hope  you 
will  bear  the  infliction  with  reasonable  fortitude. 

*^  The  specific  contagia  all  have  two  phases  of  existence — an  active 
and  a  dormant  stage.  In  their  active  state  they  multiply  themselves, 
and  communicate  change  to  living  fluids  or  tissues  into  which  they 
pass ;  in  their  dormant  stage  they  simply  resist  destruction,**  just  as 
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the  yeast  plant  will  multiply  itself  infinitely  in  a  saocharine  solution, 
or  will,  if  kept  dry,  remain  dormant  for  an  indefinite  period. 

**One  class  of  infections  poisons  render  the  body  inapt  for  future 
turmoils  or  changes  of  the  same  kind  ;  they  enter  the  body  and  leaven 
the  whole  mass.  As  crops  produced  from  vegetable  seed,  they  exhaust 
the  soil,  and,  at  all  events,  leave  an  impression  or  effect  which  is  slowly, 
rarely,  or  never  afterwards  effaced.  They  enter  the  body  and  shut  the 
door  upon  themselves.  Small-pox,  measles,  typhoid  and  scarlet  fever 
are  of  this  class.  One  attack,  with  rare  exceptions,  serves  as  an  im- 
munity against  a  future  one.  The  other  class  of  infectious  poisons 
provoke  their  peculiar  or  specific  reaction  directly  they  enter  the  body, 
but  the  change  they  determine  in  it  leaves  it  more,  rather  than  less, 
prone  to  future  disturbance  of  the  same  kind.  The  disease  they  pro- 
voke does  not  secure  future  immunity ;  the  soil  is  left  fertilized,  rather 
than  sterilized,  by  these  germs  having  intruded  themselves ;  the  door 
is  left  open  for  fresh  raids.  Pyasmia,  erysipelas,  gangrene,  ague,  etc., 
are  of  this  class." 

Every  one  knows  that  the  germinal  principle  of  the  pullet's  egg  will 
be  destroyed  if  the  egg  is  exposed  for  a  short  time  to  a  .temperature 
but  a  few  degrees  below  the  freezing  point.  Many  of  us  know  that  the 
egg  of  the  grasshopper  is  unaffected  by  the  most  intense  cold  that  has 
ever  been  experienced  in  this  State.  The  same  is  jtrue  of  these  infec- 
tious disease  germs,  or  eggs,  or  seeds ;  they  vary  in  their  powers  of  re- 
sistance to  destructive  influences.  The  mere  drying  of  some  of  them 
destroys  them  utterly,  while  others  may  be  preserved  indefinitely. 
^*  Liike  mummy  grains,  the  scarlet  fever,  yellow  fever,  plague,  small- 
pox, and  typhus  poisons  can  lie  dormant  in  a  drawer  or  cupboard  for 
weeks,  or  months,  or  years,  awaiting  the  conditions  which  shall  favor 
fature  development.  The  plague  is  said  to  have  broken  out  afresh, 
after  a  hundred  years,  in  consequence  of  the  reopening  of  a  plague-pit." 

Like  the  rolling  snow-ball,  which  gathers  volume  and  power  in  its 
progress,  many  of  these  poisons  the  more  they  multiply  the  more  vio- 
lent and  destructive  they  become.  Furthermore,  when  these  germs 
have  acquired  sufficient  numbers  and  power  to  excite  diseased  action  in 
the  body,  the  diseases  they  produce  run  a  determinate  career  which  can 
neither  be  stopped  nor  abbreviated  by  any  known  power  or  agency. 

How  many  times  and  oft  has  every  physician  of  experience  stood 
by  the  bedside  of  the  fever-scorched  patient  and  realized  the  helpless- 
ness, the  hopelessness,  the  worthlessness  of  his  art.  When  the  storm 
rages,  the  winds  howl,  the  lightnings  flash  *and  the  billows  roll  moun- 
tain high,  the  brave  pilot  clings  to  the  wheel,  strives  to  keep  his  vessel 
before  the  wind,  and  hopes  that  the  staunch  timbers  may  resist  the 
strain  and  that  the  gallant  barque  may  outride  the  storm.  But,  alas  I 
more  often  than  otherwise  both  pilot  and  vessel  go  down  together  be- 
neath the  settling  waters. 

These  diseases  have  accompanied  the  human  race  ever  since  it  has 
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had  a  history,  and  are  the  same  now  as  when  Abraham  tended  his 
flocks  on  the  plains  of  Idnmea,  and  will  be  the  same  when,  in  the  lapse 
of  ages,  another  Columbus  shall  present  anew  the  continent  of  America 
to  another  Ferdinand  and  Isabella.  For  in  the  struggle  for  existence, 
the  mad  strife  for  place  and  power  and  pelf,  the  very  rocks  and  shoala 
which  daily  wreck  the  Tessels  of  life  are  ignored,  although  plain  to  the 
view.  I  am  sorry  to  be  compelled  to  say  that  by  many  persons  the 
consequences  of  our  neglect  are  charged  to  an  avenging  Providence. 

Now  I  do  not  wish  to  tamper  with  the  function  of  the  clergy,  but  I 
embrace  the  present  opportunity  to  protest  against  the  daily  repeated 
excuse  of  our  great  grandfather  Adam,  that  the  fault  was  not  his,  when 
he  knew  better. 

Let  me,  in  illustration  of  my  meaning,  read  a  little  poetical  squib 
entitled  "Asiatic  Cholera,'*  which  has  been  going  the  rounds  of  the 
newspapers: 

He  supped  on  clams  and  cabbage  And  they  both  felt  rather  poorly, 
And  cucumbers  flabby  and  stale;  At  the  closlag  of  the  day; 

And  he  drank  two  bottles  of  claret,  And  the  coroner's  Jury  called  it 
And  a  bottle  of  icy  ale.  Asiatic  cholera. 

^^0  dined  upon  green  apples,  And  all  the  papers  ftrothed  with 
Cheese  and  Tan  ilia  ice ;  Display  type  black  and  broad, 

The  pickle  Jar  she  emptied,  And  the  pious  people  maundered 
And  the  lobster  salad  was  nice.  Of  the  *'  Providence  of  God." 

And  so  the  world  defies  sense 

And  sanitary  rules, 
And  calls  the  Creator  a  tyrant, 

Because  the  creatures  are  fools. 

When,  in  the  fable,  the  teamster  called  upon  Hercules  to  lift  his  cart 
out  of  the  mire,  the  demigod  refused  assistance  until  he  himself  should 
put  his  shoulder  to  the  wheel. 

Providence  never  did  and  never  will  help  any  one  until  he  manifests 
a  willingness  to  help  himself.  I  speak  advisedly  when  I  say  that  every 
contagious  disease  with  which  we  are  acquainted  may  be  stopped  in  its 
destructive  progress  and  shorn  of  its  power  —  yea,  even  stamped  oat 
of  existence,  by  a  proper  application  of  the  knowledge  we  already 
possess. 

If  it  please  Heaven  to  rain  down  sores  upon  our  heads,  it  is  becauae 
we  do  not  please  to  erect  shutters  over  them. 

The  epidemic  of  yellow  fever  in  the  South,  last  year,  cost  ten  thon- 
sand  lives  and  many  millions  of  dollars.  It  called  forth  from  the  North 
one  of  the  grandest  exhibitions  of  bounteous  charity  and  generoas 
sympathy  that  the  world  has  ever  witnessed;  and  following,  as  it  did, 
^o  closely  the  bitterest  political  contest  this  nation  has  yet  experienced, 
the  world  stood  by  and  wondered.  The  report  of  the  Howard  Associa- 
tion, of  New  Orleans,  contains  this  beautiful  reference  to  the  North: 

"We  have  already,  as  best  we  could,  expressed  in  words  the  thanks  we  felt  to  them 
for  their  diyinely-inspired  charity.    No  human  tongue,  no  human  pen,  can  fittingly 
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express  it.  It  1b  tt  anutterable  as  the  sorrow  and  suflferiDg  which  their  generosity  has 
mitigated  and  relieved.  Eternity  alone  will  unfold  all  the  good  that  they  have  done. 
We  who  have,  in  tl^  administration  of  their  bounty,  been  called  to  stand  by  the  bed- 
side of  sickness  and  death,  and  in  the  house  of  mourning  and  destitution,  can  tell 
them  only  that  we  have  seen  the  light  of  hope  replace  the  gloom  of  an  almost  despair, 
and  strength  and  courage  revive  in  those  who  were  ready  to  die.  We  have  seen  and 
we  have  felt,  but  even  we  do  not,  and  cannot,  know  all  here.  The  record  of  it  all  Is 
written  above,  and  there  only  shall  they  read  it." 

After  snch  a  fearful  waste  of  life  and  expenditare  of  money,  it  is  a 
reasonable  assnmption  that  at  least  ordinary  preoantion  would  have 
been  taken  against  a  repetition  of  the  disaster.  Strange  to  say,  not  a 
solitary  thing  has  yet  been  done  in  this  direction.  If,  peradventnre, 
an  epidemic  of  the  same  kind  should  visit  the  same  district  next  sum- 
mer, we  would  probably  condemn  them  for  their  neglect,  and  instead 
of  organizing  measures  of  relief,  we  might  very  properly  say,  "  Let 
them  alone;  they  are  joined  to  their  idols,  and  if  they  prefer  filth  and 
consequent  disease,  let  them  revel  in  it."  But  before  we  attempt  to  re- 
move the  beam  from  their  eyes,  let  us  first  extract  the  mote  from  our 
own. 

Now  one-half  the  children  born  into  the  world  die  before  having  at- 
tained the  age  of  five  years.  Of  this  number,  the  majority  die  directly 
or  remotely  from  scarlet  fever,  measles,  diphtheria,  and  small- pox  — 
diseases  we  always  have  with  us,  each  and  every  one  of  them  preventable 
by  the  same  sanitary  measures  that  will  and  have  prevented  time  and 
again,  epidemics  of  yellow  fever. 

Dr.  £.  £.  Snow  says,  in  his  last  report  as  Registrar  of  the  city  of 
Providence: 

<*  In  connection  with  this  subject,  I  think  it  my  duty  to  ask  the  attention  of  the 
people  of  Providence,  and  especially  of  parents,  to  the  following  statements: 

*'  1.  No  case  of  diphtheria  occurs  without  an  adequate  cause.    This  is  self-evident. 

"2.  The  cause  of  nearly  all  cases  of  the  disease  exists  in  the  houses  or  premises,  or 
within  a  few  feet  of  the  houses  where  the  oases  occur. 

"3.  The  cause  of  nearly  all  the  cases  that  occur  in  the  city  is  breathing  impure  air 
from  privy  vaults  or  sink  drains,  or  cesspools;  or  drinking  impure  water. 

"  Much  observation  and  long-continued  and  careful  investigation  have  perfectly 
satisfied  me  of  the  truth  of  these  propositions,  and  they  are  applicable  to  all  cases, 
whether  in  the  tenements  of  the  poor  or  in  the  mansions  of  the  rich." 

If 'there  is  any  true,  genuine,  abiding,  unselfish  love  in  this  world,  it 
is  that  of  the  parent  for  the  child.  They  are  so  helpless,  so  innocent, 
so  lovely  and  so  lovable,  that  they  entwine  themselves  among  our  very 
heart-strings,  become  a  part  and  parcel  of  our  daily  lives,  and  lend  to 
our  homes  a  charm  that  can  be  found  nowhere  else  on  earth.  And  when 
these  buds  of  promise  have  just  learned  to  pronounce  the  names  "  papa  " 
and  ** mamma;*'  when  their  dawning  intellects  hourly  surprise  us  with 
naive  questions,  and  their  vivacious  gambols  drive  away,  for  the  time, 
the  cares  and  annoyances  of  business,  and  make  us  wish  we  were  children 
again;  to  see  them  droop  and  wither  and  die»  why  the  universal  world 
seems  to  undergo  a  dissolution,  and  in  our  anguish  and  agony  of  spirit 
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we  are  ready  to  cry  out,  like  David  of  old,  "0  Absalom!  Absalom!  my 
son,  woold  to  Qod  I  had  died  for  thee!'*  And  then  to  think,  and  feel, 
and  know  that  the  frost  which  nipped  these  tender  blossonis  was  en- 
gendered by  our  wiilfnl  ignorance,  carelessness  and  neglect — why,  it  is 
enough  to  make  the  very  stones  themseWes  **cry  out  in  mutiny  against 
the  deep  damnation  of  their  taking-off." 

Communities,  States  and  nations  are  mere  aggregations  of  indi- 
▼iduals,  and  as  are  the  indiTiduals,  so  will  the  State  or  nation  be.  The 
most  useless  thing  in  the  world  is  a  dead  human  being — it  is  not  even 
utilized  by  the  soap-boiler,  and  besides,  funerals  are  expensive.  The 
prime  element  of  all  value  is  human  life  — healthy  human  life  having 
the  greatest  value.  Wherever  we  go  we  find  the  palaces  of  the  rich 
environed  by  the  hovels  of  the  poor;  there  is  a  Lazarus  begging  the 
crumbs  that  fall  from  every  rich  man's  table.  As  in  an  individual,  dis- 
ease of  any  limb  or  organ  affects  the  whole  man,  so  in  States,  ignorance, 
vice,  disease  and  suffering  cannot  be  confined  to  individual  sufferers, 
but  must,  to  a  degree,  affect  the  whole  body  politic.  However  delight- 
ful and  cleanly  your  own  home  may  be,  it  may  be  rendered  unendurable 
by  a  neighboring  pig-sty.  It  is  therefore  the  first  duty  of  the  State  to 
attend  to  the  frame  and  the  health  of  the  subject,  as  the  fate  of  the 
State  will  ultimately  depend  upon  the  health  and  strength  of  its  citizens. 
Mr.  Disraeli,  now  known  as  the  Earl  of  Beaconsfield,  delivered  an  ad- 
dress at  the  opening  of  some  model  houses  for  workingmen,  last  June, 
during  which  he  used  the  following  language: 

"  The  health  of  the  people  U  really  the  foundation  upon  which  all  their  happineea, 
and  all  their  power  as  a  State,  depend.  It  is  quite  possible  for  a  kingdom  to  be  in- 
habited by  an  able  and  actlye  population.  You  may  have  skillfiil  manufacturers,  you 
may  have  a  productive  agriculture,  the  arts  may  flourish,  architecture  may  cover  your 
land  with  palaces  and  temples,  you  may  have  even  material  power  to  defend  and  sup- 
port all  these  acquisitions,  you  may  have  arms  of  precision  and  fleets  of  fish  torpedoes; 
but  if  the  population  of  that  country  is  stationary,  or  yearly  diminishes  — if,  while  it 
diminishes  in  number  it  diminishes  also  in  stature  and  in  strength  —  that  country  is 
ultimately  doomed.  And,  speaking  to  those  who,  I  hope,  are  not  ashamed  to  say  that 
they  are  proud  of  the  Empire  to  which  they  l)eIong  and  which  their  ancestors  created, 
I  recommend  to  them,  by  all  means  in  their  power,  to  assist  the  movement  which  is 
now  prevalent  in  this  country  for  improving  the  condition  of  the  people  and  amelio- 
rating the  dwellings  in  which  they  live.  The  health  of  the  people  Ls,  in  my  opinion, 
therefore,  the  first  duty  of  a  statesman.  Impressed  with  that  consideration,  I  have  en- 
deavored, however  humbly,  at  all  times  to  assist  the  movements  of  this  character,  and 
I  am  confident  that  there  Ls  no  object  of  higher  importance  to  engage  the  interests  of 
society." 

Every  enlightened  statesman  acknowledges  the  truth  of  these  prin- 
ciples of  government,  but  it  is  far  otherwise  with  the  mere  politicians 
whom  it  is  our  misfortune  usually  to  have  to  represent  us  in  our  Legis- 
lature. 

In  our  form  of  government,  where  every  individual  is  a  sovereign, 
an  individual  wrong  must  be  righted  through  and  by  the  authority 
of  the  government,  in  its  highest  sovereignty.    While,  theoretically, 
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every  man's  honse  is  his  castle,  which  may  not  be  invaded  with  impa- 
nity,  yet  no  one  has  a  right  to  keep  a  powder  magazine,  nor  a  disease 
magazine,  in  it,  to  the  imminent  danger  of  the  life  of  his  neighbor. 

Whatever  may  be  oar  criticisms  upon  the  improprieties  of  oar 
neighbors,  we  cannot  escape  the  fact  that  they  are  oar  neighbors,  and 
that  a  certain  proportion  of  them  come  into  the  world  freighted  with 
bad  organizations — with,  to  use  a  Western  phrase,  a  certain  amount  of 
natural  ^*  cussedness  *' — the  conseqnences  of  which  we  can  escape  only 
by  united  action.  The  State  or  the  municipality,  in  its  corporate 
capacity,  and  not  the  individual,  must  take  cognizance  of  these  evils^ 
and  rectify  or  modify  them.  While  we,  as  a  profession,  are  not  only 
willing,  but  anxious,  to  do  what  we  can,  our  efforts  must  be  sanctioned 
and  supported  by  the  public  voice,  or  they  will  be  of  no  avail. 

The  enforcement  of  sanitary  laws  is  always  attended  with  difficulty^ 
because  it  involves  the  isolation  of  those  infected,  the  inspection  of 
dwellings  and  premises,  the  destruction  of  clothing  and  bedding,  the 
reduction  of  large  attendance  at  funerals,  which  sorely  affects  the 
pride;  it  is  a  species  of  espionage  upon  private  life  which  is  revolting 
to  the  native  American  citizen,  and  has  a  tendency  to  provoke  his 
wrath.  The  establishment  of  a  military  cordon  around  the  plague-af- 
fected district  of  Astrachan  seemed  a  harsh  measure,  but  it  was  neces- 
sary for  the  protection  not  only  of  Russia,  but  also  of  the  other  nations 
of  Europe,  from  a  wide-spreading  disaster.  It  was  like  the  knife  of 
the  surgeon,  which  severs  a  member  in  order  that  the  remainder  of  the 
body  may  be  preserved. 

Some  years  ago,  in  the  State  of  New  York,  a  young  farmer  was  rid- 
ing along  the  road  on  a  load  of  hay,  accoidpanied  by  his  father.  The 
wheels  on  one  side  ran  into  a  deep  rut,  and  the  wagon  upset.  The  son 
escaped,  but  his  father  fell  under  the  load.  The  young  man  immedi- 
ately seized  the  fork  and  began  to  toss  the  hay  right  and  left.  The 
wind  was  blowing  quite  briskly  and  the  hay  was  scattered  far  and  wide. 
A  neighbor  happening  along  said,  *^  John,  what  in  the  world  do  you 
mean  by  tossing  the  hay  in  that  wild  manner?  You  will  never  be  able 
to  collect  it  again."  "Confound  the  hay!"  said  John;  "dad^s  under 
the  load." 

When  an  infectious  disease  invades  the  community,  and  our  relatives 
and  friends  are  under  the  load,  it  is  a  small  matter  to  us  what  becomes 
of  bedding  and  clothing,  of  pride  and  privacy.  Let  them  go  to  the 
flames  or  the  winds,  if  "dad"  can  only  be  saved. 

Last  June,  the  editor  of  the  Atchison  Champion^  after  his  return 
from  the  editorial  excursion  to  Canada,  published  an  interesting  and 
lengthy  account  of  the  same,  from  which  we  excerpt  the  following: 

"We  neTer  made  a  Titit  to  any  section,  since  our  residence  in  this  State,  tliat  we 
did  not  return  home  more  fully  conrinoed  than  e?er  before  that  Kansas  has  no  supe- 
rior and  few  equals  among  all  the  States  of  the  Union.    And  never  was  this  oonvio* 
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tiOD  eo  •trengthened,  neyer  were  we  more  oonfldent  of  the  great  Ibture  of  Kansas, 
than  after  making  tbU  joarnef  fh>m  the  Miaaourl  to  Toronto  and  return.  We  pasted, 
during  our  trip,  through  the  center  of  three  of  the  great  States  of  the  Union,  throngh 
portions  of  two  others,  and  for  a  distance  of  three  hundred  miles  through  Canada. 
We  saw  larger  and  richer  towns  than  any  we  have  In  our  State,  and  an  older,  better 
•ettled  and  more  careftiUj  Improred  country  than  ours,  nearly  erery where  we  trar- 
eled.  We  saw  regions  that  the  labor  and  capiui  of  ftrom  fifty  to  a  hundred  years  have 
been  beautifying  and  improTlng.  We  saw  thousands  of  farms  that  have  descended, 
f^m  generation  to  generation  of  thrifty  farmers,  for  a  century  past.  We  saw  beauti- 
ful lakes  and  rivers,  charming  island  resorts,  fine  meadows  and  cultirated  fields,  and 
great  forests.  And  we  saw  all  these  at  a  season  when  nature  is  elothed  in  her  richest 
robes,  when  her  skies  are  bluest,  her  sunshine  brightest,  and  her  atmosphere  dearest 
and  most  inylgorating.  But  we  came  back  satisfied  that  Kansas  b  the  most  beautiful 
SUte,  the  richest  and  most  fruitful  SUte  of  them  all. 

*'  If  any  citizen  of  Kansas  Is  troubled  with  apprehensions  oonoeming  the  future 
of  the  State,  or  beliSTes  that  there  is  a  better  country  to  be  found  in  some  other  section, 
let  him  travel.  He  will  return  with  such  a  wonderfkil  exaltation  of  spirits,  such  soon- 
fident  pride  in  Kansas,  such  a  sublime  satisfaction  with  his  home  and  all  of  his  sur- 
roundings, as  he  never  had  before.  Give  Kansas  half  the  age  of  Illinois,  Indiana  or 
Ohio,  and  she  will  far  surpass  them  in  wealth,  In  Improvement,  and  in  all  that  makes 
life  pleasurable  and  contented.  Time,  capital  and  carefttl  culture  have  been  at  work 
there  for  many  years,  yet  they  have  not  made,  with  all  their  effbrts,  as  rich  or  as  beau- 
tiful a  land  as  is  Kansas  to-day.  Fairer  and  bluer  skies  nowhere  bend  over  a  landscape 
so  loTely  as  our  Kansas  prairies;  a  richer  and  more  prodigally  generous  soil  than  that 
of  Kansas  can  be  found  nowhere  on  this  wide  continent ;  a  clearer  and  purer  atmos- 
phere nowhere  envelops  such  a  charming  succession  of  gentle  hillsides  and  peaceful 
-▼alleys  as  those  of  Kansas;  and  the  bright  sun,  as  he  travels  firom  continent  to  contt- 
fient,  nowhere  shines  upon  a  country  richer  in  all  the  elements  that  go  to  make  a  peo- 
ple prosperous  and  a  SUte  great,  than  is  Kansas.  If  any  citisen  of  our  State  doubts 
any  of  these  assertions,  let  him  travel  and  see  for  himself." 

After  a  residence  of  more  than  twenty  years  in  this  State,  I  can  in- 
dorse all  of  the  foregoing,  and  more  too.  Why,  it  has  been  said  that 
when  the  Creator  had  completed  the  world,  He  had  a  miscellaneous  col- 
lection of  jewels  left,  which  He  spread  broadcast  over  the  prairies  of 
Kansas. 

Bnt  let  me  ask  what  has  been  done  by  the  citizens  thereof,  by  the 
monicipaiities,  counties,  or  the  State,  to  preserve  the  native  parity  of 
the  atmosphere  or  to  prevent  the  introduction  of  contagions  diseases  ? 

Is  there  a  pnblic  building  in  the  State  in  the  construction  of  which  a 
•decent  regard  has  been  paid  to  the  philosophy  of  ventilation?  Our 
legislative  halls  themselves  are  notoriously  defective  in  this  regard;  and 
when  we  come  to  reflect  upon  the  pollution  of  an  average  Kansas  Legis- 
lature, we  wonder  that  they  survive  the  fifty  days  allotted  to  each  session. 
I  sometimes  think  it  was  a  wise  sanitary  provision  of  our  constitution 
that  the  sessions  were  thus  limited,  for  where  is  the  man,  however  tough, 
who  could  endure  the  longer  continued  inhalation  of  such  a  foul  atmos- 
phere? Walk  the  streets  of  this  or  those  of  any  other  city  in  the  State 
during  a  summer's  evening,  breathe  in  the  nauseous  odors  that  emanate 
from  the  cellars  and  outhouses,  and  that  circulate  through  the  alleys, 
and  then  tell  me,  unblushingly  if  you  can,  that  the  Kansan,  with  all  his 
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inteUigenoe  and  indvustry  and  enterprise,  has  done  aaght  either  to  im- 
prove or  preserve  what  kindly  nature  has  so  boanteoosly  provided. 
Why,  ladies  and  gentlemen,  the  wonder  is  not  that  we  die,  but  that  we 
live. 

If  the  fair  name  and  fame  of  Kansas  for  salubrity  of  olimate  is  to  be 
preserved;  if  it  shall  not  soon  be  characterized  as  a  physically,  as  it  has 
been  as  a  politically,  '*  rotten  commonwealth,"  the  people  thereof  mast 
keep  abreast  of  the  age  in  all  sanitary  measures.  These  are  plain, 
simple,  and  easily  understood  as  well  as  being  economic.  Every  one 
knows  that  unless  personal  cleanliness  be  maintained,  a  bountiful  crop 
of  vermin  will  feed  and  flourish  upon  4he  body.  The  same  is  true  of 
streets,  and  alleys,  and  drains,  and  premises,  and  houses:  unless  kept 
clean  the  vermin  of  disease  will  flourish  apace. 

Air  is  plentiful,  water  is  abundant,  and  soap  is  cheap.  A  bushel  of 
lime  costs  twenty-five  cents;  an  ordinary  funeral  costs  two  hundred 
dollars.  The  Hon.  Bardsall  Sloat  would  say  that  the  difference  is  in 
favor  of  lime  "by  a  large  majority." 

Three  hundred  years  ago,  the  average  of  human  life  in  Europe  was 
twenty-four  years.  It  is  now  thirty -four  years,  and  this  wonderful  ex- 
tension of  average  longevity  has  been  accomplished  by  simply  learning 
how  to  live.  Our  nation — of  which  we  are  all  justly  proud — is  more 
than  one  hundred  years  old,  but  it  was  only  last  year  that  the  assembled 
wisdom  of  the  country  discovered  that  there  was  a  physical  as  well  as 
a  political  national  life. 

Let  us  hope  that  this  warfare  that  has  been  undertaken  against 
Death  may  be  maintained  perpetually.  I  dop't  think  either  political 
party  will  ever  oppose  a  large  standing  army  for  such  a  purpose.* 

I  perhaps  have  drawn  you  a  rather  gloomy  picture  this  evening,  but 
I  assure  you  that  it  has  been  in  nowise  exaggerated. 

Permit  me  to  say,  in  conclusion,  that  I  have  an  abiding  confidence 
in  the  supremacy  of  the  powers  of  the  human  intellect.  "  Since  it  is 
given  us  to  know  our  own  existence,  and  to  be  conscious  of  our  own 
individuality,  we  may  rest  assured  that  we  have  what  is  in  reality  a  far 
less  wonderful  power,  the  capacity  of  comprehending  all  the  conditions 
of  our  life."  Instead  of  supposing  that  there  are  many  things  in  the 
structure  and  functions  of  the  body,  and  the  nature  and  modes  of  opera- 
tion of  the  various  poisons  that  affect  it,  which  we  can  never  compre- 
hend, I  believe  there  is  nothing  concerning  it  which  human  research 

•Since  the  foregolDg  was  written  I  have  learned  that  the  House  bill  prepared  by  and 
with  the  advice  of  the  best  medical  ability  in  the  country,  providing  for  a  national 
quarantine,  has  been  so  modified  that,  in  effect,  the  heart  of  it  has  been  removed,  and 
what  is  left  is  a  mere  shapeless,  dangling  skeleton,  which  they  propose  to  hang  up  as  a 
kind  of  political  scarecrow  to  all  infectious  diseases.  Why,  the  mythological  Death 
himself  is  a  mere  walking  skeleton,  and  if  they  think  the  vulture  of  Disease  is  to  be 
frightened  so  easily  they  are  much  mlsUken.  Perhaps,  with  another  century,  the  aver- 
age Congressman  may  learn  something  more  than  merely  how  to  draw  his  salary. 
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shall  not  at  last  discover  and  explain;  and  I  look  forward  with  the  eye 
of  faith  to  the  time  when,  through  the  labors  of  the  medical  profes- 
sion, man  will  live  out  his  allotted  span  of  threescore  years  and  ten,  and 
unscathed  by  epidemic  disaster  will  qaietly  approach  his  grave,  '^  like 
one  who  wraps  the  drapery  of  his  conch  about  him  and  lies  down  to  pleas- 
ant dreams." 


PRACTICAL  THOUGHTS  UPON  THE  TREATMENT  OF 
FRACTURES. 

BT  J.  M.  CABPBHTSB,  M.  D.,  MBW  LAHCABTKB,  KANSAS. 

The  treatment  of  the  different  forms  of  fracture  is  a  question  that 
has  been  agitating  the  minds  of  our  surgeons  and  physicians  from  the 
earliest  period  of  our  medical  history  down  to  the  present  time;  and 
judging  from  the  discussion  at  the  late  meeting  of  the  American  Medi- 
cal Association,  it  is  far  from  being  settled. 

If  it  is  a  fact  that  shortening  actually  does  occur  in  a  very  large  pro- 
portion of  the  cases  of  fracture  of  the  femur,  under  the  present  form 
of  treatment  —  as  was  stated  by  the  leading  surgeons  at  that  meeting 
with  but  one  dissent  —  it  is  time  that  some  change  should  be  made  in 
the  form  of  apparatus,  or  in  the  manner  of  adjusting  the  fractures, 
that  better  results  may  be  obtained. 

And  while  I  am  willii\g  to  admit  it  is  safe  for  the  rural  surgeon  to 
follow  the  teachings  of  our  text-books,  as  a  rule,  in  his  practice,  I  do 
not  see  how  he  can  do  so  successfully  in  the  matter  under  consideration, 
on  account  of  the  great  diversity  of  opinion  among  our  leaders. 

Why  is  it,  in  looking  over  the  different  works  upon  surgery,  and  the 
catalogues  of  our  instrument-makers,  that  almost  every  surgeon  of  emi- 
nence has  a  splint,  or  an  apparatus,  for  treating  one  or  more  of  the 
many  different  forms  of  fracture,  or  at  least  an  improvement  or  modi- 
fication of  the  existing  ones?  There  can  be  but  one  answer,  and  that  is 
—  they  are  all  unsatisfactory. 

Under  the  circumstances,  all  can  see  how  difficult  it  is  for  the  young 
surgeon  who  is  deprived  of  the  services  of  an  instrument-maker,  on 
account  of  distance,  and  who  has  not — as  most  of  us  who  practice,  as 
has  been  said,  at  the  Cross  Roads,  have  not — the  necessary  amount  of 
funds  to  purchase,  and  the  building  required  to  store  the  car-load  of 
splints  and  machinery  demanded  to  follow  the  directions  of  our  text- 
books. We  are,  necessarily,  compelled  to  substitute  something  that  we 
can  obtain  easily,  and  which  will  answer  the  purpose  equally  as  well,  if 
possible,  as  the  more  complicated  and  expensive,  apparatus  recom- 
mended by  the  different  authors. 
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It  is  not  the  purpose  of  this  paper  to  call  attention  to  anything  that 
is  really  new  or  noyeL  but  simply  the  practical  application  of  a  form 
of  dressing  of  which  all  have  heard,  and  many  have  used,  but  with  a 
great  deal  of  uneasiness  as  to  the  results,  especially  when  applied  as  the 
first  dressing  in  cases  of  fracture.  I  refer  to  the  fixed  dressing,  which 
may  be  composed  of  any  material  that  is  soft  and  pliable  while  being 
adjusted,  afterwards  hardening  so  as  to  encase  the  limb  in  an  immov- 
able apparatus,  such  as  plaster  of  paris,  glue,  starch,  etc.  As  I  consider 
the  plaster  the  best  of  all,  on  account  of  hardening  rapidly,  not  shrink- 
ing in  drying,  and  being  easy  of  application,  I  always  use  it  in  prefer- 
ence, when  it  can  be  obtained. 

The  question  we  shall  consider  first  is  the  one  that  refers  to  the  time 
at  which  the  dressing  should  be  applied,  as  that  seems  to  be  the  one  that 
has  excited  the  most  discussion,  and  the  views  of  most  of  our  eminent 
surgeons  are  diametrically  opposed  to  the  one  to  which  I  wish  to  call 
your  attention. 

Agnew  thinks  the  only  proper  period  to  apply  the  plaster  roller  in 
the  treatment  of  fractures  is  after  the  inflammatory  swelling  has  sub- 
sided, and  the  surgeon  can  calculate  on  the  fixed  dimensions  of  the 
part. 

Gross  approves  of  it,  but  would  not  apply  it  until  the  expiration  of 
ten  or  fourteen  days.  He  says  :  **  I  am  myself  averse  to  the  early  use 
of  the  immovable  apparatus,  convinced  that  the  safest  plan  is  to  wait 
until  there  is  complete  subsidence  of  the  resulting  inflammation  and 
swelling ;  employed  earlier,  it  may  induce  undue  compression,  and  thus 
compel  removal." 

Frank  H.  Hamilton  says  ^^  that  in  all  those  fractures  which  are  ac- 
companied with  such  injury  to  the  soft  parts  as  to  render  subsequent 
inflammation  inevitable,  or  probable,  this  form  of  dressing  exposes  to 
congestion,  strangulation,  and  gangrene.  Whatever  its  advocates  may 
say  to  the  contrary,  the  simple  fact  is  before  us,  that  the  number  of  ac- 
cidents resulting  from  this  practice  is  far  out  of  all  proportion  with 
any  yet  introduced*  I  have  met  with  them  myself  in  all  parts  of  my 
own  country,  and  the  journals  abound  with  records  of  disaster  from 
this  source." 

The  above  are  the  opinions  of  three  eminent  surgeons,  and,  in  fact, 
a  large  majority  of  the  surgeons  of  this  country  as  well  as  those  of  Eu- 
rope hold  the  same  views  in  regard  to  the  matter. 

The  advocates  of  the  early  use  of  the  immovable  apparatus  claim 
most  for  it  the  first  ten  days,  urging  that  this  early  period  is  the  criti- 
cal one  in  the  case,  and  that,  by  that  dressing,  undue  swelling  and  dan- 
gerously intense  inflammation  are  prevented. 

Professor  Dawson,  or  Cincinnati,  advocates  the  use  of  the  dressing 
but  claims  that  the  Bavarian  plan  is  the  proper  one  to  use,  for  that  can 
be  easily  removed  to  inspect  the  part  at  any  time. 
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I  here  take  the  liberty  of  copying  his  deeoription  of  the  application 
of  the  dresBing  aooording  to  the  above  plan  : 

"  1.  A  ooane  quality  of  flannel  and  a  good  article  of  plaster  of  ParU  are  neceaaary . 
The  more  open  the  woolen  tissue  the  more  of  the  mineral  it  will  take  up;  cotton  tax- 
tores  do  not  answer  well.  The  plaster  should  be  mixed  so  that  it  may  be  dipped  np 
with  a  oup,  to  be  poured  orer  the  limb.  It  should  be  but  little  beyond  the  consistence 
of  cream ;  cold  water  should  be  used ;  hot  promotes  too  rapidly  the  hardening  process. 

*'  2.  How  is  it  applied  ?  Here  is  the  key  to  success.  It  must  be  put  on  so  as  to  press 
evenly  all  parts  of  the  limb,  or  it  will  be  worse  than  a  failure.  It  must  lit  as  exactly 
as  a  well-fitted  stocking.  For  illustration,  let  us  select  a  fk^otnre  of  the  middle  of  the 
leg.  Take  two  pieces  of  flannel  that  will  extend  fh>m  just  above  the  condyles  of  the 
femur  to  three  or  four  inches  below  the  heel.  Sew  these  together  in  the  middle  by  two 
seams  about  one-quarter  of  an  inch  apart ;  this  is  to  form  a  hinge ;  between  the  seams 
no  plaster  is  admitted,  and  it  must  not  reach  the  flannel  along  this  line.  Then  place 
this  under  the  limb  so  that  the  hinge  line  may  be  directly  in  the  middle.  Bring  the 
sides  of  the  inner  layer  up,  and  Join  them  with  a  seam  along  the  tibial  spine,  down  over 
the  dorsum  of  the  fool,  to  the  space  between  the  great  and  second  toes. 

*'  Now  sew  together  the  parts  of  the  Inner  layer,  which  is  below  the  heel—  make  this 
union  along  the  sole  of  the  foot  to  correspond  in  line  with  the  junction  on  the  fW>nt  of 
the  leg.  The  foot  and  leg  are  now  completely  stockinged ;  cut  the  superfluous  flannel 
down  so  that  a  roach  is  left  about  one  inch  high.  Mix  the  plaster,  and  whilst  an  assist- 
ant  is  pouring  it  over  the  stockinged  leg,  with  the  hand  apply  it  evenly  to  all  parts. 

"Then  spread  it  over  the  inner  surface  of  the  outer  layer  of  flannel,  and  bring  this 
up  and  adjust  it  to  the  inner  layer  smoothly.  The  hand  here,  also,  must  be  the  instru. 
ment  for  molding  the  parts,  for  pressing  the  plastered  flannel,  for  adjusting  it  to  all  the 
elevations  and  depressions  of  the  limb.  When  the  two  layers  come  together  at  the 
roach  be  careful  that  at  this  point  you  make  the  angle  sharp— a  right  angle.  Much  of 
the  excellence  of  the  dressing  will  depend  upon  the  care  taken  of  this;  there  most  be 
no  want  of  fit,  no  irregularity  in  the  line.  In  this  you  may  avail  yourself  of  the  hands 
of  your  assistant,  in  pressing  the  parts  into  position.  For  the  purpose  of  examining 
the  fracture  in  this  stage  — or,  if  you  prefer,  you  may  wait  twenty-four  hoars  or  longer 
~the  stitches  uniting  the  inner  Isyer  may  be  cut  and  the  sides  pressed  apart,  like  the 
valves  of  a  clam-shell. 

*'  3.  The  case  or  splint  can  be  kept  in  place  after  it  has  been  divided,  by  cutting 
notches  in  the  roach,  and  at  each  notch  surrounding  the  limb  by  a  fillet  of  muslin.  The 
ontylng  of  these  fillets  allows  the  greatest  facility  in  inspection. 

"4.  Provision  can  be  efiSciently  made  in  compound  fracture,  or  where  abscesses  have 
been  developed  in  the  progress  of  the  treatment.  A  section  can  be  sawed  oot  IVom  one 
seam  almost  to  the  other  without  seriously  damaging  the  supporting  power  of  the  ap- 
pliance.   A  hole  can  be  punched  where  a  drain  is  desired. 

"  6.  If  the  swelling  subsides  so  that  the  case  becomes  too  loose,  a  mattress  of  lint  or 
cotton-batting  may  be  laid  in,  and  the  leg  be  again  inclosed.  This  lining  makes  a  pleas- 
ant addition. 

"  6.  The  apparatus  fits  the  limb  so  closely,  so  accurately  is  it  applied  to  all  the  eleva- 
tions and  depressions,  that  shortening  cannot  occur.  In  the  leg,  the  ankle  and  knee, 
make  the  two  points  between  which  the  fractured  bone  ts  extended,  and  when  thefirag- 
ments  are  adjusted,  the  limb  is  so  completely  incased  in  the  mold  that  malposition  is 
next  to  impossible.  The  same  security  can  be  given  fractures  at  any  point  in  the  upper 
or  lower  extremity." 

The  plan  I  have  adopted  is  different  in  some  respects,  from  the  old 
method  or  the  above,  and  in  some  respects  *I  think  it  has  advantages 
over  both. 
•  Allow  me  to  say  that  the  reason  there  is  such  a  diversity  of  opinion 
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regarding  the  dreesing,  is  owing  to  the  fact  that  the  directions  for  ap- 
plying the  apparatus  by  its  adyooates  have  not  been  explicit  enough  to 
be  f ally  understood.  And,  in  fact,  the  outs,  that  I  have  seen  of  the 
dressing,  after  its  application  in  the  different  works  upon  surgery,  are 
intended  to  lead  to  a  very  serious  error  in  regard  to  the  subject. 

Ton  will  notice  in  one  of  these  cuts  —  and  I  think  it  is  a  fair  repre- 
sentation of  all  that  I  have  seen  —  that  all  of  the  toes  are  exposed. 
Now  I  am  well  aware  (and  I  think  I  can  explain  so  that  all  can  under- 
stand )  that  if  an  immovable  dressing  is  applied  in  that  manner  to  an 
injured  limb,  that  we  will  have,  in  a  large  proportion  of  cases,  as  Ham- 
ilton says,  congestion,  strangulation,  and  gangrene. 

Let  any  gentlemen  take  a  piece  of  tape  and  commence  bandaging 
his  finger  at  the  distal  extremity,  and  he  will  find  that  he  can  draw  the 
tape  quite  tense  without  discomfort;  let  him  do  the  same  wij;h  all  the 
fingers  and  the  thumb;  then  take  a  wider  bandage,  and  bandage  the  arm, 
being  careful  to  have  the  bandage  press  upon  the  extremities  of  the 
fingers,  first  keeping  the  tension  as  near  as  possible  the  same  as  he 
passes  upward,  and  he  will  find  that  the  unpleasant  sensation  arising 
is  caused  more  by  the  fixed  position  than  by  the  pressure  exerted.  For, 
as  he  becomes  accustomed  to  the  position,  the  unpleasant  sensations 
disappear.  When  he  removes  the  bandage,  he  will  find  that,  instead  of 
being  congested,  the  parts  will  be  almost  bloodless. 

Now,  if  he  wishes,  let  him  apply  it  as  shown  in  this  drawing,  com- 
mencing above  th*e  fingers,  keeping  it  as  near  as  possible  as  tense  as 
before,  and  notice  how  soon  the  fingers  will  become  congested  and  pain- 
ful, requiring  the  removal  of  the  bandage.  If  the  pressure  is  exerted 
at  different  points  along  the  arm,  the  same  results  will  follow. 

This,  in  my  opinion,  is  the  reason,  as  before  stated,  that  our  friends 
have  opposite  views  in  regard  to  the  practicability  of  the  dressing,  as 
well  as  the  reason  that  the  plan  described  by  Professor  Dawson  can  be 
improved. 

I  claim  that  it  is  important  that  we  not  only  have  the  pressure  com- 
mence at  the  distal  extremity,  but  that  it  be  as  near  as  possible  the 
same  as  far  as  the  bandage  extends,  and  that  form  which  viU  do  this 
best  is  the  one  we  should  use. 

Professor  Dawson,  in  his  description,  says :  **  If  the  case  becomes 
too  loose,  a  mattress  of  lint,  or  cotton-batting,  may  be  laid  in,  in  order 
to  tighten  the  dressing,  and  this  lining  makes  a  pleasant  addition^  As 
I  believe  it  is  the  paramount  duty  of  the  surgeon  to  give  his  patients 
all  the  comfort  he  can  possibly  obtain  for  them,  I  use  the  pleasant  ad- 
dition first —  that  is,  I  envelop  the  limb  in  a  layer  of  cotton-batting,  or, 
what  is  better,  cotton-wadding,  as  soon  as  the  fracture  is  adjusted.  An- 
other reason  for  using  the  wadding  is  that  it  is  elastic,  consequently 
there  is  not  as  much  danger  of  compression  at  first,  and  the  bandage 
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does  not  loosen  as  rapidly  upon  the  subsidence  of  the  swelling  as  it 
would  if  the  unyielding  plaster  was  next  to  the  limb. 

In  regard  to  the  bandage,  if  I  am  correct  in  my  reasoning,  we  should 
apply  it  in  the  same  manner  that  we  would  if  called  upon  to  bandage 
a  limb  which  was  afflicted  with  a  varicose  ulcer  ;  and  I  am  satisfied  that 
if  any  gentleman  present  should  ask  me  to  bandage  a  limb  of  that  de- 
scription, and  I  should  take  a  yard  of  flannel  and  envelop  it,  tying  in 
three  places,  that  he  would  consider  that  I  was  not  fulfilling  the  indica- 
tions in  the  premises  ;  for  we  are  taught  that  we  should  be  yery  partic- 
ular in  such  cases  to  commence  bandaging  at  the  extremity,  and  have 
the  pressure  equal  upon  all  parts  of  the  limb,  and  that  it  can  be  ac- 
complished best  by  a  bandage  that  is  not  too  wide. 

I  therefore  use  a  bandage  not  exceeding  three  inches  in  width,  pre- 
ferring the  material  to  be  cheap  white  flannel,  although  any  open  cloth 
will  answer  ;  have  a  good  article  of  plaster  rubbed  into  the  bandage, 
rolling  loosely,  thoroughly  wetting  before  using ;  apply  the  bandage 
carefully,  the  same  as  you  would  in  bandaging  an  ulcer ;  have  it  extend 
far  enough  to  cover  the  joint  above  the  fracture,  in  order  to  prevent 
any  motion  of  the  muscles  that  would  have  a  tendency  to  displace  the 
fragments. 

In  order  to  get  sufficient  firmness  to  the  dressing,  I  take  pieces  of 
flannel  from  two  to  three  inches  in  width  — depending  upon  the  size  of 
the  limb — of  sufficient  length  to  reach  from  the  extremity  as  high  as 
the  bandage  extends. 

Mix  a  portion  of  the  plaster  in  a  suitable  vessel,  about  the  consist- 
ency of  good  paint ;  apply  to  the  sides  of  the  limb  with  an  ordinary 
paint  brush ;  take  the  strips  of  cloth  before  mentioned,  apply  them 
horizontally  to  the  sides,  being  careful  to  leave  a  vacancy  in  the  center 
of  the  limb  underneath,  where  I  wish  to  have  the  hinge  in  the  dressing, 
also  leaving  space  above,  in  order  to  open  easily,  if  necessary.  Apply 
some  more  of  the  mixed  plaster  to  the  outside  of  these  strips,  and,  if 
needed,  more  strips,  until  you  get  the  dressing  of  the  required  firm- 
ness, the  strength  being  limited  by  the  amount  of  strips  and  plaster 
used.  This,  I  think,  is  preferable  to  using  clear  plaster,  as  you  have  a 
much  stronger  dressing,  with  less  weight.  After  smearing  the  outer 
layer  of  strips  with  the  wetted  plaster,  take  a  wrapper  similar  to  the 
outside  wrapper  described  by  Professor  Dawson,  and  apply  over  all, 
drawing  tense,  but  being  careful  to  have  the  edges  that  come  together 
in  the  center,  upon  the  upper  surface,  free  from  plaster,  to  fasten  them 
after  it  hardens. 

We  then  have  a  bandage  that  is  strong  and  better  fitting  than  can 
possibly  be  obtained  from  the  Bavarian  plan.  The  pressure  beginning 
at  the  extremity,  and  being  equal  as  far  as  the  bandage  extends,  all 
that  is  necessary  to  open  this  dressing  is  to  divide  the  one  thickness  of 
the  under  bandage,  which  can  be  done  very  easily  if  we  moisten  with 
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alcohol,  strong  brine,  or  diluted  mnriatio  aoid ;  then  yon  have  the  same 
dressing  as  the  one  described  by  Dawson,  but  far  superior  in  strength, 
compared  with  weight. 

And  I  am  satisfied,  if  the  dressing  is  applied  as  above  described, 
there  will  be  no  occasion  to  open,  except  it  be  to  tighten  the  bandage, 
as  the  pressure  is  exerted  in  such  a  manner  that,  instead  of  producing 
strangulation,  it  will  actually  deplete  the  part,  thereby  decreasing  the 
tendency  to  inflammatory  action,  and  placing  the  limb  in  the  best  pos- 
sible condition  that  can  be  obtained  to  hasten  the  union  of  the  frag- 
ments. 

Another  point  that  is  being  disputed  in  the  treatment  of  fractures 
is  that  of  those  fractures  that  involve  the  joints,  as  that  of  the  con- 
dyles of  the  humerus,  most  writers  claiming  that  passive  motion  should 
be  used  early  in  the  treatment.  Dr.  John  0.  Warren,  of  Boston,  be- 
lieves so  firmly  in  it  that  he  recommends  "  that  no  splints  be  used ''  in 
such  cases,  and  that  "the  patient  be  accustomed  to  easy  and  daily 
movements  of  flexion  and  extension,"  and  adds,  "  the  accomplishment 
of  this  process  is  so  very  painful  that  few  patients  have  the  courage  to 
submit  to  it,  and  few  surgeons  the  firmness  to  prosecute  it;"  and  to 
this  cause  he  attributes  the  loss  of  the  use  of  the  articulation  in  a 
great  many  cases. 

Prof.  Hamilton  says,  "Within  seven  days,  perhaps  earlier,  passive 
motion  must  be  commenced  and  perseveringly  employed,  from  day  to 
day,  until  the  cure  is  accomplished." 

Prof.  Oross  says,  "  Passive  motion  should  be  commenced  at  the  end 
of  two  weeks." 

Sir  A.  Cooper  advises,  "that  passive  motion  should  be  commenced 
at  the  expiration  of  three  weeks  after  the  accident,  in  the  child,  and  a 
month  in  the  adult."  This  practice  has  been  recommended  and  fol- 
lowed by  most  English  surgeons. 

Miller,  of  Edinburgh,  Eriohson,  Jewett,  Malgaigne,  South,  and  others, 
hold  similar  views. 

I  am  aware  that  all  of  the  above-named  surgeons  are  men  of  recog- 
nized ability,  and  among  the  leading  members,  if  not  at  the  very  head, 
of  the  surgical  profession  in  America  and  Europe,  and  we  should  be 
very  loath  to  depart  from  any  of  their  teachings  unless  we  have  good 
sound  reasons  for  so  doing,  and  even  then  we  should  watch  closely  the 
results  of  our  departure. 

Those  of  yon  who  were  at  the  meeting  at  Lawrence,  two  years  ago, 
will  remember  that  I  called  attention  to  this  subject  at  that  time,  and 
that  I  stated  that  I  believed  the  cause  of  the  stiffening  of  joints,  in 
case  of  fractures,  was  due  to  two  causes:  first,  the  change  consequent 
upon  the  loss  of  mobility  that  was  absolutely  necessary  to  have  perfect 
union  of  the  fragments  of  bone;  second,  the  inflammatory  action  that 
was  set  up  by  the  irritation  produced  principally  by  the  movements  of 
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the  fractured  parts,  thereby  oansing  a  blending  of  the  tendons  with 
their  sheaths,  and  the  binding  down  of  the  parts  designed  to  be  free  b j 
the  prodnots  of  inflammation.  The  first  oanse  produced  a  condition 
that  was  easily  overcome  by  passive  motion  after  the  parts  were  firmly 
nnited.  But  the  second  was  the  principal,  and,  in  fact,  the  only  one 
which  wonld  produce  permanent  disability;  and  consequently  it  was 
the  one  against  which  we  should  use  our  best  energies;  and  that  I  be- 
lieved that  the  indications  were  best  met  by  thai  plan  of  treatment 
that  would  keep  the  parts  perfectly  at  rest,  limit  the  blood  supply, 
thereby  reducing  the  chances  of  inflammation  to  such  an  extent  as  to 
have  but  a  small  amount  of  exudation,  and,  consequently,  but  slight 
adhesions — and,  in  my  opinion,  the  plaster  of  paris  bandage,  applied 
as  I  have  described,  was  that  plan, 

I  find,  in  looking  over  the  SL  Louis  Medical  and  Surgical  Journal  of 
last  June,  that  Prof.  John  T.  Hodgen  has  an  article  upon  the  subject  of 
passive  motion  in  cases  of  fracture  involving  the  joints.  His  conclu- 
sions are  as  follows: 

'*  1.  The  Biifftaess  of  Joints  resulting  ft-om  suspended  motion,  if  penistent,  shonM  be 
treated  by  puslTe  motion. 

"2.  During  the  existence  of  inflammation,  from  a  fracture  Involving  a  joint,  pass- 
ive motion  can  only  result  in  harm.  * 

"3.  Passive  motion,  after  the  union  of  fHtctures  involving  a  Joint,  and  after  the 
subsidence  of  inflammation,  will  aid  in  the  restoration  of  function. 

"4.  The  time  that  passive  motion  should  begin  cannot  be  named  in  weeks,  or 
months ;  but  should  be  determined  alone  by  the  condition  of  the  part. 

"  5.  Perfect  rest  and  equable  pressure  are  the  best  means  of  preventing  anchylosis, 
resulting  from  inflammation,  in  case  of  fractures  involving  joints." 

And  adds : 

"  I  began  the  use  of  plaster  of  paris  dressings  in  1862,  and  have  continued  to  use 
them  to  the  present  time  in  cases  involving  the  knee,  ankle,  and  elbow  joints,  with  the 
purpose  of  preventing  motion  and  securing  uniform  pressure,  and  I  think  I  have  never 
had  a  case  injured  by  such  a  dressing.  I  will  further  add,  that  I  have  not  made  passive 
motion  in  any  case  of  fhicture  involving  a  joint,  until  the  union  of  a  fracture  was  firm, 
and  the  inflammation  bad  subsided.  In  the  earlier  part  of  my  practice,  I  expended  a 
good  deal  of  time  in  trying  to  devise  a  good  elbow  splint  that  would  admit  the  passive 
motion,  but  never  succeeded  in  applying  a  hinge  splint  so  that  the  center  of  motion  in 
the  splint  and  limb  corresponded  so  exactly  as  to  permit  motion  at  the  Joint  without  a 
degree  of  disturbance  at  the  site  of  firacture,  if  near  the  Joint.  To-day,  I  believe  it 
fortunate  for  my  patients  that  I  did  not  succeed,  for  the  reason  that  I  believe  that  mo- 
tion, during  the  treatment  q/  a  /nccfure,  insures,  rather  than  prevents,  anchylosis  from 
inflammatory  deposit." 

With  the  above  I  heartily  agree,  and  feel  assured  that  any  member 
of  the  profession  who  will  adopt  the  fixed  dressing  in  the  class  of  cases 
referred  to,  will  find  that  the  results  will  not  only  be  more  satisfactory, 
but  the  comfort  of  the  patient  wUl  amply  repay  him  for  the  fears  he  may 
have  had  when  applying  the  dressing;  as  every  one  who  has  tried  the 
old  method  well  remembers  his  feelings,  as  he  used  passive  motion  in 
those  oases  before  perfect  union  of  the  fragments  had  been  secured, 
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and  the  slighteet  moyement  would  produce  great  distress  to  the  patient. 
For,  as  has  been  stated  by  Prof.  Hodgen,  I  believe  it  is  almost  an  inv- 
possibility  to  apply  a  hinge  splint  in  such  a  manner  as  to  permit  motion 
of  the  joint  without  displacing  the  fracture  more  or  less,  especially  in 
those  cases  where  the  joint  is  actually  inyolved,  and  they  are  the  only 
ones  that  require  passive  motion  at  the  time  recommended  by  the 
authority  aboye  mentioned. 

It  is  true  that  I  have  not  used  the  treatment  in  a  yery  large  number 
of  cases,  but  the  results  haye  been  the  same  in  all,  and  they  were  so 
satisfactory  that  I  feel  impelled  to  report,  hoping  to  hear  from  others 
who  may  haye  used  the  fixed  dressings  in  those  cases ;  believing,  as  I 
do,  that  all  that  is  necessary  is  to  give  the  treatment  a  trial  to  have  its 
merits  fully  understood. 

REPORT   OF   CASES. 

Cask  1. — J.  G.  Child  two  years  of  age;  German;  very  fleshy;  both 
ulna  and  radius  fractured  about  center  of  lower  third.  Cause,  fall  from 
top  of  shed  used  as  a  stable.  Seen  about  one  hour  after  occurrence. 
Considerable  contusion  of  soft  parts,  and  consequent  congestion  and 
swelling.  While  examining  the  case,  I  made  up  my  mind  that  if  I  band- 
aged the  arm,  as  we  are  taught  to  do  in  such  cases,  that  I  should  have 
trouble,  as  it  would  be  necessary  to  fix  the  parts;  as  the  child  was  so 
young  he  could  not  be  reasoned  with,  and,  consequently,  would  be  con- 
tinually moving  the  arm  and  likely  attempting  to  remove  the  bandage 
with  the  other  hand,  thereby  producing  pain  and  increasing  the  inflam- 
matory action.  The  child  being  so  very  fleshy,  and  the  weather  warm, 
I  was  fearful  of  the  result  if  bandaged  sufficiently  tense  to  hold  the 
splints  in  place,  unless  equable  pressure  be  exerted  upon  all  parts  of 
the  arm.  I  therefore  resolved  to  use  the  plaster  bandage,  watch  the 
case  closely,  and  open  when  necessary,  supposing  it  would  certainly 
have  to  be  removed  within  the  first  twenty-four  hours;  but  then  I  would 
have  a  splint  that  would  fit  the  parts  exactly,  and  it  could  be  loosened 
or  tightened  at  pleasure. 

I  applied  the  bandage  as  directed,  being  very  careful  to  bandage  the 
fingers  first,  and  have  the  arm  well  protected  by  the  cotton-batting. 
As  soon  as  the  dressing  had  become  firm,  I  allowed  the  parents  to  take 
him  home — a  distance  of  four  miles — instructing  them  if  the  child 
should  suffer  much,  or  if  the  ends  of  the  fingers  should  begin  to  look 
purple,  showing  that  the  limb  was  becoming  congested,  to  let  me  know 
immediately;  on  the  contrary,  if  he  seemed  comfortable,  and  the  fingers 
retained  their  normal  size  and  color,  they  should  wait  until  the  eighth 
or  tenth  day,  and  then  bring  him  down  so  that  I  might  examine  the 
limb,  and  see  if  any  change  was  needed. 

Being  very  busy*  I  thought  no  more  of  the  case  until  I  saw  the  father, 
five  weeks  afterward.     Remembering  then  that  the  time  had  passed 
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when  he  should  have  been  at  my  offloe,  I  asked  him  why  he  had  not 
brought  the  child  down.  His  reply  was:  ^'Yell,  doctor,  I  yas  so  bosy, 
and  de  baby  yas  so  yell,  I  tell  mine  Iran  he  yas  all  right  nnd  ye  yill  risk 
it;  for  de  baby  he  not  cry,  and  his  arm  he  not  swell,  and  yon  tell  me  in 
flye  weeks  dat  yat  yoa  pat  on  can  come  off;  I  take  him  off  last  Friday, 
and  de  arm  yas  shast  like  it  yas  first  —  all  right — und  Fs  got  de  moneys 
to  pay  yo'  for  de  job." 

Remembering  the  old  adage,  **A11  is  well  that  ends  well'* — and  when 
did  a  doctor  haye  a  better  ending  than  that  to  any  of  his  cases  f — I 
thanked  the  German  for  the  fee,  and  reeoWed  in  my  own  mind  that  I 
woald  try  the  same  treatment  in  my  next  case  of  fractare. 

As  it  woald  be  trespassing  apon  yoar  yalaable  time  to  report  all  the 
cases  in  which  I  haye  ased  the  dressing,  will  simply  say  in  regard  to 
those  oases  where  there  was  bat  little  contusion  of  the  soft  parts,  that 
they  all  did  well,  haying  no  troable  with  the  dressing,  except  in  some 
cases  it  required  opening  to  tighten,  bat  in  no  case  did  I  haye  to  open 
to  loosen  the  dressing. 

Case  4. —  L.  R.  Girl,  eight  years  of  age;  fell  from  cattle-shed,  frac- 
turing the  ulna  through  the  middle  third.  As  she  fell  about  seyen  feet, 
there  was,  necessarily,  considerable  contusion.  Did  not  see  the  case 
until  next  morning,  as  parents  did  not  think  at  first  that  the  limb  was 
broken.  Found  the  arm  yery  badly  swollen,  and  the  patient  suffering 
intense  pain  upon  the  slightest  motion.  Administered  chloroform,  and 
applied  bandage.  Third  day,  opened  to  tighten  the  dressing,  also  upon 
the  seyen th  day;  after  that  no  more  trouble.     Result  perfect. 

Case  7. —  Mr.  M.  Fracture  of  lower  end  of  radius,  inyolying  the 
articulation,  the  styloid  process  being  broken  off.  Cause,  being  thrown 
violently  from  wagon  by  runaway  team.  Seen  about  ten  hours  after 
accident.  The  gentleman  being  quite  fleshy,  the  parts  were  much 
swollen  and  yery  sensitiye.  Applied  plaster  dressing;  was  compelled 
to  change  once,  and  open  and  tighten  twice,  on  account  of  redaction  in 
size  of  limb.  Did  not  allow  any  motion  until  the  end  of  fiye  weeks. 
Some  stiffness  at  first,  but  in  short  time  motion  was  perfect  and  but 
yery  little  loss  of  strength,  unless  the  arm  is  flexed  and  held  in  such  a 
position  that  the  strain  is  upon  the  external  lateral  ligament,  and  even 
that  has  nearly  all  disappeared  at  the  present  time. 

Case  8. —  Willie  B.  Fracture  of  middle  third  of  humerus.  Cause, 
kick  from  horse  he  was  leading.  Seen  in  about  two  hours.  Parents 
had  lain  the  arm  upon  a  pillow,  and  had  kept  up  a  continual  dripping 
of  cold  water  on  the  part,  as  it  was  the  last  of  May,  and  the  weather 
quite  warm.  Found  the  arm  badly  bruised  from  the  effect  of  the  kick. 
Succeeded  in  reducing  the  fracture  with  but  little  trouble,  and  I  am  will- 
ing to  admit  I  had  the  fear  of  Hamilton's  censure  in  regard  to  using  the 
dressing  in  such  cases.  But  believing  as  I  did,  that  the  best  way  to  pre- 
vent inflammation  was  to  procure  rest  and  to  reduce  the  blood  supply. 


TBAN8ACTI0N8,  1879.  95 

I  was  very  oaref  nl  in  e  aveloping  the  arm  in  cotton-batting,  and  in  haying 
the  pressure  of  the  bandage  to  commence  at  the  very  extremity  of  the 
fingers;  drawing  moderately  tense,  I  applied  it,  haying  the  arm  flexed 
to  relax  the  biceps,  and  extending  up  on  the  shoulder.  I  was  yery  par- 
ticular in  my  instructions  to  the  parents  in  regard  to  watching  the  ends 
of  the  fingers,  and  if  there  was  any  change  to  let  me  know  immediately. 
Did  not  see  or  hear  from  the  case  until  the  end  of  a  week,  and  then  they 
brought  the  boy  to  my  office,  reporting  that  he  had  suffered  yery  little 
until  that  morning,  and  that  was  caused  by  the  moyement  of  the  part 
on  account  of  the  dressing  being  too  loose.  I  opened  the  dressing  and 
found  the  swelling  and  ecchymosis  nearly  gone.  Some  of  the  cotton  ad- 
hering to  the  contused  portion  of  the  arm,  as  it  seemed  quite  firmly 
fixed,  and  as  there  was  but  little  soreness,  I  left  it  there.  Reapplied  the 
dressing  after  cutting  the  edges  so  I  could  tighten  sufficiently.  It  was 
remoyed  at  the  end  of  fiye  weeks,  the  boy  in  the  meantime  attending  to 
any  work  he  could  do  with  the  other  arm. 

X^ASB  10. — Willie  S.  Aged  six  years.  Fracture  of  middle  third  of 
femur.  Cause,  falling  down  stairs.  Seen  four  hours  after  accident. 
Limb  swollen  to  almost  twice  normal  size;  as  parents  had  simply  placed 
him  upon  a  bed,  leaying  the  limb  in  the  shape  it  was  at  the  time^the 
accident  occurred.  Administered  chloroform  before  reducing;  after  re- 
duction, applied  adheeiye  strips  to  the  sides  of  limb,  extending  aboye 
the  knee,  as  recommended  by  Prof.  Say  re,  in  the  treatment  coxalgia. 

After  encasing  limb  in  plaster,  which  I  extended  aboye  the  knee  to 
preyent  any  motion  of  that  joint,  I  fastened  a  pulley  to  the  foot  of  the 
bed,  BO  as  to  haye  weight  attached  to  adheeiye  strips  sufficient  to  counter- 
act the  contraction  of  the  muscles  of  the  thigh,  and  keep  the  limb  down 
to  its  normal  length. 

The  cotton  I  used  at  first  was  a  yery  poor  article,  and  consequently 
it  produced  some  irritation;  I  was  compelled  to  remoye  the  dressing 
the  second  day,  but  found  the  swelling  greatly  reduced;  reapplied  the 
dressing,  using  a  good  quality  of  cotton;  patient  rested  well;  opened 
the  eighth  day,  and  found  the  limb  one-eighth  of  an  inch  longer  than 
its  fellow;  swelling  mostly  gone.  After  trimming  edges  of  bandage,  re- 
applied, instructing  parents  to  remoye  weight  during  the  day,  and  allow 
the  child  to  moye  about  in  the  bed  as  much  as  he  desired,  but  to  be  sure 
and  attach  weight  at  night,  and  if  bandage  should  become  too  loose, 
tighten  the  strips  which  had  been  tied  around  the  limb  to  hold  the 
bandage  in  place.  At  the  end  of  three  weeks  the  child  was  placed  upon 
his  feet,  and  allowed  to  walk  with  the  aid  of  a  chair  or  crutches.  Re- 
moyed the  dressing  at  the  end  of  six  weeks;  found  the  limb  quite  strong, 
and  instead  of  being  shortened,  it  was  at  least  one-tenth  of  an  inch 
longer  than  its  fellow.  At  the  present  time  the  child  is  not  certain 
which  limb  was  fractured,  and  it  requires  yery  close  examination  to  as- 
certain the  fact. 
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CkBM  14. — Willie  M.  Age,  six  years.  Fracture  of  inner  condyle  of 
humerus.  Cause,  being  pushed  from  a  high  fence  by  a  play-fellow.  Seen 
five  hours  after  the  accident.  As  swelling  was  very  great,  bandaged 
the  thumb  and  fingers  with  narrow  strips  before  applying  the  dressing: 
Adjusted  fracture,  placed  the  limb  in  mid-state  between  pronation  and 
supination,  applied  the  dressing  carefully;  opened  in  three  days  to 
tighten,  and  again  at  the  expiration  of  eight  days;  child  suffered  but 
very  little;  did  not  allow  any  motion  until  the  end  of  five  weeks,  when 
dressing  was  removed  and  union  of  the  parts  found  to  be  perfect,  with 
but  very  little  rigidity  of  joint.  Used  friction  and  passive  motion,  and 
in  a  short  time  good  use  of  the  limb  was  obtained.  At  the  present  time 
he  has  no  difficulty  in  moving  the  arm  in  any  direction. 

Cass  19. —  Mollie  F.  Fracture  of  upper  third  of  femur.  Cause,  fall- 
ing eight  feet  from  loft  upon  hard  floor.  Seen  eight  hours  after  acci- 
dent. Treatment  the  same  as  case  10,  using  chloroform,  being  assisted 
by  Dr.  Briggs,  of  Rockville.  Results  good.  Limb,  after  removal  of 
dressing,  one-eighth  of  an  inch  longer  than  the  other.  At  the  present 
time  but  slight  difference  in  length,  and  use  nearly  perfect. 

Case  22. — C.  K.  German;  aged  thirty.  Fracture  of  lower  end  of 
tibia  and  fibula,  being  the  second  variety  described  by  £richson,  or 
what  is  called  Potts'  fracture.  As  the  fibula  was  fractured  about  three 
inches  above  the  ankle,  and  the  tip  of  the  malleolus  internus  was  splin- 
tered off  the  tibia,  the  foot  being  rotated  outwards.  Cause,  falling  off 
horse  against  a  bank,  while  running  at  full  speed — leg  being  caught  un- 
derneath. As  can  be  readily  understood,  there  was  a  great  amount  of 
swelling,  and  the  parts  were  badly  contused  by  the  violence  and  the 
weight  of  the  animal  he  was  riding.  Patient  lived  eight  miles  distant, 
and  it  was  some  time  before  he  was  seen.  As  I  considered  this  one  of 
the  best  cases  I  had  seen  to  test  the  dressing,  I  was  very  careful  in  its 
application,  padding  the  inner  part  of  the  lower  end  of  the  leg  well,  to 
overcome  the  deformity;  placed  wadding  between  the  toes,  and  extended 
the  dressing  above  the  knee.  Advised  him  to  let  me  know  immediately 
if  he  should  suffer  much,  or  if  the  end  of  toes  should  become  livid. 
Seen  at  the  end  of  six  days,  dressing  removed,  and  additional  wadding 
placed  inside,  to  tighten;  readjusted  on  tenth  day,  and  again  on  twenty- 
first.  Patient  after  that  allowed  to  move  around  upon  crutches,  advis- 
ing him  to  bear  as  much  weight  upon  the  limb  as  he  could  without 
causing  discomfort,  and  no  more.  At  the  end  of.  six  weeks  dressing 
removed.  Accident  occurred  last  September;  at  present  time  he  is  do- 
ing his  ordinary  work  as  a  farmer  with  but  very  little  inconvenience; 
limb  swells  slightly  if  used  too  much  in  walking. 

Cabb  24. —  A.  H.  Age,  forty  years.  Lower  third  of  tibia  fractured 
in  two  places;  fibula  in  upper  third.  He  was  attempting  to  hitch  a 
pair  of  young  horses  to  a  wagon,  when  they  became  frightened,  rnnr 
ning  in  opposite  directions,  one  of  them  striking  him  in  the  breast 
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with  its  hip,  raising  him  from  the  ground  and  whirling  him  violently 
aronnd,  striking  the  tibia  against  the  wagon  tire,  or  some  other  hard 
substance  about  that  width,  as  a  piece  about  two  and  a  half  inches  in 
length  was  broken  out  of  the  tibia,  and  when  seen  was  pressed  outwards 
about  one-half  inch,  the  bone  above  and  below  showing  the  depression 
Tery  plainly.  The  supposition  is,  that  the  fibula  was  broken  when  he^ 
fell  upon  the  ground.  Seen  in  about  twenty  minutes.  Some  contu- 
sion, but  scarcely  any  swelling.  Adjusted  the  fracture,  and  applied 
dressing.  Some  pain  on  account  of  pressure  upon  anterior  tibial 
nerre  previous  to  adjusting  fracture,  but  not  severe.  Examined  on 
eighth  day,  and  on  twelfth  was  allowed  to  walk  to  dinner-table,  with  the 
aid  of  crutches,  since  which  time  he  has  moved  about  more  or  less 
every  day.  Accident  occurred  four  weeks  since;  shall  remove  dressing 
when  I  return,  and  am  satisfied  the  results  will  be  as  good  as  in  any  of 
the  oases  t  have  reported. 

In  conclusion,  permit  me  to  say  that  all  of  the  cases  reported  are  still 
residing  in  the  vicinity  of  New  Lancaster,  and  the  results  of  the  treat- 
ment can  be  verified  at  any  time. 

The  object  that  I  have  had  in  view  in  the  presentation  of  this  pa- 
per is,  that  those  who  practice,  as  I  do  myself,  in  the  country,  where 
we  have  not  the  advantages  derived  from  the  instrument-maker  that 
can  be  obtained  in  most,  if  not  all,  of  our  cities,  and  are  necessarily 
compelled  to  manufacture  as  well  as  adjust  our  appliances,  may  obtain 
a  hint  which  they  can  improve  upon,  thereby  assisting  them  in  some  of 
the  difficulties  which  all  rural  surgeons  are  compelled  to  surmount. 


ATELECTASIS. 


BT  O.  P.  liBB,  M.  D.,  PliBASAMTON,   KANSAS. 

This  disease  consists  in  the  imperfect  expansion  of  the  lungs  by  the 
first  inspiration  after  birth  —  that  is,  in  a  permanence  of  the  foetal 
state,  in  the  lung  of  the  new-bom  infant.  It  is  to  be  regarded  as  a 
disease  dependent  upon  restricted  functional  development  at  the  time 
of  birth,  and  not  upon  any  original  defect  of  formation  in  the  respira- 
tory organs.  When  at  all  extensive,  atelectasis  terminates,  sooner  or 
later,  in  death;  under  favorable  circumstances,  however,  in  early  and 
complete,  or  tardy  an*d  imperfect,  recovery.  During  the  first  few  days 
after  birth,  it  may  still  be  possible  that  the  evil  may  be  surmounted  by 
a  vigorous  penetration  of  air;  whereas,  at  a  late  period,  organic  changes 
supervene,  which  forever  incapacitate  the  undeveloped  portion  of  the 
lung  from  performing  its  proper  function.  There  is,  however,  still 
—  7 


98  STATE  MEDICAL  SOCIETY  OF  KANSAS. 


wanting  a  complete  aooonnt  of  this  disease,  as  regards  both  materials 
and  pathological  deductions.  I  will  attempt  to  furnish  as  accurate  an 
anatomical  description  as  presented  in  several  cases  which  came  under 
my  observation  while  I  had  charge  of  the  Kansas  State  Insane  Asylum, 
at  Osawatomie. 

An  entire  long,  or  even  an  entire  lobe,  was  seldom  found  in  a  state 
of  atelectasis;  but,  for  the  most  part,  only  single  and  scattered  lobules. 

Experience  shows  that  certain  portions  of  the  lung  are  especially 
prone  to  retain  the  fcetal  condition,  namely,  the  inferior  lobes  of  both 
lungs,  and  the  posterior  half  of  the  remaining  lobes  generally.  Yet 
we  find  examples  occur  of  several  lobules  near  the  anterior  surface  be- 
ing found  in  like  manner  undeveloped. 

The  diseased  patches  displayed  brown-red,  or  rather  bluish-red  color, 
which  is  more  intense  if  the  entire  lobe  is  uniformly  expanded  —  in 
which  case,  it  is  marked  off  by  a  sharp  contour  from  the  surrounding 
pale-red,  healthy  substance.  When,  on  the  other  hand,  scattered  cells 
within  such  a  lobule  have  become  inflated,  the  violet  color  is  interrupted 
here  and  there,  and  passes  by  a  gradual  transition,  and  without  any 
distinct  boundary,  into  the  natural  shade. 

A  distinguishing  feature  of  the  disease  is  this,  that  the  above  patches 
upon  the  surface  of  the  lungs  at  all  times  exhibit  a  slight  depression, 
the  superincumbent  pleura  remaining  perfectly  smooth  and  polished. 
A  lobe,  either  entirely,  or  for  the  most  part,  in  this  condition,  is  never 
found  enlarged,  but,  on  the  contrary,  of  much  smaller  dimensions  than 
the  others,  and  almost  as  much  collapsed  as  in  the  foetus,  which  is  gen- 
erally deeply  imbedded  within  the  thorax,  and  drawn  down  toward  the 
entrance  to  the  bronchii  and  blood-vessels.  Hence  single  diseased  lob- 
ules do  not  obtain  the  same  elevation  of  surface  as  the  healthy  ones 
with  which  they  are  surrounded,  but,  as  already  stated,  form  depressions, 
more  or  less  considerable,  so  that  the  general  aspect  may  be  likened  to 
the  dimples  created  by  emphysema  in  adult  lungs.  Neither  by  inci- 
sion nor  pressure  is  any  crepitation  produced,  unless  when  a  few  air- 
cells  happen  here  and  there  to  have  become  expanded.  The  delicate 
reddish  froth  is  never  found  here  as  in  healthy  parts  of  the  lungs,  but 
merely  a  small  quantity  of  serous,  slightly  sanguineous  fluid.  The  cut 
surface  appears  smooth  and  uniform,  without  a  vestige  of  granulations; 
the  whole  of  the  diseased  structure  is  not  softened,  but  rather  of  a 
hard  character,  still  without  the  tenacity  of  the  healthy  parts.  When 
a  patch  so  situated  is  cut  off  and  placed  in  water,  it  sinks  to  the  bot- 
tom. 

When  atelectatic  infants  die  in  a  few  days  after  birth,  it  is  generally 
possible  to  dilate,  artificially,  the  undeveloped  parts.  The  depressed 
lobe  is  then  seen  to  rise,  by  degrees,  to  the  level  of  the  rest,  and  assume 
the  color,  permeability,  and  other  characters  of  sound  lungs  up  to  this 
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point;  had  other  ciroumstanoes  been  favorable,  perfect  recovery  might 
have  taken  place. 

When,  however,  the  little  patients  have  survived  for  weeks  or  months, 
this  infiltration  seldom  succeeds,  or  only  imperfectly.  At  this  junc- 
ture, the  unexpanded  pulmonary  cells  ^re  for  the  most  part  coherent — 
a  remarkable  fact,  seeing  how  long  the  lungs  continue  to  remain  unex- 
panded in  the  fcetus  without  adhesion  even  taking  place.  Whatever 
ulterior  transformation  goes  on  in  the  diseased  parts — which  is  not 
satisfactorily  determined — it  is,  however,  more  than  probable  that  not 
a  few  indurations,  especially  the  small  oalcarerous  concretious,  some- 
times occurring  without  any  obvious  cause,  at  particular  spots  within 
the  general  structure  of  the  lungs  ( generally  at  the  back  of  the  infe- 
rior lobes),  are,  to  some  extent,  referable  to  the  above  source.  At  all 
events,  it  may  be  observed  generally  that,  in  atelectasis,  the  boundary - 
line  between  the  diseased  and  healthy  substance  becomes  less  and  less 
distinct  in  proportion  as  life  is  prolonged. 

At  the  earliest  period  of  infantile  existence  the  contrast  is  very  de- 
cided, the  diseased  parts  being  immediately  surrounded  by  pulmonary 
texture  in  all  respects  natural  and  healthy.  In  infants  who  die  of  ate- 
lectasis, invariably  will  be  found  the  foramen  ot  the  heart  unclosed;  a 
fact  confirmed  by  observation,  which  at  that  stage  of  life  is  not  un- 
usual. The  brain  usually  is  found  in  a  congested  state.  When  death 
follows  soon  after  birth,  the  body  has  the  appearance  of  being  gener- 
ally developed,  but  is  extensively  ecchymosed;  the  hands  and  the  toes 
usually  are  clinched,  accompanied  with  foam  in  front  of  the  nostrils 
at  the  closed  mouth.  When,  however,  the  disease  has  been  of  long 
standing,  the  body  is  usually  wasted  and  wrinkled.  Under  these  circum- 
stances, both  the  affected  and  the  adjacent  parts  are  found  inflamed, 
if  not  in  a  state  of  suppuration.  Inflammation  is  not  necessary,  and 
not  frequent,  in  the  sequel  of  atelectasis.  I  have  never  met  with  a 
case  of  inflammation  which  could  be  traced  directly  to  the  diseased 
lobe. 

I  would  here  state  that  atelectasis,  with  the  characteristic  features 
above  described,  is  not  at  all  times  distinguished  from  other  diseases, 
that  condition  not  having  been  duly  recognized,  and  frequently  has 
been  confounded  with  o|;her  "Similar  pulmonary  diseases.  I  am  here 
under  the  necessity,  however  hazardous  it  may  appear,  of  submitting 
these  discordant  views  to  the  ordeal  of  critical  examination. 

French  writers  who  first  turned  their  attention  to  the  changes  in  the 
pulmonary  texture  of  new-born  infants  refer  to  this  disease  under  the 
head  of  pn^mnonvx  lobuUcria.  The  German  writers  have,  to  some  ex- 
tent, adopted  the  same  view. 

In  atelectasis,  the  coloring  of  the  diseased  portions  of  the  lung  ap- 
proaches to  a  violet,  their  exterior  appearing  smooth  and  glistening, 
so  as  to  contrast  with  the  dull,  brown-red  surface  of  inflammation.     In 
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inflammationf  again,  the  diseased  portions  are  pretematQially  dis- 
tended, while  in  atelectasis  they  are  collapsed  and  inferior  in  the  healthy 
textnre  in  volnme — bnt  susceptible,  providing  the  disease  has  not  lasted 
too  long.  In  inilammation  the  pulmonary  textnre  is  softed;  in  atelec- 
tasis it  is  hard,  and  the  cnt  surface  is  not  granular,  but  smooth.  When 
no  complications  exist,  the  anatomical  characters  of  a  first  or  third 
Btage  of  pneumonia  are  not  discoverable  in  or  near  the  diseased  patch; 
in  short,  we  have  nothing  like  pneumonia,  except  the  solid,  non-crepitant 
mass,  which  is  likely  to  be  confounded  with  the  second  stage  of  the 
disease,  namely,  with  red  hepatization.  While  single  pulmonary  oells 
have  been  dilated  in  the  midst  of  an  undeyeloped  lobule,  the  absence  of 
softening,  and  of  the  peculiar,  congested,  humid  character  of  its  text- 
ure, oif  ers  a  wide  diif  erence  between  it  and  the  first  stage  of  pneumonia. 
A  portion  of  the  lung  retaining  its  foetal  condition  allows  a  little  thin, 
dark,  apparently  natural  blood  to  escape  upon  pressure;  in  the  first 
degree  of  pneumonia,  a  quantity  of  turbid,  bloody  fluid,  mingled  with 
fibrin,  and  with  a  few  minute  air  vesicles;  in  red  hepatization,  a  tena- 
cious, dirty-brown,  reddish;  in  gray  hepatization,  a  large  proportion  of 
grayish-yellow,  purulent  fluid  may  be  expressed.  Atelectasis  usually 
aifects  both  lungs;  pneumonia  is,  for  the  most  part,  confined  to  one 
lung.  Finally,  the  secondary  pneumonia  attendant  upon  pneumonia, 
as  inflammation  of  the  pleura  and  of  the  bronchial  mucous  membrane, 
and  softening  of  the  bronchial  glands,  with  fibrous  concretions  within 
the  cavity  of  the  heart — these  are  wanting  in  atelectasis.  The  peculiar 
character  of  this  foetal  condition  of  the  lungs  is  only  those  marked 
during  the  first  few  weeks  after  birth;  subsequently,  when,  as  already 
stated,  ulterior  changes  take  place,  it  becomes  extremely  difficult  to 
form  an  exact  diagnosis  from  mere  oadaverie  inspection.  Atelectasis 
is  frequently  confounded  with  pneumonia  by  some  writers  on  diseases 
of  children,  as  their  publications  amply  prove;  for  we  find  specified 
under  *'  infantile  pneumonia ''  so  much  that  is  peculiar  and  enigmati- 
cal, so  many  deviations  from  the  same  disease  in  the  adult,  as  to  render 
it  obvious  that  two  maladies  of  quite  dissimilar  diseases  are  brought 
under  the  same  rubric.  The  accounts  given  of  the  appearance  after 
death  are,  in  many  instances,  conclusive  as  to  the  justness  of  the  fore- 
going assertion;  and  thai  without  reckoning  the  previous  symptomatic 
relations,  namely,  the  frequent  absence  of  true  inflammatory  phenom- 
ena, the  entire  want  or  irregular  accession  of  fever,  and  the  very  slender 
information  derived  from  percussion  and  auscultation.  This  perplex- 
ing difficulty  has  many  times  induced  writers  to  assume  a  double  form 
of  infantile  pneumonia.  Rilliet  and  Barthez,  distinguish  an  acute  and 
chronic  type:  the  first  occurring  in  children  somewhat  advanced;  the 
chronic  form,  on  the  other  hand,  assails,  for  the  most  part,  new-born 
infants,  and  agrees,  anatomically,  very  close  with  atelectasis.  (Gerhard 
has  shown  that  atelectasis  chiefly  concerns  children  from  birth  until  the 
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age  of  one  year.  **  Grusi,**  who  properly  rejects  the  idea  of  atelectasis 
being  a  pneumonia  or  bronchio-pnenmonia,  met  with  inflammation  of 
the  longs  in  yoang  children  very  readily.  Yalleix  is  perplexed  by  cer- 
tain incongruities  really  belonging  to  atelectasis.  The  greatest  difiScnlty 
is  to  account  for  the  "hepatization''  patches,  always  hardened,  instead 
of  softened,  and  for  their  cnt  surface  being  smooth  instead  of  gran- 
ular. In  the  new-born  he  neyer  met  with  these  secondary  resnlts  of 
pneumonia  so  constant  in  the  adult.  Whatever  has  been  encountered 
of  that  nature  by  others,  I  am  inclined  to  attribute  to  some  other 
morbific  source. 

The  very  manner  in  which  the  disease  spreads  within  the  lungs  is 
opposed  to  the  course  of  pneumonia,  but,  on  the  other  hand,  consist- 
ent with  atelectasis.  When  death  occurs  a  few  days  after  birth,  it  may 
be  possible  that  infiltration  and  inflammation  commence  ^Hn  utero." 

In  conclusion,  I  consider  myself  entitled  to  draw  the  following  infer- 
ences: new-born  infants  are  prone  to  organic  aifection  of  the  lungs, 
altogether  distinct  from  pneumonia,  and  dependent  upon  imperfect 
inspiration  after  birth,  by  many  confounded  with  pneumonia,  and  by 
Riliiet  and  Barthez  designated  as  eamiJlGatian, 

The  greatest  number  of  cases  of  pulmonary  disease  occurring  in  the 
earliest  period  of  infantile  life,  and  set  down  as  pneumonia,  may  be 
regarded  as  cases  of  atelectasis.  This  assertion  may  be  taken  with  some 
reserve.  Pneumonia  will  occasionally  prevail  as  an  epidemic  with 
new-born  children;  under  these  circumstances  pneumonia  will  obtain 
a  numerical  preponderance  over  atelectasis  when  pneumonia  attacks 
infants  in  foundling  hospitals. 


REPORT  OF  A  CASE  OF  NEPHRITIS  AND  CYSTITIS. 

BT    J.    B.    WOODWABD,  M.  D.,   OLATHE,    KANSAS. 

The  death  of  Major  Theodore  C.  Bowles,  which  occurred  at  Olathe, 
Kansas,  on  the  8th  of  April,  1879,  from  disease  of  the  kidneys  and  blad- 
der, has  elicited  a  wide-spread  inquiry  as  to  the  real  nature  of  his  dis- 
ease. This  interest  has  arisen  partly  from  the  prominence  of  Major 
Bowles  as  a  public  man,  long  connected  with  the  political  life  of  Kansas, 
and  from  his  having,  for  the  last  three  years,  been  the  honored  and 
efficient  Superintendent  of  the  State  Institution  for  the  Education  and 
Training  of  the  Deaf  Mutes  of  the  State;  but  principally  because  of  the 
contradictory  opinions  of  the  medical  profession  as  to  his  case. 
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At  the  request  of  several  professional  friends,  I  am  led  to  give  as  full 
a  history  of  the  case  as  I  can,  from  my  personal  observation. 

I  can  go  no  farther  back  than  to  September,  1877,  when  I  was  called 
to  treat  him  for  an  attack  of  bilions  remittent  fever,  which  kindly 
yielded  to  treatment.  At  that  time  I  first  learned  that  for  many  years 
he  had  suffered  from  some  obscnre  disease  of  the  kidneys  and  bladder, 
for  which  he  had  been  variously  treated,  and  that  in  August  last  he  had 
gone  to  St.  Louis  for  examination.  His  case  had  been  variously  diag- 
nosed, and  had  been  called  ^^  stone,*'  "graved  '* inflammation  of  the 
neck  of  the  bladder,*^  "  Bright*8  disease,*'  "  nephritis,*'  etc.,  etc 

On  examination,  Dr.  Knapp,  of  the  State  Institution  for  the  Insane, 
and  Dr.  Wever.  of  Leavenworth,  had  both  diagnosed  "  pyelitis  or  nephri- 
tis and  cystitis."  I  found  the  urine  scanty,  loaded  with  mucus,  alka- 
line, and  the  specific  gravity  only  0.8;  water,  1.000.  There  was  a  fair 
quantity  of  urea.  He  told  me  that  "for  three  months  he  was  treated 
by  an  eclectic,  with  buchu,  uva  ursi,  etc.,  etc.,  but  only  to  aggravate  the 
case.*' 

Here  I  will  give  the  prominent  symptoms  as  they  existed  at  the  time: 
Pulse,  100  —  and  he  told  me  that  "for  four  years  it  had  never  fallen 
below;**  deep-seated  pain  in  the  back;  could  not  hold  his  urine  for  more 
than  from  ten  to  twenty  minutes;  spasm  of  the  bladder  and  penis,  so 
that  he  would  scream  and  grasp  the  penis  with  his  hand;  retraction  of 
the  right  testicle;  frequent  vomiting;  at  times  obstinate  constipation, 
or  diarrhea.  In  November,  1877,  he  went  to  St.  Louis,  where  he  was 
cut  for  "stone**  by  Drs.  Hodgen  and  Mudd,  but  no  stone  was  found. 
He  returned  in  the  latter  part  of  February,  with  all  the  symptoms  ag- 
gravated. The  urine  passed  off  through  the  cut,  which  was  kept  open 
by  the  direction  of  his  surgeons.  Attempts  were  made,  at  various 
times,  to  pass  a  catheter  through  the  uretha,  but  as  soon  as  the  mem- 
branous portion  was  reached  severe  spasms  were  brought  on.  It  was 
thought  that  by  keeping  the  cut  open,  allowing  the  urine  to  pass  there, 
the  neck  of  the  bladder  would  heal;  but  it  did  not.  From  time  to  time 
soft  catheters  were  passed  through  the  cut  to  the  fundus  of  the  blad- 
der, in  order  to  collect  urine  for  examination.  It  was  nearly  always 
alkaline.  Sp.grav.,  0.2  to  0.6,  loaded  with  mucus  and  pus,  with  casta 
of  the  tubules.  There  had  been  no  doubt  in  the  minds  of  Drs.  Wever 
and  Knapp  as  to  the  nephritic  character  of  the  case,  and  as  I  was  in 
constant  attendance  on  him,  and  examined  the  urine,  both  chemically 
and  microscopically,  every  few  days,  the  evidence  was  complete,  to  my 
mind,  that  there  was  "  acute  nephritis  and  cystitis.**  As  the  months 
went  on,  he  had  frequent  rigors,  which  I  interpreted  as  evidence  of  ab- 
cess  of  the  kidneys.  For  the  last  few  months  of  his  life  no  urea  could 
be  found  in  the  urine;  but  pus,  casts  of  tubules,  epithelial  cells  (changed), 
and  the  debris  of  broken-down  tissue  formed  the  mass  of  fluid  which 
drained  from  the  bladder. 
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In  the  early  part  of  December  last  he  had  severe  attacks  of  neural- 
gia of  the  diaphragm,  mediastinam,  and  pleara,  which  quickly  affected 
the  heart  also,  and  it  was  for  many  hours  that  life  was  sustained  by  the 
hypodermic  nse  of  morphine  and  cannabis  indica.  These  spasms  were 
finally  controlled  by  cannabis  indica,  carried  to  the  point  of  toleration. 

Since  September  last  there  was  a  genera!  catarrhal  condition ;  vomiting 
and  coughing  up  large  qnantities  of  thick,  clear  mucus.  About  three 
weeks  previous  to  death,  anasarca  prevailed  in  the  lower  limbs,  and  was 
gradually  extended  over  ttae  trunk.  The  scrotum  and  penis  were  like  a 
great  bladder,  and  the  prepuce  was  swollen  to  such  an  extent  that  resort 
was  had  to  punctures,  by  which  quarts  of  water  were  discharged.  A 
remarkable  phase  of  the  case  was  an  uncontrollable,  morbid  appetite. 
Ha  would  call  for  and  insist  on  large  quantities  of  the  richest  food, 
while  thirst  was  intense.  By  the  advice  of  Dr.  Wever,  the  use  of  sulph. 
magnesia  in  frequent  small  doses  enabled  the  bowels  to  eliminate  the 
urea,  which  should  have  been  by  the  kidneys. 

It  will  be  observed  that  little  has  been  said  of  medication  during  the 
past  two  years.  Necessarily  it  was  almost  entirely  symptomatic,  for 
symptoms  changed  so  often  and  were  so  complicated  that  nothing 
could  be  predicted  from  day  to  day.  For  fully  two  years  mental  changes 
were  observed.  Memory  of  details,  failure  of  judgment,  and  reasoning 
power  failed;  but  still,  when  he  roused  himself  to  special  effort,  he  was 
able  to  keep  up  an  oversight  of  all  that  went  on  in  the  Institution 
he  so  loved,  and  though  his  sufferings  were  great  and  unremitting,  he 
would  forget  them  all  when  anything  of  importance  to  the  Institution 
he  had  so  faithfully  and  unselfishly  watched  over  was  brought  to  him. 

I  cannot  close  without  a  word  of  tribute  to  the  man  as  I  knew  him. 
Large-hearted,  warm  and  honest,  he  worked  as  few  men  could,  or  would, 
in  the  midst  of  severe  bodily  pain  and  mental  anxiety.  Requiescai  in 
pace, 

I  think  there  are  lessons  for  many  of  us  to  learn  from  this  case,  and 
perhaps  the  most  prominent  is,  **  How  shall  we  learn  to  diagnose  such 
cases?"     The  notes  of  the  autopsy  will  teach  us  some  grand  truths. 


NOTES 

Of  the  Post-Mortem  Appearance  op  the  Body  of  Major  Theo.  C.  Bowles,  made 
AT  Olathb,  Kas.,  April  9,  Twenty  Hours  Avter  Death. 

Rigor  mortis  complete.  General  anasarca  of  the  whole  body.  As 
during  the  illness  of  the  deceased  there  had  been  no  symptoms  of  dis- 
ease of  the  brain,  the  head  was  not  examined.  All  the  great  cavities  of 
the  body  were  full  of  clear,  straw-colored  serum.  The  heart  and  lungs 
were  removed;  no  signs  of  disease,  except  that  the  surface  of  the  lower 
portion  of  the  left  lobe  was  thickly  streaked  with  milliary  tubercles, 
and  the  extreme  lower  portion  of  that  lobe  was  partially  hepatized,  but 
no  portion  of  the  lungs  was  adherent  to  the  costal  pleura.    The  liver 
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and  intestines  were  removed,  bnt  neither  showed  any  sign  of  organic 
disease.  The  kidneys  and  bladder  were  removed.  Both  the  kidneys 
were  greatly  enlarged.  The  left  kidney  weighed  one  pound  and  five 
onnoes.  On  laying  it  open,  it  was  hard,  oartilaginons,  and  the  pelvis 
held  about  fonr  ounces  of  pus.  The  oartilaginons  walls  were  fall  of 
large  cells,  from  the  size  of  a  bean  to  that  of  a  walnnt,  all  fnll  of  pus. 
There  was  not  a  particle  of  healthy  tissue  in  the  organ;  the  walls  of  the 
cells  were  rough  and  ulcerated.  The  ureter  was  enlarged  to  the  size 
of  a  man's  finger,  and  full  of  pus.  The  right  kidney  weighed  fifteen 
ounces.  It  was  nothing  but  a  great  sack  filled  with  pus.  In  places  the 
walls  were  not  more  than  two  lines  thick.  The  ureter  was  also  enlarged 
like  the  left,  but  harder,  and  full  of  pus.  The  bladder  was  hard  and 
shrunken,  and  its  cavity  would  not  hold  more  than  an  ounce  of  fluid. 
The  mucous  coat  was  intensely  inflamed,  ulcerated,  and  sloughing.  The 
neck  was  ulcerated  and  cartilaginous.  The  sphincter  was  obliterated. 
Like  the  other  organs,  the  bladder  was  full  .of  pus. 

Several  physicians  of  Olathe,  as  well  as  Drs.  K^app,  of  Ottawa,  and 
Hayes,  of  the  State  Institution  for  the  Insane,  were  present,  and  assisted 
at  the  autopsy. 


PUERPERAL  CONVULSIONS. 

a.  W.  HALDKMAM,    M.  D.,  PAOLA,    KAM8A8. 

I  presume  it  is  not  questioned  that  of  all  the  disorders  which  tend 
to  convert  an  otherwise  natural  into  a  preternatural  labor,  there  is 
none  so  serious  in  its  manifestations,  or  so  dangerous  to  the  life  of 
both  mother  and  child,  as  an  attack  of  puerperal  convulsions.  Its 
occurrence,  which  is  usually  sadden  and  unforeseen,  is  startling  to  all 
who  are  connected  with  the  patient  —  especially  to  the  medical  attend- 
ant. However  experienced  or  self-possessed  he  may  be,  it  is  apt  to  bring 
dismay  and  misgiving  in  view  of  the  increased  and  perhaps  unexpected 
responsibilities  he  is  compelled  to  assume,  and  of  the  fatal  results  that 
may  follow  despite  his  best-directed  efforts.  He  quickly  realizes  that 
he  has  important  duties  to  assume  and  discharge,  which,  if  neglected, 
may  be  speedily  followed  by  disaster,  and  that  there  is  urgent  demand  for 
acuteness  of  discrimination  to  select,  and  courage  to  do  the  right  thing 
at  the  right  time.  In  short,  he  feels  the  importance  of  being  master 
of  the  situation,  and  of  being  vested  with  authority  to  do,  and  to  do 
at  once,  without  let  or  hindrance,  what  the  wants  of  his  case  demand. 
He  dare  not  sit  down  and  leisurely  contemplate  the  condition  of  things, 
and  say  as  General  Grant  did  at  an  important  juncture  in  the  history 
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of  the  late  war,  **  We  will  fight  it  out  on  this  line  if  it  takee  all  snm- 
mer;"  but  we  mast  oonqner  the  enemy  and  take  Richmond,  lest  the  en- 
emy, strengthened  by  delay,  capture  his  oonflding  patient  and  consign 
her  to  imprisonment  where  the  laws  of  exchange  are  unknown. 

To  enter  into  a  description  of  the  symptoms  which  characterize  this 
complication  of  labor,  woold  seem  a  useless  waste  of  time  on  an  occasion 
like  this.  Anyone,  otherwise  qnalifled,  who  carefnlly  reads  a  description 
of  them  as  set  forth  in  any  of  our  standard  works  on  obstetrics,  will 
not  be  at  a  loss  to  determine  the  character  of  the  ailment  when  he  sees 
a  case,  even  for  the  first  time.  They  are  characteristic  and  unmistak- 
able, and,  if  yiewed  in  connection  with  the  attendant  circumstances,  and 
the  time  of  their  occurrence,  there  can  be  no  possible  reason  for  enter- 
taining a  doubt  as  to  the  diagnosis.  And  with  a  clear  impression  as  to 
the  nature  of  the  trouble  in  hand,  we  ought  also  to  have  a  full  realiza- 
tion of  the  dangers  inTolved,  and  of  the  large  percentage  of  mortality 
that  follows  in  the  wake  of  the  malady,  thus  making  the  diagnosis, 
under  many  of  the  conditions  present  in  a  goodly  number  of  cases,  ex- 
ceedingly unfavorable. 

As  to  the  causes  which  tend  to  promote,  and  actually  do  produce,  an 
attack  of  puerperal  eclampsia,  there  still  seems  to  be  some  disagree- 
ment of  opinion  among  medical  men.  That  we  should  study  all  of  the 
numerous  theories  entertained  and  advocated,  or  that  we  should  burden 
our  minds  with  a  knowledge  of  them,  it  seems  to  me  would  be  as  useless 
as  it  would  be  unprofitable  to  the  busy  practitioner  at  the  bedside.  In 
trying  to  think  of  all  these,  in  an  emergency,  he  would  likely,  instead 
of  being  cool  and  self-reliant,  be  as  fidgety  as  a  cat  in  a  strange  garret, 
or  as  destructive  as  a  bull  in  a  china-shop,  and  be  more  likely  to  succeed 
in  making  an  exhibition  of  the  broad  part  of  his  anatomy  than  in  de- 
vising measures  for  the  salvation  of  his  patient !  What  we  do  want, 
however,  is  a  few  well-defined  ideas  and  clean-cut  notions  of  the  preg- 
nant condition  and  of  the  ordinary  and  more  prominent  departures 
from  the  natural  cause  of  pregnancy.  Under  ordinary  circumstances, 
leaving  out  of  view  the  usual  physical  changes  which  take  place,  the  con- 
dition of  pregnancy  is  but  little  else  than  a  physiological  process  modi- 
fied, more  or  less,  by  surrounding  circumstances.  But  when  there  ia  a 
departure,  it  is  a  fact  that  in  most  of  the  cases  there  is  a  tendency  to 
congestion  of  the  more  important  organs,  as  of  the  brain,  spinal  cord 
and  kidneys,  besides  more  or  less  irritation  of  the  womb  and  its  append- 
ages, in  at  least  seventy* five  per  cent,  of  the  cases  of  puerperal  eclamp- 
sia— a  fact  recognized  and  admitted,  I  dare  say,  by  a  large  majority  of 
the  profession  in  this  country. 

If,  then,  the  cause  is  to  be  found  in  the  condition  to  which  I  have  re- 
ferred— leaving  out  of  the  question  the  influence  exerted  by  the  presence 
of  albumen  in  the  urine  as  an  exciting  cause,  or  as  a  complication 
merely  —  the  treatment  naturally  simplifies  itself  very  much.     The  in- 


106  STATE  MEDICAL  SOCIETY  OF  KANSAS. 


dioations,  always  undisguised  and  unmistakable  in  a  vast  majority  of 
the  cases,  make  it  easy  to  determine  what  remedies  should  be  instituted 
to  lessen  the  danger  and  to  arrest  the  progress  of  a  disorder  rapidly 
tendinff  to  a  fatal  termination.  What  are  the  symptoms  which  make 
the  indications  so  unmistakable?  There  is  usually  a  sharp  pain  in  the 
head  above  the  eyebrows,  accompanied  with  obtuseness  of  intellect  and 
indifference  to  the  surroundings.  Pulse  full  and  bounding,  possessed  of 
force  equal  almost  to  the  business  end  of  a  mule.  The  labor  may  scarce 
Mive  begun,  or  it  may  be  advanced  and  be  advancing  as  rapidly  as  if 
it  was  in  all  respects  normal.  The  symptoms  preceding  an  attack  are 
usually  marked,  but  generally  overlooked.  An  attack  comes,  and  the 
inquiry  is  :  What  must  I  do  to  save  the  patient^s  life  ? 

I  answer  by  stating  that  a  majority  of  the  cases  will  fare  best  and 
recover  quickest  if  we  make  a  prompt,  free,  and  vigorous  use  of  the 
lancet.  The  quantity  of  blood  taken  must  not  be  measured  by  any  pre- 
conceived notion  we  may  have  on  the  subject ;  we  must  be  governed 
solely  by  effects.  If  we  abstract  ten  ounces,  and  close  up  the  vein,  with- 
out having  reduced  the  force  and  frequency  of  the  pulse,  the  patient 
might  as  well  not  have  been  bled  at  all ;  the  oppression  from  which  the 
functions  of  the  brain  and  the  nervous  system  generally  are  more  or 
less  disturbed,  is  not  removed.  To  be  effective,  the  venesection  must 
be  thorough  and  decisive,  lessening  not  only  the  force  an.d  frequency, 
but  the  impulsiveness  of  the  heart's  action.  But  one  will  say :  *^  The 
patient  is  already  weak,  and  cannot  bear  depletion  ;  you'll  still  farther 
reduce  the  strength,*'  etc.  In  answer  to  suggestions  like  this  I  would 
remark  that,  in  my  opinion,  ^^  there  is  an  erroneous  impression  in  the 
minds  of  some  as  to  what  they  are  pleased  to  term  reducing  treatment,'*^ 
and  which,  I  believe,  is  the  source  of  many  of  the  fanciful  isms  in  medi- 
cine, so  much  vaunted  by  the  credulous.  Looking  at  the  question  in 
all  its  bearings,  I  doubt  if  there  is  "  a  single  case  of  any  kind  of  dis- 
ease in  which  the  indication  or  object  of  medical  treatment  is  to  reduce 
the  strength  or  lower  the  vital  power  of  the  patient's  system."  But 
what  we  do  aim  to  accomplish  by  venesection,  for  instance,  "is  the  re- 
duction of  disproportionate  vascular  excitement  or  congestion,  and  the 
restoration  of  the  balance  or  equilibrium  of  the  circulation."  It  is 
mere  imagination  to  entertain  the  idea  that  the  abstraction  of  blood 
always  lowers  the  strength  ;  the  reverse  is  often  the  result,  as  many  are 
aware. 

Another  remedy  of  great  value  in  these  cases  is  chloroform,  as  an 
aid  to  venesection  in  the  congestive  form  of  this  malady,  and  as  the 
chief  remedy  in  the  anemic,  dropsical  condition,  which  is  sometimes 
predominant,  and  which  is  characterized  by  a  weak,  quick,  irritable 
pulse.  Like  venesection,  it  is  calmative,  besides  being  anodyne  and 
hypnotic.  It  is  possessed  of  an  influence  that  cannot  readily  be  dis- 
pensed with,  in  controlling  and  subduing  that  peculiar  reflex  irritabil- 
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ity  and  excitement  noticeable  in  puerperal  eclampsia.  Besides  the 
lancet  and  chloroform,  we  have  valaable  adjuncts  in  potassa  bromidi, 
▼eratum  viride,  etc.,  when  the  patient  can  swallow ;  also  in  opium  and 
its  preparations,  which  can  fortunately  be  introduced  through  the  skin, 
if  not  otherwise. 

But  the  crowning  act  of  the  drama  is  the  one  which  quickly  termi- 
nates the  labor  at  the  earliest  possible  moment ;  and  when  the  os  is  di- 
lated or  dilatable  when  the  convulsions  set  in,  or  when  we  are  satisfied 
that  an  attack  is  threatened,  and  the  os  is  in  the  condition  mentioned, 
this  should  be  accomplished  at  once  by  an  immediate  use  of  the  for- 
ceps ;  which,  though  mentioned  last,  are  first  and  far  above  all  other 
remedial  agents  in  importance.  Why  wait,  as  some  are  still  inclined 
to  recommend  ?  The  child's  presence  in  the  womb  is  the  cause  of  the 
'  trouble  in  hand ;  it  is  now,  so  to  speak,  the  nail  in  the  foot,  or  the 
prime-seed  in  the  wind-pipe ;  you  would  of  course  operate  and  remove 
the  one ;  then  why  not  the  other  ?     Why  ? 

I  have  thus  attempted,  in  as  few  words  as  possible,  to  advance  some 
suggestions  as  to  the  gravity  of  an  attack  of  puerperal  convulsions  in 
labor ;  as  to  the  need  of  singleness  of  purpose  and  tireless  energy  in 
the  selection  and  administration  of  appropriate  remedial  agents,  and 
as  to  the  importance,  above  all,  of  as  speedy  a  termination  of  the  labor, 
by  instrumental  interposition,  as  it  is  possible  to  accomplish  that  end. 
I  have  o^ly,  therefore,  to  call  up  a  brief  history  of  three  cases  which 
have  come  under  my  observation — two  of  them  in  my  own,  and  one  of 
them  in  the  practice  of  a  neighboring  medical  friend — and  I  have 
done. 

Gabb  1. —  Mrs.  MoK.,  primipara,  a  resident  of  Newville,  Pa.,  aged 
about  22  years,  a  well-formed,  healthy  woman,  was  taken  sick  on  the  after- 
noon of  October  20, 1868.  I  was  called  in  at  8  o'clock  p.  m.,  and  ascer- 
tained that  she  had  had  labor  pains  for  three  or  four  hours.  Taking  a 
general  survey  of  the  case,  and  asking  a  few  questions,  I  waited  an  hour, 
when  I  made  the  usual  examination,  and  found  the  liquor  amnii  dis- 
charged, the  OS  dilated  and  dilatable,  and  the  labor,  to  all  appearance, 
progressing  favorably,  giving  promise  of  a  speedy  termination.  In 
probably  ten  minutes,  without  any  symptoms  of  the  approaching 
trouble,  excepting  some  headache,  and  a  pulse  about  85,  full  and  strong, 
she  was  taken  with  a  most  violent  ocAivulsion,  leaving  her  insensible. 
I  sent  the  husband  around  the  comer  to  my  office  for  the  forceps,  and 
directed  him  to  call  on  the  way  and  have  a  medical  friend  to  come  to 
my  assistance.  At  the  same  time  I  opened  a  vein  in  the  arm.  The 
husband  came  with  the  instruments,  accompanied  by  the  doctor,  who 
took  charge  of  the  venesection,  and  I  applied  the  forceps  and  delivered 
the  child  alive  and  kicking.  The  desired  effect  having  been  attained 
by  the  bleeding,  the  arm  was  tied  up,  the  quantity  taken  measuring 
over  a  quart.     Immediately  after  the  delivery  of  the  child,  she  had  an- 
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other,  but  less  seyere  oonvnlsion,  when  she  was  pat  and  kept  mildly 
under  the  inflnence  of  chloroform  for  flye  or  six  honrs.  I  then  speed- 
ily remoyed  the  placenta,  after  which  she  had  the  third  and  last  oon- 
Yolsion,  remaining  insensible  and  speechless  the  next  eighteen  hour?. 
After  the  last  conyolsion  I  injected  i  gr.  of  morphine  in  the  skin,  repeat- 
ing the  operation  in  four  or  flye  hours  with  ^  gr.  of  the  same  medicine, 
which,  with  the  exception  of  a  few  doses  of  bromide  of  potass.,  giyen 
after  she  regained  the  ability  to  swallow,  was  all  the  medication  needed. 
The  recoyery  was  both  rapid  and  complete  in  eyery  respect,  and  she 
has  since,  as  I  haye  been  informed,  giyen  birth  to  two  or  three  children 
without  any  trouble  whateyer.  The  forceps  and  yenesection,  aided  by 
chloroform,  did  the  work. 

Cabs  2. —  Mrs.  H.,  primipara,  aged  16  years,  a  stout,  healthy  woman, 
was  taken  in  labor  on  the  morning  of  March  81, 1876,  in  the  hands  of  a 
midwife.  She  was  soon  taken  with  a  conyulsion,  which  was  too  much 
for  the  old  lady,  when  my  friend  Dr.  Brooking,  of  Stanton,  Kansas,  was 
summoned,  who  arriyed,  as  he  states,  about  9  o^dock  ▲.  m.  She  soon 
thereafter  had  another  conyulsion,  breathing  heayily,  and  remaining 
unconscious,  with  a  pulse  both  strong  and  full.  The  os  was  found  by 
him  to  be  undilated  and  yery  rigid.  He  at  once  bled  her  freely,  and 
then  began  the  use  of  chloroform;  but  the  oonyulsions  returning  eyery 
thirty  to  forty  minutes,  though  less  seyerely  than  before  the  treatment 
mentioned,  the  doctor  requested  counsel,  and  had  me  sent  for.  I  reached 
the  scene  between  1  and  2  o^dock  p.  m.;  but  before  my  arriyal  he  had 
again  bled  her.  Found  the  os  still  rigid  and  but  little  dilated,  and  the 
patient  entirely  unconscious.  We  then  agreed  to  alternate  each  other 
in  keeping  her  under  the  anesthetic,  and  in  dilating  the  os  with  the 
fingers.  The  contractions  had  not  adyanced  the  child,  but  by  5  o^dock 
we  succeeded  in  getting  a  suflBcient  dilation  of  the  os  to  admit  of  the 
introduction  of  the  blades  of  the  forceps,  when  we  deliyered  her  of  the 
child,  which  was  still-born.  During  the  time  of  all  this  manipulation, 
she  would  haye  occasionally  a  mild  conyulsion.  The  after-birth  haying 
been  remoyed,  and  the  patient  properly  arranged,  I  left.  The  doctor 
afterwards  informed  me  that  soon  after  my  departure  she  had  another 
conyulsion.  The  pulse  being  again  full  and  strong,  he  bled  her  the 
third  time,  the  conynlsions,  in  mild  form,  recurring  two  or  three  times. 
After  the  last  bleeding,  she  beingi  able  to  swallow,  he  put  her  on  25  gr. 
doses  of  bromide  of  potass.  The  woman  recoyered  in  a  short  time, 
without  a  single  untoward  symptom,  and  has  since  giyen  the  doctor  a 
chance  to  catch  two  liye  babies,  no  trouble  whateyer  occurring  to  ren- 
der her  labors  preternatural.  Who  says  the  results  would  haye  been  as 
satisfactory  without  bleeding,  chloroform,  and  the  use  of  the  despised 
forceps?    Who? 

Cass  8. —  Mrs.  Y.,  also  primipara,  a  resident  of  Paola,  Kansas,  aged 
29  years,  fair  complexion  and  light  hair,  was  taken  in  labor  during 
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the  forenoon  of  the  10th  day  of  last  Febmary.  I  was  called  in  about 
1  o*olook  p.  M.,  and  found  her  snifering  with  head  aohe,  to  which 
she  had  been  more  or  less  subject  before  and  during  her  preg- 
nancy, and  her  pulse  weak  and  quick,  beating  at  the  rate  of  110 
per  minute.  Learning  that  the  liquor  amnii  had  just  been  dis- 
charging, I  hastened  to  make  the  usual  examination,  and  found  the 
OS  considerably  dilated  and  quite  dilatable,  and  the  head  entering 
the  sup.  strait.  I  requested  a  change  of  position  and  her  removal  to 
the  opposite  side  of  the  bed.  This  was  promptly  attended  to,  but  had 
scarcely  been  accomplished  when  she  was  taken  with  a  violent  conYul- 
sion.  I  at  once  had  chloroform  gently  administered,  and,  happening  to 
have  my  forceps  with  me,  though  only  a  few  blocks  distant  from  my 
office,  I  made  preparations  to  deliver  forthwith,  and  had  Dr.  Gossett 
called  to  my  assistance,  who  came  to  the  rescue  just  as  I  had  delivered 
the  child,  he  taking  charge  of  the  chloroforming,  which  was  kept  up, 
more  or  less,  for  four  or  five  hours.  Having  removed  the  placenta,  I 
injected  under  the  skin,  with  the  assent  of  the  doctor,  i  gr.  of  morphia. 
In  a  few  hours  she  began  to  notice  things,  and  to  have  ability  to  swal- 
low, when  we  began  the  use  of  20  gr.  doses  of  potassa  bromidi  every 
two  hours.  She  got  along  tolerably  for  a  week,  but  then  ooe  of  her 
limbs  became  swollen  and  painful;  her  pulse  became  weaker  and  more 
frequent;  the  milk  which  had  begun  to  flow  dried  up;  the  headache  be- 
came more  severe,  and  the  appetite  for  food  disappeared.  The  conva- 
lescence, for  a  time,  was  entirely  suspended,  and  greatly  protracted, 
two  months  having  passed  before  she  had  regained  her  usual  health; 
but  under  the  persistent  use  of  quinine  and  the  chalybeates,  aided  by 
snch  additional  remedies  as  the  varying  circumstances  of  the  case 
seemed  to  demand,  she  finally  came  out  all  right,  with  a  baby,  fed  on 
cow's  milk,  doing  well  and  growing  finely.  In  this  case  the  lancet  was 
not  used,  though  I  am  not  sure  that  the  abstraction  of  a  small  quantity 
would  have  done  any  harm,  for  we  have  the  authority  of  Hartshome 
for  the  belief  that,  even  in  cases  of  this  kind,  when  urcBtnia  seems  to 
be  at  the  bottom  of  the  difficulty,  '*  venesection  may  do  goo4i  by  taking 
out  the  excreta  with  a  portion  of  the  blood,  and  favoring  secretion  by 
general  relaxation."  But,  without  saying  anything  for  or  against 
bleeding  under  the  circumstances  alluded  to,  I  think  we  have  a  right  to 
claim  that  the  prompt  delivery,  aided  by  the  other  and  milder  remedies, 
was  the  means  by  which  the  patient's  life  was  saved.    If  not,  why  notf 
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RECENT  ADVANCES  IN  CHEMISTRY. 


BY      J.     B.     OISH,     M.    D.,      VALLEY      FALLS,      KANSAS. 

Prominent  among  the  recent  advances  made  in  chemistry,  may  be 
mentioned  the  discovery  of  new  metallic  elements. 

Of  these,  caesinm  was  discovered  in  1860,  rnbidinm  in  1861,  thallium 
in  the  same  year,  indium  in  1868,  gallium  in  1875,  davynm  in  1877,  and 
phillipium  in  1878. 

The  discovery  of  the  two  metallic  elements,  oeesium  and  rubidium, 
nineteen  years  ago,  by  Kirchoff  and  Bnnsen,  by  spectral  analysis,  was 
followed  by  the  addition  of  a  number  of  new  elements  to  the  list. 

The  four  new  elements  first  mentioned  were  named  with  reference 
to  their  several  spectra:  Caesium  shows  a  number  of  faint  lines,  but 
gives  two  brilliant  lines  between  G  and  H  in  the  blue  part  of  the  spec- 
trum ;  rubidium  has  also  a  number  of  faint  lines,  but  has  two  deep-red 
lines  near  the  limit  of  the  red,  by  which  it  is  characterized,  and  for 
which  it  was  named;  thallium  gives  a  green  line  between  D  and  £;  in- 
dium gives  two  lines  —  one  deep  blue  at  or  near  O,  the  other  indigo, 
near  H,  whence  its  name. 

The  two  metals  caesium  and  rubidium  belong  to  the  alkali  class,  and 
so  closely  resemble  potassium,  in  their  chemical  reactions,  that  without 
the  aid  of  the  spectroscope  they  would  probably  never  have  been  found. 

Besides  the  new  elements  just  enumerated,  and  before  the  spectro- 
scope was  used  in  analysis,  quite  a  number  of  new  elements  had  been 
announced  by  Bergman,  Herman,  and  others,  all  of  which  were  rejected 
by  later  investigators. 

By  the  periodic  law  of  Newlands,  developed  by  Mendeljeff,  it  is 
shown  that  a  marked  relation  exists  between  the  quantivalence  of  ele- 
ments, and  also  a  regular  progressive  increase  of  their  combining 
weights.  In  a  tabular  illustration  of  this  law  were  left  blank  spaces? 
which  it  was  predicted,  as  far  back  as  1864,  would  be  filled  by  new  ele- 
ments. 

Gallium,  an  element  discovered  by  L.  DeBoisbondran  in  1875,  it  is 
claimed,  verified  the  prediction,  as  it  fills  the  blank  between  aluminium 
and  ytterbium,  as  well  as  that  between  zinc  and  arsenic.  In  this,  again, 
the  spectroscope  led  to  the  finding  of  the  new  elements  by  showing  a 
peculiar  line  in  the  violet. 

The  new  metallic  element,  Davyum  —  named  in  honor  of  Sir  Hum- 
phrey Davy  —  was  discovered  by  Kern  in  1877,  among  the  platinum 
ores. 

Phillipium  is  another  new  metallic  element,  discovered  in  1878  by 
Delafontaine,  in  samarskite,  and  claimed  to  have  been  found  prior  to 
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that  time  by  Smith,  of  Loaisville,  Ky.,  who  called  it  mosandrxim.  With 
this  element  an  absorption  band  is  given  in  the  bine  part  of  the  spec- 
trnm. 

The  element  decipium,  also  announced  by  Delafontaine  as  a  new 
element,  was  foand  by  him  in  samarskite  from  North  Carolina.  It 
giyes  three  absorption  bands  in  the  indigo.  In  the  same  mineral  were 
found  ytterbium,  didymium,  terbium,  erbium,  and  thorium.  Terbium, 
once  rejected,  was  again,  on  account  of  its  spectral  characteristics, 
added  to  the  list  of  elements. 

Much  trouble  in  regard  to  the  rare  metallic  elements  —  many  of 
which  are  found  in  samarskite  —  is  caused  by  its  uncertain  compot^i- 
tion,  and  many  controversies  have  grown  out  of  this  same  cause.  A 
number  of  these  metallic  elements  have  also  been  found  in  Swedish  gad- 
olinite.  It  is  from  this  source  that  Marignac  announces  the  discovery 
of  ytterbium,  named  so  after  Ytterly,  the  place  where  found.  There 
have  been  announced  several  other  metallic  elements,  about  the  nature 
of  which  there  seem  to  be  many  doubts,  and  by  some  it  is  thought 
that  there  is  but  a  bare  possibility  of  their  existence  at  all. 

A  disposition  exists  in  the  minds  of  many  chemists  to  regard  some 
of  the  elements  as  compounds  of  the  other  elements;  and  they  look  for 
a  smaller  rather  than  a  larger  number  of  simple  elements,  as  the  science 
progresses.    How  this  may  be,  time  alone  will  develop. 

The  laws  which  Dalton  promulgated  in  1808  to  1808,  known  as  the 
atomic  theory,  are  generally  adopted  at  this  time,  and  prove  to  be  a 
very  important  aid  in  chemical  investigation.  Also,  spectrum  analysis 
is  another  very  important  element  in  chemical  investigation,  and  no 
doubt  to  it  we  owe  much  of  our  progress. 

In  1802  Wallaston  prepared  the  way  for  the  discoveries  of  Fraun- 
hofer,  Eirchoff,  and  others,  by  the  invention  of  a  new  method  of  ob- 
serving the  solar  spectrum.  This  he  did  by  admitting  the  rays  of  the 
Sim  into  a  dark  room  through  a  narrow  slit,  and,  at  the  distance  of 
twelve  feet  or  more,  viewing  them  through  a  prism  of  homogeneous 
glass  held  near  the  eye.  Out  of  this  invention  of  Wallaston  grew  spec- 
trum analysis. 

Among  the  observations  upon  the  spectrum,  partially  anticipating 
Kirchoff*s  principle,  are  those  of  Fraunhofer,  in  1815,  Talbot,  in  1826, 
Brewster,  in  1882,  Wheatstone,  in  1885,  and  Foucault,  in  1849.  In  1855, 
Prof.  A.  J.  Angstrom,  of  Sweden,  applying  Euler's  principle  of  recipro- 
cation and  absorption  by  bodies  of  the  same  sorts  of  undulations  which 
they  are  capable  of  emitting  when  themselves  originally  excited,  was 
led  to  the  view  that  any  body  at  a  glowing  heat  emits  the  same  rays 
(  ref  rangibilities  )  of  light  and  heat  as,  in  the  like  condition,  it  will  ab- 
sorb if  they  impinge  upon  it;  but  the  first  general  and  decisive  proof 
in  reference  to  light,  of  the  principle  of  Euler  and  Angstrom,  was  fur- 
nished by  Kirchoff*s  experiments  in  1859  with  flames  charged  with 
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lithium  and  sodium.  Since  the  first  qualitative  analysis  was  made  by 
Basil  Valentine,  in  the  15th  oentury,  it  has  been  an  important  factor  in 
our  adyanoement,  as  well  as  that  of  quantitative  analysis,  first  made  bj 
Taohenius  in  the  latter  part  of  the  17th  century. 

The  blow-pipe  is  in  general  use  in  qualitative  and  quantitative  anal- 
ysis, as  is  also  the  spectroscope,  for  the  detection  of  the  rarer  metals. 

The  recent  advancements  made  in  the  science  of  physiology,  and 
those,  too,  of  the  most  value  to  the  profession,  are  to  a  great  extent  due 
to  chemical  investigation.  The  process  of  digestion  has  been  studied 
thoroughly,  and  although  Lehman  and  his  followers  hold  to  the  theory 
that  the  acidity  of  the  gastric  juice  depends  upon  lactic  acid,  it  has 
been,  by  the  investigations  of  Schwann,  Boucherdat,  Claude  Bernard, 
Bidder,  Schmidt,  and  others,  demonstrated  that  its  acidity  is  due 
to  free  hydrochloric  acid.  Only  two  active  agents  have  been  found 
— hydrochloric  acid  and  pepsin.  Neither  of  these  agents  alone  is 
able  to  perform  the  work  of  dissolving,  and  preparing  for  assimila- 
tion, the  ingesta.  A  neutral  solution  of  pepsin  is  found  to  be  inert;  it 
will  not  act  upon  albuminoid  substances;  but  a  few  drops  of  acid  will 
restore  its  digestive  powers.  Other  acids  may  aid  in  digestion,  but  all 
are  not  equally  powerful.  Lactic  acid  is  thought  by  some  to  be  very 
energetic,  which  may  have  been  a  cause  of  the  mistake  of  Lehman. 
Another  cause  for  his  error  may  lie  in  the  fact  that  analysis  of  the 
gastric  juice  is  diflBcult,  and  that  with  albuminoid  matters  hydrochloric 
acid  forms  compounds  which  require  an  elevated  temperature  for  their 
decomposition.  By  analysis  of  the  secretions  and  excretions,  which, 
of  late,  has  largely  occupied  the  attention  of  the  profession,  much  val- 
uable information  has  been  obtained. 

In  certain  pathological  conditions  in  which  our  diagnosis  was  un- 
certain to  a  great  degree,  we  now,  by  bringing  to  our  aid  chemical 
analysis,  arrive  at  more  satisfactory  conclusions. 

Upon  the  subject  of  animal  heat,  the  benefits  of  modern  chemical 
investigations  are  evident.  By  analysis  of  the  ingesta,  and  a  thorough 
study  of  the  class  of  actions  called  vito-chemioal,  the  processes  of  assim- 
ilation and  depuration,  as  well  as  the  means  of  sustaining  animal  tem- 
perature, are  fairly  understood;  while  there  may  be  some  differences  of 
opinion  among  investigators,  yet  upon  the  more  important  facts  they 
are  agreed. 

For  the  past  few  years,  and  at  this  time,  quite  a  number  of  scientific 
gentlemen  have  been,  and  are  now,  devoting  their  time  to  the  investiga- 
tion of  the  cause,  nature,  prevention  and  treatment  of  certain  diseases 
known  as  infectious,  zymotic,  etc.,  with,  probably,  fair  prospects  of 
reasonable  success.  The  class  of  chemicals  and  chemical  compounds 
known  as  antiseptics  and  disinfectants  are  being  used  to  combat,  and, 
as  far  as  possible,  limit  their  prevalence. 

There  are,  among  physicians,  some  who  manifest  a  disposition  to 
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abandon  the  malarial  theory  in  regard  to  remittents  and  intermittente, 
and  to  aooonnt  for  the  phenomena  charged  to  it,  in  the  eifeots  of  heat 
and  oold  upon  the  processes  of  assimilation,  secretion,  excretion  and 
depuration,  as  well  as  that  of  sustaining  the  animal  temperatnre.  The 
late  Prof.  Linton,  of  St.  Lonis,  fayored  the  heat-and-cold  theory.  In 
the  treatment  of  injuries  and  their  consequences,  surgeons  are  becom- 
ing more  favorable  to  the  antiseptic  treatment,  and  claim  that  the  use 
of  antiseptics  is  attended  with  excellent  results. 

In  the  class  of  chemicals  known  as  alkaloids,  much  has  been  done, 
and  some  valuable  additions  to  the  list  of  remedies  have  been  made. 

In  conclusion,  may  we  not  look  upon  the  disposition  manifested  and 
the  efforts  made  by  so  many  in  recent  inyestigations,  as  a  most  im- 
portant advance  in  the  progress  of  chemistry? 


REPORT  ON  PRACTICAL  MEDICINE. 

BY    WM.    B.    CABPBNTBB,  M.  D.,   I.ANBIMU,   KANSAS. 

It  has  occurred  to  me  that  the  object  for  which  our  annual  meetings 
have  been  instituted  is  for  the  purpose  of  a  mutual  interchange,  as  it 
were,  of  the  practical  experience  of  each  one  of  us  during  the  preceding 
year — an  interchange  of  opinion,  with  the  hope  of  benefitting  some  of 
us.  In  view  of  this,  it  seems  to  me  a  waste  of  time  to  spend  hours  in 
quoting  from  authors  aforetime. 

The  present  status  of  medical  science,  in  any  of  its  various  depart- 
ments, is  so  far  in  advance  of  our  first  beginning,  that  it  should  admon- 
ish us  to  waste  no  precious  hours  from  the  few  set  apart  for  these 
meetings,  in  reiterating  the  discoveries  of  sages  a  century  agone.  Not 
at  all  ignoring  the  jewels  tfiey  brought  to  light,  which  were  the  lamps 
that  first  guided  our  doubtful  steps  in  years  only  recorded  in  memory, 
I  have  only  to  suggest  that  we  are  moving  in  another  part  of  the 
great  medical  cycle,  and  we  have  a  new  order  of  things  to  deal  with, 
and  thus  declare  to  you,  let  us  lay  hold  of  the  present;  let  us  turn 
our  attention  to  the  practical  points  in  medicine  as  they  are 
to-day.  You  whose  heads  are  penciled  with  silver  can  look  back 
along  the  line  of  your  past  lives  —  no  matter  how  distant — and 
trace  the  changes  and  advancement  in  the  science  of  medicine  to 
the  present  day;  you  can  see  its  glories  flash  up,  as  one  by  one  the 
hidden  jewels  were  uncovered,  lighting  up  the  field  of  your  mental 
vision  until  it  toould  seem  now  that  no  more  rays  could  be  added  to 
the  scene ;  yet,  while  time  shall  last,  greater  discoveries  will  undoubt- 
edly be  made,  and  the  end  no  man  knoweth.  Oh,  how  much  the  young 
—8 
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practitioner  has  to  be  thankful  for ;  what  legions  of  Vexations  he  may 
esoape,  that  those  of  earlier  days  had  to  contend  with  ;  his  pathway  is 
as  one  strewn  with  roses,  compared  to  that  of  the  early  practitioner. 
There  are,  however,  many  obstacles  to  the  snocess  of  practice  now,  even 
in  the  most  enlightened  commanities,  and  even  at  tk^is  enlightened  age 
many  will  permit  themselves  to  be  imposed  npon,  and  even  seek  after 
false  gods,  under  the  gnise  of  the  marvelous.  There  are  none  of  yon  bat 
have  been  cognizant  of  nnmberless  cases  where  yon  would  have  given 
the  victims — for  they  are  nothing  else — credit  for  more  stable  intelli- 
gence. It  seems  strange  that,  in  this  age  of  intelligence,  mankind  can- 
not be  satisfied  with  the  natural,  but  must  be  ever  seeking  after  the 
unnatural ;  what  the  legitimate  cause  is  bcued  upon,  is  a  mere  maitez'  of 
opinion,  and  each  one  of  us,  if  we  compared  notes,  would  most  proba- 
bly give  a  different  one.  Intelligent,  rational  persons  are  satisfied,  when 
they  choose  their  medical  counselor,  to  submit  themselves  to  hia  judg- 
ment, with  the  utmoet  faith  in  his  abilities,  saying :  **  Never  mind  tell- 
ing me  what  is  the  matter,  or  what  you  will  give  me,  but  eure  me  ;  I  am 
sick — make  me  welL^*  But  the  human  family  is  burdened  with  eccen- 
trics, and  not  one  who  hears  me  now  but  has  had  his  experience.  Happy 
is  he  who  routs  the  disease  his  patient  has  at  the  onset,  before  any  col- 
lateral influences  impede  the  progress  of  his  ultimate  success;  imperti- 
nent intermeddlers  toill  advise,  though  contrary  to  the  patient's  good, 
and  to  the  utter  vexation  of  the  practitioner ;  wfto  of  you  has  not  ex- 
perienced this  can  well  claim  to  be  happy. 

Having  thus  spoken  of  the  great  advancement  in  the  practice  of 
medicine,  In  general  terms,  allow  me  next  to  allude  to  the  increase  in 
the  facilities. 

The  question  has  often  been  asked :  '*  How  is  it  that  doctors  prac- 
tice so  differently  now-a-days  from  what  they  did  in  the  days  of  our 
forefathers  ?  '*  I  might  answer,  and  truly,  that  men  have  become  wiser 
with  the  lapse  of  time  ;  but  is  this  all?  In  years  agone,  I  remember 
the  words  of  one  (whose  name  will  ever  live  in  memory)  saying  that 
the  character  of  (what  he  termed)  the  epidemic  constitution,  or  gov- 
erning principle  of  disease,  had  changed ;  that,  whereas,  half  a  cen- 
tury ago,  the  general  character  of  disease  was  above  par,  so  to  speak, 
or  of  a  sthenic  grade,  that  a  certain  amount  of  depletion  proved  neces- 
sary, before  any  vantage-ground  could  be  relied  upon;  whereas,  later, 
the  nature  of  the  epidemic  constitution  was  of  asthenic  character,  or 
below  par,  and  a  corresponding  or  supporting  treatment  was  demanded 
at  once.  Now  this  has  been  food  for  reflection  for  me,  more  or  less, 
for  years,  and  I  am  free  to  say  that,  even  in  my  own  experience,  I  be- 
lieve it  to  be  really  so.  I  can  well  remember  when  we  used  the  lancet 
and  other  depleting  agents,  almost  invariably  on  our  first  visits  to  oasee 
presenting  certain  sthenic  symptoms ;  whereas,  for  the  past  fifteen 
years  alone,  I  don't  think  I  have  found  an  instance  in  which  I  thought 
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it  practicable,  if  not  eyen  derogatory,  to  use  them ;  bat  invariably  set 
aboot  building  up  my  patient,  to  enable  me  to  carry  him  through  and 
beyond  the  crisis.  And  since  my  adyent  and  sojourn  in  this  intercon- 
tinental district,  where  the  malarial  principle  (or  whatever  suitable 
name  yon  may  giye  it )  underlies  almost  all  classes  of  disease,  I  have 
found  that  X  am  compelled  to  adopt  the  supporting  treatment  from  the 
very  first ;  for,  almost  invariably,  whether  the  case  be  pneumonia,  or 
articular  rheumatism,  or  diarrhea,  or  dysentery,  I  have  learned  it  wise 
to  at  first  look  for  the  indications  requiring  the  administration  of  qui- 
nine, or  its  kindred  remedies.  In  all  my  experience  in  this  climate,  I 
have  yet  to  meet  my  first  case  of  pneumonia  uncomplicated  with  ma- 
laria that,  sooner  or  later,  did  not  develop  an  intermittent  character, 
which,  when  promptly  interrupted,  though  heptization  might  be  exten- 
sive, I  felt  confident  my  patient  would  recover,  where  it  possessed  a  f aip 
standard  of  recuperative  powers  to  assist  me ;  the  interruption  of  the 
intermittent,  and  thorough  neutralization  of  the  subtle  poison  —  that 
I  consider,  in  this  latitude,  the  great  exciting  cause — is  the  great  desid- 
ejriltum,  little  else  beyond  good,  careful  liursing,  and  such  practical  ele- 
ments as  may  be  indicated,  need  engage  the  attention. 

I  have  in  the  last  few  months  had  under  my  charge  at  a  rough  esti- 
mate not  lees  than  fifty  cases  of  articular  rheumatism,  and  there  has 
not  been  a  single  case  that  has  not  shown  an  intermittent  character* 
and  very  often  ushered  in  by  a  well-marked  chill;  and  in  every  instance 
where  it  was  not  promptly  interrupted  after  the  first  paroxysm,  a  sec- 
ond and  a  third  would  appear,  until  quinia  was  administered  in  quantities 
sufficient  to  interrupt  them,  after  which  some  one  of  the  usual  anti- 
rheumatic remedies  sufficed,  choosing  such  as  seemed  best  to  meet  the 
idioeyncrasy  of  the  patient — which,  as  you  know,  is  a  feature  that  does 
exist,  and  one  interesting  to  observe. 

As  a  secondary  treatment,  one  may  recover  rapidly  under  the  influ- 
ence of  salicylic  acid  alone,  or,  combined  with  quinia;  another,  under 
the  influence  of  iodide  of  potassitmi,  or  iodide  of  sodium;  others,  bet- 
ter under  iodide  of  potassium  combined  with  quinia  and  citric  acid  in 
solution,  or  in  place  of  the  latter,  sulphuric  acid;  and  some,  again,  upon 
continued  doses  of  quinia  alone,  or,  equally  as  well,  the  sulphate  of 
cinchonidia;  and  a  favorite  plan  with  me  is,  to  combine  the  quinia,  or 
oinchonidia,  with  Dover's  powder  (  in  form  of  capsule  for  convenience) ; 
but  in  all  this  I  never  wish  to  lose  sight  of  the  saving  benefits  of  the 
quinia.  It  is  seldom  that  I  have  met  with  a  case  of  dysentery  that  was 
not,  more  or  less,  ruled  by  this  veritable  principle:  the  patient,  to-day, 
having  had  a  very  severe  attack  of  dysentery,  frequent  evacuations, 
much  tenesmus  and  excessive  tormina;  after  taking  some  form  of  ano- 
dyne, the  symptoms  abate,  yet  leaving  the  patient  prostrate;  troubles 
having  ceased,  and  supposing  himself  out  of  danger,  a  day  or  even 
two,  transpires,  and  the  party  returns  to  his  accustomed  vocation;  but 
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-again  the  attack  comes  on,  and  continues  to  retnrn  at  regular  interyals, 
bringing  the  patient  low,  eyen  onto  death;  but  when  the  soyereign  rem- 
edy is  administered,  early  in  the  interyal,  and  boldly,  the  disease  is  readily 
pat  at  naaght.  And  in  the  case  of  diarrhea  — we  will  sappose  a  case: 
A  laboring-man  of  yigorons  habits,  laboring  in  the  open  air,  becoming 
«thirst  after  much  exercise  in  the  scorching  sun;  in  his  heated  condition 
he  gorges  himself  with  cold  water,  regardless  of  quantity  or  quality; 
now  the  contrast  in  the  extremes  of  temperature,  of  the  heated  stomach 
4ind  cold  water,  is  alone  enough  to  create  a  rebellion  in  his  abdominal 
regions;  now,  then,  being  most  likely  saturated  with  latent  malarial 
principle,  his  nervous  system  receives  so  great  a  shook,  that  at  onoe  an 
intermittent  is  precipitated,  and  Nature,  true  to  herself,  endeavoring  to 
recover  her  equilibrium,  sends  this  flood,  so  unceremoniously  precipi- 
tated upon  her,  sometimes  to  the  right-about  face,  and  as  often  in  the 
opposite  direction;  temporary  relief  having  been  obtained,  there  may 
be  a  lull  of  twenty-four  or  more,  hours,  when  the  programme  is  renewed, 
or,  mayhap,  followed  by  a  plain  intermittent,  but  just  as  often  by  the 
same;  here,  again  the  anchor  of  hope  is  quinine.  And  thus  you  go  on 
to  the  end  of  the  chapter  —  scarce  an  ill  that  flesh  is  heir  to  that,  sooner 
or  later,  will  not  demand  the  use  of  quinine. 

Who  of  you  but  has  had  his  experience  with  prospective  parturient 
oases;  where  the  parties  interested  did  not  persist  in  declaring  that  the 
time  was  at  hand  and  the  great  event  must  be  consummated;  when,  upon 
a  careful  and  impartial  examination,  you  inform  them  that  there  most 
be  some  mistake;  that,  except  the  pains,  there  are  no  existing  symptoms 
of  parturition,  but  every  evidence  of  an  existing  intermittent,  which, 
when  the  interval  occurs,  you  prove  to  their  entire  satisfaction  by  the 
results  of  the  next  few  days.  In  view  of  this  fact,  that  this  subtle  prin- 
ciple pervades  our  systems  to  such  a  degree  that  anything  which  may 
produce  a  sudden  shock  to  the  nervous  system  sufficient  to  disturb  its 
equilibrium,  no  matter  from  what  source  it  may  be  received,  will  be  re- 
peated until,  in  the  usual  way,  you  take  the  necessary  steps  to  prevent  it. 

Now  I  declare  to  you,  as  a  matter  of  opinion,  that  I  consider  it  a 
very  fortunate  thing  for  us  that  such  a  state  of  aflfairs  exists,  for  if  we 
use  discretionary  vigilance  respecting  the  type  of  the  case  we  have  to 
deal  with,  and  govern  ourselves  accordingly,,  we  need  have  little  fear  but 
that  a  goodly  proportion  of  our  cases  will  be  rescued  from  fatal  endings. 
This  may  seem  a  strange  declaration  to  make,  but  none  of  yon,  who 
have  had  years  of  experience  in  this  latitude,  will  gainsay  the  asser- 
tion. 

In  connection  with  this  part  of  the  subject,  it  is  hardly  necessary  to 
discuss  the  subject  of  fevers;  you  all  know  what  they  are,  their  grades 
and  features,  all  calling  for  the  same  general  line  of  treatment.  We 
are  not  here  to  repeat  what  Wood  or  Watson,  Eberly  or  Bennett,  or 
even  Flint,  may  have  to  say  on  the  subject;  they  cannot  tell  us  how  to 
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treat  feyers  in  this  latitade,  for  could  it  be  done  to-day,  and  either  one 
or  the  whole  class  be  set  down  in  oar  midst,  I  declare  it  to  youi  as  a 
matter  of  opinion,  that,  in  nine  oases  out  of  ten,  the  oases  they  might 
handle  would  be  just  as  liable  to  prove  refractory  in  their  hands  as 
they  did  with  ourselves  twenty  years  ago;  this  would  certainly  be  the 
result  until  they  became  educated  to  the  nature  of  the  epidemic  consti- 
tution of  this  intercontinental  plain. 

Tou  say  to  me,  why  is  it  that  you  seem  to  rely  upon  quinia  or  its 
auxiliaries  (for  I  must  not  forget  to  claim  much  credit  for  the  virtues 
exhibited  from  the  use  of  what  is  called,  in  the  market,  cinchonidia)  as 
your  sheet-anchor  in  your  general  practice?  Simply  4>ecause  I  have 
proven,  to  my  entire  satisfaction,  that  usually,  in  a  paroxysm  of  fever,. 
I  get  but  little  benefit  from  the  administration  of  a  cathartic;  that 
during  that  stage  it  requires  so  much  more  to  have  the  desired  effect,, 
and  the  stomach,  heated,  sensitive,  and  irritable,  will  reject  the  entire 
dose,  and  I  have  only  distressed  my  patient  and  gained  nothing;  whereas, 
so  soon  as  the  fever  relaxes,  and  the  intermittent  presents  itself.  I  am 
auf&ciently  anxious  to  interrupt  the  ntxt  paroxysm  to  waste  no  time  in 
waiting  for  the  action  of  a  cathartic,  but  promptly  and  boldly  admin- 
ister my  quinia,  and  in  nine  cases  out  of  ten  the  cathartic  will  not  be 
required.  For  whenever  the  miasma  is  neutralized,  by  the  influence  of 
the  quinia,  and  the  biliary  organs,  before  locked  up,  are  now  loosed, 
ihevr  secretions  perform  all  the  duties  expected  of  the  cathartic,  and, 
besides  this,  about  fifty  per  cent,  of  the  disturbance  to  the  general  sys- 
tem is  avoided.  Who  of  you  does  not  know  of  this  by  experienced 
Don't  understand  me  as  discarding  the  use  of  cathartics  as  a  class;  yet, 
I  am  free  to  confess  that  I  am  impressed  with  the  belief  that  they  are 
ofttimes  used  when  it  would  have  been  far  wiser  not  to  have  done  so. 

A  party  comes  to  consult  you,  who  is  ailing,  with  the  common  re- 
mark, "Doctor,  I  think  I  am  bilious;"  and  upOn  inquiry  you  find  he 
has  taken  any  number  of  liver  pills,  and  other  ordinary  remedies,  and 
yet  he  is  no  better,  but,  on  the  contrary,  declares  that  he  Is  every  day 
getting  worse.  You  make  a  few  general  inquiries  as  to  habits,  sleep, 
appetite,  etc.,  and  observe  the  tongue,  and  if  you  take  the  guide  that  I 
am  governed  by  —  that  of  a  gross,  flabby  tong^ne,  impressed  upon  its 
edges  by  the  forms  of  the  teeth — you  mentally  conclude  all  this  man 
requires  is  a  few  generous  doses  of  quinine,  and  you  prescribe  accord- 
ingly. He  takes  your  prescription,  and,  with  the  inquisitive  propensi- 
ties bequeathed  to  him  by  Mother  Eve,  he  reads  it.  Quinine !  "  Why, 
Doctor,  I  don't  have  the  ager;  I  am  only  a  little  bilious.*'  "  Well,  what 
makes  you  bilious?"  •*0h,  I  don't  know."  "Very  well;  didn't  you 
take  freely  of  cathartics?"  "Yes."  "And  you  was  not  any  better?'* 
"  No."  "  Well,  were  they  not  anti-bUious  pills  f  "  "  Certainly."  "  Well, 
did  they  cure  you?"  "No,  indeed."  "Well,  now,  how  do  you  recog- 
nize me  when  you  see  me?"     "Why,  I  know  you  by  your  feature;*." 


118  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

**  Just  so;  and  thus  it  is  I  know  vow  existing  diffloolties,  and  what  wlB 
relieve  them;  now,  *  the  proof  of  the  pudding  is  in  the  eating  of  it;  *  if 
I  onre  yon  by  my  own  oonrse  of  treatment,  yon  will  acknowledge  me 
in  the  right?  '*  '*Most  certainly."  The  qninine  is  taken,  and  the  m- 
snlt  is,  the  patient  comes  back  to  yon  in  a  few  days  happy,  and  de- 
clares, '*WeU,  Doctor,  yon  wcw  right;  bnt  I  wonld  not  haye  beUeved  a 
few  doses  of  qninine  would  have  lifted  me  np  so  qnickiy ;  never  again 
will  I  condemn  the  nse  of  qninine.  Here  I  have  spent  dollars  in  medi- 
cine and  advice  together,  and  no  benefit;  however,  I  confess  none  of  it 
went  for  qninine.'* 

Tes,  bnt,  yon  say,  why  all  this  illnstration  r — this  does  not  impart  any- 
thing new.  Very  well;  as  I  said  before,  we  are  not  here  to  repeat  what 
yon  have  all  heard  long  ago  in  the  lecture- room,  or  drilled  from  yonr 
text-books — how  Hnnter  discovered  the  circulation  of  the  blood;  how 
Jenner  discovered  the  benefits  of  vaccination;  or  how  Priestly  discov- 
ered the  properties  of  oxygen,  and  the  part  it  plays  in  the  great  animal 
economy;  or  how  and  by  whom  chloroform — one  of  the  Heaven-sent 
blessings  that  flesh  is  heir  to  —  was  discovered,  or  of  the  valne  of  the 
iodides,  bromides  and  sulphides,  or  what  even  the  modem  surgeon  may, 
guided  by  his  eye  and  t\^e  genius  of  this  age,  do  with  his  knife — bnt 
what  is  practical  medicine  in  the  great  Missouri  valley,  even  the  land 
called  Kansas. 

It  is  a  nice  point  gained  to  say  the  right  thing  in  the  right  place,  or 
to  do  the  right  thing  at  the  proper  moment.  Following  up  this  asser- 
tion by  another,  I  will  say  that  it  is  of  great  moment  to  be  able  to  diag- 
nose promptly  and  correctly,  and  I  must  confess  that  many  times  oases 
present  themselves  to  us  that  admit  of  no  delay,  and  still  would  puzzle 
the  wisest  heads  to  decide  upon  a  plan  of  action  at  once. 

Burns,  in  one  of  his  cross-grained  moods,  styled  the  toothache  **the 
hell  of  all  diseases.'*  I  have  often  thought  he  had  never  met  the  ague, 
or  any  of  its  kindred,  for  if  there  is  any  one  element,  acting  as  an  ex- 
citing cause,  that  can  bear  away  the  colors  from  zymotic  influence,  then 
I  have  yet  to  make  its  acquaintance.  It  has  more  shades  of  charac- 
ter than  had  Joseph's  coat  of  colors,  and  they  were  said  to  be  many; 
and  yet  how  readily  controlled  when  early  recognized.  If,  however,  the 
practitioner  fails  to  recognize  this  subtle  element  for  a  singU  twenty- 
four  hours,  he  gives  his  enemy  an  advantage  that  often  timee  costs  him 
his  patient,  sometimes  at  the  hands  of  grim  death,  or  mayhap  through 
the  disaflfection  of  the  patient's  friends. 

Now  I  give  it  as  my  experience,  that  it  matters  not  what  the  type  of 
the  case  is  presented  to  you,  at  your  first  introduction,  look  well  to  the 
evidences  for  zymotic  complications.  If  your  case  carries  the  groaa, 
flabby  imprinted  tongue,  whether  coated  or  not,  the  earlier  you  adopt 
the  use  of  quinia  the  more  certain  you  are  of  success.  If  you  have  plenty 
of  time,  and  you  should  deem  it  expedient,  you  may  give  a  cathartio. 
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bnt  ten  ohanoes  to  one,  if  yon  administer  your  qninia  first,  that  within 
thirty  hours,  free  evaoaations  will  supervene.  This  I  have  obseryed  times 
without  number. 

I  do  not  know  that  I  oan  name  a  single  disease,  in  acute  form;  common 
to  this  latitude,  that  does  not  call  for  this  line  of  treatment:  Ck>ughs, 
ooldB,  thoracic  pains,  pharyngeal  troubles,  earache,  toothache,  ophthal- 
mia, rheumatism  —  acute  or  chronic,  lumbago,  erysipelas,  diarrhea,  dys- 
entery, cholera  morbus,  and  CTcn  urticaria. 

Who  has  not  seen,  after  an  accident  of  any  gravity,  a  shurp  fever  fol- 
lowing at  reaction.  If  the  single  paroxysm  was  all,  then  we  could  at- 
tribute it  simply  to  reaction,  but  the  paroxysms  will  return  in  due 
season  and  be  repeated;  and  why  ?  Because  every  one  of  us  possesses  suf- 
ficient latent  zymotic  principle  within  his  system  which,  if  allowed  any 
opportunity  by  nervous  prostration  ( whether  from  traumatic  or  idio- 
pathic causes ),  will  at  once  set  up  its  despotic  rule;  and  if  you  expect 
to  succeed  against  such  an  enemy  you  must  move  as  did  Sheridan  — 
''  push  things.'' 

During  the  past  eighteen  months  I  have  treated  some  two  thousand 
six  hundred  and  fifty-eight  cases.  Of  this  number,  one  thousand  and 
eighty-six  were  of  the  characteristic  fevers  of  this  latitude,  of  inter- 
mittent and  remittent  type;  some  with  gastric  and  some  with  enteric 
complications,  but  none  with  what  I  consider  strictly  typhoid  features; 
at  any  rate,  they  yield  kindly  and  readily  to  the  treatment  I  have  advo- 
cated, and  thus,  in  my  opinion,  it  puts  an  end  to  the  controversy  of 
typhoid  fever  for  our  latitude;  by  which  I  mean  the  typical  typhoid 
fever  of  the  East. 

Of  diarrhea  and  dysentery  there  were  six  hundred  and  fifty -six  oases, 
all  yielding  to  the  same  course  of  treatment,  namely:  the  prompt  and 
eflioient  influence  of  the  quinine,  with  whatever  collateral  remedies 
might  be  indicated  afterwards,  or  in  conjunction,  for  I  have  quite  often 
suspended  my  qninia  in  solution  with  simple  or  compound  tincture  of 
opium;  with  zinc,  ginger  and  sub-carb.  of  bismuth  in  cases  of  diarrhea 
with  copious  watery  discharges,  adding  the  bismuth  when  attended  with 
nausea.  And  for  dysentery,  the  quinia  and  opiate  alone.  And  right 
here  let  me  say,  that  the  opiate  in  my  hands  has  been  more  kindly  re- 
ceived by  the  largest  proportion  of  cases,  in  the  form  of  the  camphor- 
ated tincture,  so  that  I  do  not  pretend  now  to  use  the  plain  tincture  at 
all.  My  patient  gets  prompt*relief  enough,  and  escapes  the  nausea  of 
the  secondary  effects  of  the  opium,  from  the  influence  of  the  camphor 
and  benzoic  acid. 

Relative  to  my  treatment  of  feverB,  almost  invariably  and  during 
the  last  two  years  especially,  my  cases  have  been  attended  with  head- 
ache of  a  greater  degree  of  severity  than  it  has  been  my  experience  to 
meet  ii)  the  earlier  days  of  practice.    This  has  been  a  marked  feature 
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daring  the  past  two  yean  in  particnlar,  not  especially  in  plethoric 
habits  alone,  which,  had  it  been  the  case,  might  have  led  me  to  think, 
is  it  not  possible  we  are  again  approaching  the  point  in  the  great 
medical  cycle,  where  the  nature  of  the  epidemic  constitution  would  be 
portrayed  as  in  the  days  when  our  fathers  in  the  art  of  medicine  felt  it 
incumbent  upon  them  to  use  the  lancet  first  and  the  medicine  second!* 
But  as  I  say,  the  neuralgic  exhibitions  were  Just  as  often  tyrannising 
over  the  lean  and  feeble,  and  of  all  grades  of  mental  dcTelopment;  so 
that  as  yet  I  am  at  a  loss  for  an  opinion;  ncTertheless  I  am  looking 
into  the  matter  relative  to  what  agencies  may  have  a  bearing  upon  the 
development,  so  far  as  my  single  experience  shall  go;  and  from  the  ob- 
servations of  the  last  year  and  the  prospect  of  the  present  one,  as  to 
climatic  influences,  I  am  sanguine  of  success.  I  hope,  at  least  in  the 
near  future,  to  give  a  good  account  of  the  time  I  make  use  of  in  do- 
ing so. 

In  the  treatment  of  these  particular  cases  I  must  say  without  taking 
time  to  enumerate  remedies,  I  have  derived  the  greatest  amount  of 
satisfaction  from  the  bromides  of  any  other  remedies  now  in  use. 
This  of  course  is  during  the  paroxysm  of  headache.  After  a  partial 
subsidence  of  its  intensity,  should  there  be  stoppage  of  the  intestinal 
canal,  I  may  give  a  cathartic.  In  the  hot  months,  a  saline  — say  a  seid- 
litz,  epsom,  or  a  greater  favorite  of  mine,  Rochelle  and  cream  tartar — 
two  parts  of  the  former  to  one  of  the  latter.  After  which,  if  a  good 
interval  occur  and  the  headache  has  subsided,  I  promptly  and  boldly 
administer  my  quinine.  If,  however,  there  still  exists  some  lingering 
headache,  and  I  feel  that  I  have  no  time  to  lose,  I  combine  the  bromide 
of  potassium,  in  quantity  to  suit,  with  my  quinine,  and  proceed  as  be- 
fore; or  if  my  patient  is  much  prostrated,  and  there  should  be  great 
sensibility  of  the  stomach,  I  use  the  bromide  of  ammonium  instead, 
which  is  much  milder,  and  more  kindly  received  by  the  stomach,  and 
still  answers  the  purpose. 

In  the  treatment  of  acute  rheumatism,  with  all  the  remedies  that 
first  and  last  have  been  added  to  the  catalogue,  none  have  proved  them- 
selves so  potent  in  my  hands  as  the  quinine;  and  I  have  tried  about  all, 
one  time  and  another.  Aside  from  the  qninia,  I  will  say  that  I  have 
been  more  highly  pleased  with  the  results  of  salicylic  acid  than  of  any 
other  one.  Another  favorite  combination  is  quinia,  iodide  of  potas- 
sium and  citric  acid,  each  twenty  to  forty  grains  with  syrup  and  water 
(as  a  menstrua),  each  sufficient  to  make  about  six  ounces,  giving  a  table- 
Rpoonful  every  three  hours  daily,  allowing  the  patient  to  have  the  night 
without  disturbance.  Should  it  be  required,  however,  a  full  Dover's 
powder  may  be  given  at  bed-time  with  salutary  effect 

I  have  treated  very  many  cases  with  quinia  alone,  in  doses  of  from 
five  to  ten  grains,  and  early  in  the  disease  it  has  been  a  favorite  plan 


TRANSACTIONS.  1879,  121 


with  me  to  give  Doyer's  powder  in  combination,  giyen  in  oapBole  for 
oonvenienoe.  I  haye  kept  them  npon  this  plan  of  treatment  for  days 
together,  until  the  eifete  poisons  were  being  freely  eliminated  from  the 
sarfaoe,  then  withdraw  the  Doyer  and  continue  the  quinine  until  my 
patient  oonyalesced  and  was  about,  lessening  the  doses  from  time  to 
time  in  number  and  quantity  until  I  suspend  them  altogether.  The 
local  treatment  consists  only  in  the  application  of  the  tincture  of 
iodine  to  the  swollen  joints,  which  are  sometimes  dressed  in  a  web  of 
raw  cotton  or  soft  flannel,  but  as  often  with  neither.  When  all  active 
symptoms  haye  been  subdued,  a  warm  bath  of  pure  water  and  a  change 
of  clean  garments  and  bedding  is  ordered,  feeling  that  the  enemy  being 
under  subjection,  I  may  relax  my  yigilance. 

In  the  treatment  of  erysipelas,  I  commence  as  soon  as  practicable 
with  quinine,  alternated  with  tincture  of  chlorinated  iron,  in  doses  of 
the  former  averaging  about  eight  grains,  and  of  the  iron  from  one- 
half  to  one  drachm,  well  diluted;  each  alternate  third  or  fourth  hour, 
as  may  be  indicated,  with  nothing  locally  usually;  but,  if  anything,  I 
have  finally  concluded  to  use  only  the  article  known  as  vaseline,  as 
being  perfectly  innocuous,  and  yet  very  soothing.  I  use  it  on  all 
abraded  surfaces,  either  simple  or  carbolated,  or  otherwise  medicated. 
In  its  simple  form,  as  a  dressing  to  excoriated  lips,  eyelids,  noses,  hsom- 
orrhoids.  Spread  upon  a  pledget  of  lint,  and  applied  to  an  excoriated 
uterine  os,  or  cervix,  or  the  vulva,  there  is  nothing,  in  my  opinion,  to 
supersede  it.  For  burns  or  scalds,  as  a  secondary  dressing,  or  to  irri- 
table, ulcers,  it  is  of  incalculable  value. 

In  pneumonia,  after  due  examination  of  all  thoracic  territory,  and 
determining  the  conditions  existing,  I  look  secondly  to  any  malarial 
complications,  my  first  object  being  to  prevent  any  supervening  febrile 
exacerbation,  which,  if  I  can  successfully  prevent  in  the  outset,  leaves 
me  the  plain  pneumonia,  without  any  variation,  to  deal  with.  I  have 
no  special  line  of  treatment  that  would  be  perhaps  at  all  different  from 
that  which  many  of  you  adopt  yourselves.  I  might  mention,  as  a  local 
application,  where  hepatization  is  extensive,  with  all  its  attendant  pains 
of  excruciating  torture,  the  application  of  poultices  of  mush  from  or- 
dinary commeal,  applied  hot  to  the  naked  chest,  over  the  seat  of  the 
pain.  Those  of  you  who  may  have  used  them  upon  your  suffering  pa- 
tients can  well  remember  the  expression  of  joy,  and  the  hearty  *'  God 
bless  you.  Doctor  ;  what  a  happy  relief  yon  have  given  me ; "  and  to 
the  subsequent  demand  to  make  them  hotter,  when  already  the  nurses 
are  groaning  with  pain  from  almost  blistered  hands,  the  patient's  ten- 
der skin  scarce  gives  back  a  blush ;  but  when,  at  last,  it  does  come,  then, 
with  some  soothing  remedy  to  the  surface,  and  a  web  of  raw  cotton 
over,  my  patient  is  already  experiencing,  figuratively,  a  new  life. 

In  the  treatment  of  coughs,  colds,  affections  of  the  pharynx,  larynx, 
and  the  tonsils,  I  look  early  to  malarial  taints,  and  as  a  local  remedy, 
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aside  from  the  ordinary  garglee  and  washee  of  the  day*  I  ha^e  obtained 
great  satisfaetion  from  the  following  original  formula  : 

R.Pota88.qhloraB.    )  ^^^,^^^^ 
PnW.ext.  Liquonoe, )         "^»««""  »• 
Floe.  Solphnr,  oz.  2}. 
Pnlv.  Ipeoao,  gre.  20. 

Tritnrate  well,  and  nee  a  small  amount  upon  the  tongue  dry,  allow- 
ing it  to  dissolve  slowly,  and  swallow  at  leisure.  In  cases  of  laryngitis 
with  sloughing  or  diphtheritic  disoharges,  or  of  tonsilitis,  it  is  remark- 
able what  relief  and  reooyery  will  be  realized  from  its  use. 

In  cases  of  tardiness  of  the  bowels  or  habitual  constipation,  either 
dependent  on  a  want  of  tone  to  the  muscular  coat  of  the  bowel  pri- 
marily, or  from  a  want  of  the  proper  amount  of  biliary  secretion,  I  use 
a  pill  (  also  original  with  me )  as  follows : 

R.  Inspissated  gall,  drachms.  8. 
Quinia,  *'        1}. 

Pulv.  Aloes,  "        1. 

Mass  as  you  please.  Fit  pills  to  No.  100.  Two  of  these  pills  giyan 
at  bed-time,  or  one  night  and  morning,  or,  if  necessary,  one  three  times 
( rarely  required )  a  day,  has  in  my  experience  corrected  some  of  the 
most  obstinate  oases  of  constipation  it  has  been  my  proyince  to  pre- 
scribe for. 

With  a  few  remarks  upon  my  treatment  of  specific  disease,  and  I 
haye  done.  It  is  not  the  proper  place  to  treat  of  this  subject,  but  it  is 
no  uncommon  thing  in  my  province  to  meet  cases  that  have  become 
almost  hopelessly  prostrate  f  roiu  the  diseases  incident,  and  with  all  my 
best  efforts  I  cannot  get  them  above  a  certain  level.  Their  systems 
seem  to  be  so  impoverished  that  they  are  almost  irretrievably  given 
over  to  the  subtle  principle  which  governs  all  our  diseases.  When,  then, 
I  find  myself  so  much  at  fault,  and  obtain  so  little  benefit  from  my 
usual  line  of  treatment,  I  feel  confident  there  must  be  another  enemy 
behind  all  this,  and  upon  clo^  inquiry  1  seldom  fail  to  find  the  party 
has  first  been  reduced  by  the  inroads  of  some  grade  of  specific  poison, 
imperfectly  developed.  You  are  all  familiar  with  the  many  puszUng 
features  such  cases  present ;  it  seems  to  cover  up  almost  as  many  pen- 
alties of  the  first  sin  as  can  well  be  calculated  by  figures.  All  mknner 
of  inroads  are  made  upon  the  animal  economy,  and  in  ways  that  would 
scarce  be  believed.  It  would  be  useless  to  attempt  to  enumerate  the 
features  presented  in  the  secondary  and  tertiary  stages,  and  with  the 
class  I  have  been  called  to  deal,  for  a  few  years  past,  it  has  become 
regularly  a  part  of  my  examination  to  ascertain  if  they  have  ever  been 
thus  affected,  and  if  so,  at  what  time,  its  duration,  and  how  long  they 
were  treated  primarily.  Thus  when  some  affection  is  set  up  that  is 
notoriously  intractable,  I  have  a  guide  to  what  may  possibly  be  the 
indirect  influence  barring  me  from   success.    And    by  shaping  ray 
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course  aooordingly,  I  am  enabled  in  the  end,  by  persistenoy,  to  arriTe 
at  soooess. 

I  haTe  sometimes  met  with  cases  in  which  the  primary  germs  of  the 
disease  had  been  implanted  so  long  before  that  the  party  had  entirely 
forgotten  the  occurrence,  or  that  the  attack  had  been  so  trivial,  and  of 
so  short  duration,  that  they  had  been  injured  and  not  thought  it  worth 
while  to  adopt  any  treatment,  while  others  had  taken  medicine  for 
months,  to  guard  against  eyil  results,  and  supposed  themselyes  safe, 
when  here,  after  years,  I  find  it  necessary  to  adopt  a  thorough  and  de- 
cided course  of  treatment  to  re^tablish  anything  like  a  normal  stand- 
ard of  health  again.  As  to  the  remedies  used  in  general  practice,  they 
are  numerous.  For  myself,  I  rely  principally  upon  iodide  of  potas- 
sium, and  I  persist  in  the  use  of  it  as  long  as  the  system  has  forbearance 
with  it.  I  haye  placed  cases  upon  a  healthy  basis  that  I  candidly  felt 
in  the  outset  there  was  little  use  in  wasting  time  and  medicine  with. 

Understand  me,  this  is  not  all  the  treatment,  but  it  is  my  sheet- 
anchor.  I  may  use  preparallions  of  iron  —  the  chlorinated  tincture,  the 
tartrate  of  iron  and  potass,  the  pyrophosphate  or  the  syrup  of  iodide 
of  iron,  vegetable  bitters,  and  always  a  good,  generous  diet;  the  latter 
I  consider  of  yital  importance.  No  case,  in  my  care  at  least,  ever  re- 
coTcred  under  an  antiphlogistic  treatment.  This  dieting,  in  my  esti- 
mation, is  a  kind  of  genteel  way  of  starving,  and  for  such  oases  the 
regimen  will  not  be  profitable. 

To  such  topics  as  I  have  been  able  to  refer,  I  have  given  you  my 
own  practical  experience  and  opinions.  Whether  there  be  much  that 
may  differ  from  the  experience  of  yourselves  is  not  a  matter  of  impor- 
tance. If  in  this  manner  we  come  together  and  compare  our  practical 
experience  and  opinions,  we  shall  at  least  receive  strength  from  each 
other  and  enjoy  a  feast  of  reason. 

If  I  have  given  yon  food  for  reflection,  I  shall  have  at  least  sown 
some  good  seed,  and  as  it  has  most  probably  fallen  upon  good  soil,  I 
shall  look  forward  to  a  fruitful  yield  of  improved  opinions  at  our  next 
annual  harvest. 


REPORT  ON  ANiESTHBSIA. 

W.    W.    OOCHBANX,    M.D.,    ATCHISON. 

At  the  present  date  it  would  seem  superfluous  to  speak  of  the  impor- 
tance of  anassthesia  to' the  practice  of  medicine,  as  it  has  stood  the  usual 
test  required  of  important  discoveries,  and  to  the  satisfaction  of  a  large 
majority  of  the  profession  its  ability  has  been  as  thoroughly  vindicated 
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as  any  other  therapeutical  qneetion;  bat  as  there  are  yet  many  timid 
or  oaations  practitioners  who  deride  and  discourage  the  practice,  it  may 
be  as  well  to  at  least  attempt  to  palliate  the  crime  of  its  bold  and  reckless 
adTOoates.  Pain  in  the  human  organism,  as  an  intimation  of  pathologi- 
cal action,  is  an  intelligent  beacon  to  warn  the  patient  and  guide  the  phy- 
sician: without  it,  the  former  would  be  guilty  of  deleterious  delay,  and 
the  latter  in  imminent  danger  of  failing  in  almost  every  effort  to  re- 
lieye.  Notwithstanding  it  is  thus  a  boon  to  mankind,  it  is,  of  itself,  a 
foe  to  health,  which,  if  not  modified,  will  most  surely  destroy  the 
strongest  physiological  perfection.  It  is  certainly  the  duty  of  the  phy- 
sician to  endeayor  to  destroy  or  remove  all  pathological  action  in  the 
human  system,  and  in  pursuance  of  this,  we  mutilate  to  mend,  we  cau- 
terize to  cure.  The  knife,  the  cautery,  causes  pain  which  g^Tes  a  shock 
to  the  nerrous  system,  serious  and  often  overwhelming. 

For  ages  this  shock  was  the  horror  of  the  surgeon.  The  poor  vic- 
tim, worn  down  by  disease,  bandaged,  held  down  by  strong  arms,  was 
frightened  to  a  degree  that,  in  a  large  number  of  cases,  would  so  depress 
the  nervous  system  as  to  destroy  all  natural  recuperative  power.  The 
question  was  not  as  to  the  propriety  of  an  operation,  but  could  the 
patient  possibly  survive  the  nervous  shock.  Opium,  the  great  narcotic, 
was  almost  the  only  agent  employed  to  combat  this  formidable  enemy 
of  operative  success.  But,  instead  of  preventing  this  shock,  it  only 
induced  delay;  and,  whilst  restraining  the  monster,  it  insidiously  weak- 
ened the  functional  action  of  the  glandular  organs  to  a  degree  that, 
when  the  secondary  effects  of  an  operation  were  approaching,  the  whole 
system  was  found  to  be  in  a  pathological  condition.  Anaesthesia  was 
discovered,  and  these  questions  no  longer  agitated  the  patient  or  in- 
fluenced the  mind  of  the  operator — the  patient  was  soothed  by  being 
assured  that  there  was  no  fear  of  any  danger;  that  he  might  sleep  and 
be  relieved.  The  physician,  all  apprehensions  of  nervous  depression 
removed,  could  calmly  devote  himself  to  the  anatomical  and  patholog- 
ical peculiarities  of  his  case. 

Theoretically,  it  would  seem  to  be  absurd  to  question  the  fact  that 
operative  surgery  has  been  more  successful  since,  than  before  the  em- 
ployment of  anesthesia.  Nevertheless,  the  question  has  been  raised, 
and  attempts  have  been  made,  to  prove  that  deaths  have  been  more 
numerous  after  operations.  The  controversy  has  been  active  for  some 
time;  but  it  would  seem,  at  the  present  day,  to  be  decidedly  in  favor  of 
aniesthesia.  In  obstetrics,  although  war  has  been  waged  with  force  and 
persistence,  there  is  now  an  acquiescence  by  all  competent  practitioners, 
in  the  use  of  ansesthesia.  Those  formerly  opposed  to  its  use  are  now 
confining  their  efforts  to  the  elucidation  of  the  best  methods  of  giving, 
or  the  proper  time  to  exhibit  it.  It  has  surprised  the  whole  profession 
that  no  death  in  this  branch  of  the  practice  has  been  attributed  to  thi^ 
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cause.  The  reasons  for  obstetrioal  immanity  are  numerous,  but  they 
are  contradictory,  and  have  but  left  the  quention  an  unexplained  mys- 
tery. 

In  reviewing^  the  literature  of  this  subject,  it  is  surprising  that  the 
reports  on  the  mode  of  action  of  so  valuable  a  therapeutical  agent  have 
not  improved  since  the  first  made.  Morton  gave  ether  in  September, 
1846,  and  in  May,  1847,  Prof.  Simpson  published  an  article,  detailing 
facts  gleaned  from  fifty  cases.  His  deductions,  made  at  that  time,  have 
not  been  decisively  refuted,  and  although  numerous  experiments  have 
been  made,  and  many  articles  written,  it  would  seem  that  the  first  report 
made  by  Prof.  Simpson  stands  to-day  on  as  Hafe  a  pedestal  as  the  most 
recent  one  given. 

Clinical,  as  well  as  post  mortem,  evidence  seems  clearly  to  attest  the 
fact  that  aniesthetic  poison  acts  by  primarily  stopping  the  respiration, 
and  secondly  by  resting  the  heart's  action.  All  the  recorded  typical 
cases  of  death  clearly  evince  the  fact  that  respiratory  action  ceases  for 
a  time  before  that  of  the  heart,  whether  from  syncope  or  paresis  of  the 
respiratory  system.  There  are  individuals  of  peculiar  idiosyncrasy,  or 
whose  nervous  system  is  so  poisoned  by  torpidity  of  the  seoemant 
glands,  that  any  additional  stimulus  to  the  peripheral  nerves  of  the 
lung-tissue  may  suddenly  cause  paralysis,  with  relaxation,  giving  em- 
physema or  causing  spasmodic  contraction  of  the  arterioles  sufficient 
to  produce  pulmonary  apoplexy.  In  this  primarily  hypersBsthetic  con- 
dition, the  voluntary  muscular  respiratory  power  becomes  reduced  to  a 
minimum,  and  death  may  occur  from  apncBa;  or,  another  mode,  the 
specific  intense  influence  may  be  so  great  as  to  directly  affect  the  brain 
and  cause  byncope,  which,  if  not  quickly  remedied,  will,  as  in  the  first 
mode,  cause  secondary  cessation  of  cardiac  action  proximately  in  either 
mode  from  insufficient  oxygen  in  the  blood.  In  the  former  condition 
there  is  stertorous  breathing  and  lividity  of  the  face;  in  the  latter,  there 
is  pallor  with  cold  surface.  There  is  no  abnormal  condition  which  would 
indicate  a  predisposition  to  it.  We  nearly  always  find  it  in  the  robust 
and  healthy  of  middle  age.  It  is  conceded  that  the  only  requisite  care 
is  to  watch  closely  the  expiration,  and  at  an  early  period  induce  full, 
free,  voluntary  inspiration. 

The  aural  sense  does  not  cease  until  the  third  stage  is  reached — in 
which  there  is  but  little,  if  any  danger  —  and  by  firm  and  repeated  com- 
mand to  the  patient  to  breathe  full  and  freely,  it  will  in  all  cases  prevent 
cessation  of  voluntary  respiration — the  only  source  of  danger.  After 
the  voluntary  respiration  does  cease,  the  only  safe  or  reliable  remedy 
is  artificial  respiration.  All  others  have  been  decided  to  be  useless,  if 
not  pernicious. 

The  great  importance  of  this  subject  has  induced  for  the  last  thirty 
years,  much  arduous  scientific  work.  Experiment,  argument  and  sta- 
tistics have  apparently  been  exhausted,  and  the  result  has  been  the 


126  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

discovery  of  about  thirty  fluids  entitled  to  the  appellation  of  ansBsthet- 
ics.  All  haye  been  presented  to  ns  with  apparently  dear  titles  to  oor 
oonfldenoe,  and  each  one,  in  the  order  of  its  discovery,  has  been  de- 
clared superior,  and  deemed  efficient  and  safe.  None  of  them,  however, 
have  proved  of  more  value  than  the  two  Qrst  discovered.  8ome  writers 
who  originally  objected  to  the  practice  in  any  form,  have,  after  having 
been  driven  to  the  wall,  endeavored  to  cover  their  inglorious  defeat  by 
caviling  loudly  in  favor  of  the  one  and  against  the  other. 

The  question  of  the  relative  merits  of  ether  and  chloroform  has  been 
debated  most  actively,  and  the  controversy  still  continues.  There  cer- 
tainly have  been  more  deaths  recorded  from  chloroform  than  ether; 
but  it  is  doubtful  if  the  proportion  of  deaths  to  the  number  of  admin- 
istrations is  greater  in  the  one  than  in  the  other.  Chloroform  has  been 
exhibited  in  a  much  larger  number  of  instances,  and  by  the  ignorant 
and  reckless,  in  consequence  of  its  pleasant  and  decisive  eifeots ;  all 
who  have  once  taken  it,  or  witnessed  its  exhibition,  being  easily  induced 
to  repeat  it  without  fear.  Ether  has  been  given  more  rarely  by  the 
ignorant,  as  its  effects,  unless  in  the  hands  of  the  scientific,  are  so  un- 
pleasant that  few  could  be  induced  to  repeat  it.  It  has  been  contended 
by  high  authority,  that  ether  is  a  stimulant  and  chloroform  a  depress- 
ant. This  vague  term  ** stimulant'*  has  been  'recently  so  roughly 
handled  by  scientists,  that  it  is  probable  it  will  be  discarded  as  a  clasai- 
flcation  in  the  future  materia  mediea.  But  to  say  that  ether,  inhaled, 
is  a  stimulant,  when  after  one  or  two  minutes  of  excitement  it  totally 
destroys  sensation,  as  well  as  voluntary  muscular  power,  is  surely  not 
in  accordance  with  the  accepted  meaning  of  the  term.  To  designate 
chloroform  as  a  depressant,  when  there  is  no  disease  in  which  it  is  con- 
tra-indicated; when  in  the  collapsed  stage  of  cholera  it  has  been  con- 
tinued for  twelve  hours  with  advantage,  and  when,  too,  there  has  been 
no  case  authentically  reported  in  which  it  has  produced  death  in  the 
feeble  or  debilitated,  is  surely  unwarranted. 

The  many  absurd  charges  preferred  by  unscrupulous  cavilers  against 
chloroform  having  been  satisfactorily  refuted,  it  stands  at  the  present 
day,  with  the  profession,  a  therapeutical  agent  as  potent  and  safe  as 
that  of  any  other  active  medicament.  The  pathological  conditions  in 
which  it  is  indicated  are  now  numerous  and  well  defined.  As  an  anti- 
congestive,  it  has  a  wide  scope;  it  stands  at  the  head  of  the  list  of  anti- 
spasmodics; as  an  anti-neuralgic  it  is  potent,  and  as  a  febrifuge  it  is 
destined  to  probably  supersede  very  many  heretofore  relied  upon. 
Those  deemed  most  competent  to  decide  the  question  have  concluded 
that  inhaling  cones  or  sponges  should  be  discarded,  and  that  a  closely 
folded  handkerchief  or  fine  napkin  is  the  safest  as  well  as  the  most 
convenient  way  to  exhibit  any  anaesthetic.  There  is  no  definite  dose  of 
any  one  of  them;  inhaled  freely  to  unconsciousness,  is  the  only  rule  to 
be  observed. 
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When  electricity  was  trained  and  bitted  by  natnre^s  master  spirit,  and 
forced  down  to  soberfy  and  rapidly  work  a  thorough  and  momentoaa 
change  in  human  affairs,  an  army  of  skeptics  was  at  once  mobilized  to 
enter  the  field  to  decimate  the  great  discoyery.  So  it  was  with  the  next 
great  boon  vonchsafed  by  Proyidenceto  feeble  humanity;  the  skeptical 
army,  with  strategy  and  sophistry,  boldly  and  persistently  attacked  thitt 
Gatheon  power.  As  in  the  first  instance,  they  soon  inglorioasly  fled 
before  the  overwhelming  array  of  trath,  leaving  ansesthesia  as  firmly 
established  in  medical  as  electricity  is  in  physical  science. 


GASES. 


BSPOBTBD    BT    W.    L.   SOHBNOK,    M.  D.,    OSAOB   OITT. 


Belieying  that  many  oases  of  general  interest  and  worthy  of  record 
come  under  the  care  of  every  physician,  I  take  pleasure  in  reporting 
several  that  seem  to  me  unique. 

I.  A  Wound  through  the  Thorcusic  Parietea  into  the  Abdominal  Cavity.— 
April  1st,  was  called  at  9  p.  v.  to  see  Jamee  T.  Found  him  lying  on 
the  floor  of  the  town  hall,  covered  with  wounds  and  blood,  and  upon 
examination  discovered  that  one  wound,  below  the  left  nipple,  between 
the  sixth  and  seventh  ribs,  and  about  two  inches  long  externally,  passed 
into  the  cavity  of  the  chest  and  through  the  diaphragm,  and  through 
it  protruded  a  small  portion  of  intestine,  of  which  there  were  several 
inches  within  the  thoracic  cavity,  with  what  seemed  to  be  a  portion  of 
the  omentum.  With  considerable  difficulty  they  were  returned  to  their 
proper  cavity,  but  with  serious  doubts  about  their  remaining.  The 
wound  was  dressed  so  as  to  leave  ample  room  for  drainage,  the  patient 
kept  in  the  most  favorable  position  for  that  purpose,  and  perfectly 
quiet  with  opiates,  and  under  strict  antiphlogistic  treatment.  He  wan 
discharged  in  four  weeks,  and  has  since  enjoyed  good  health. 

II.  Double  Perforation  of  the  Rectum  to  the  Uterus  and  into  the  Uri- 
nary Bladder, —  On  the  9th  day  of  August  I  was  called  to  see  Mrs.  C. 
Learned  she  had  been  under  the  care  of  a  reverend  doctor,  who,  a 
month  before,  had  attended  her  in  labor,  and  subsequently,  until  he 
informed  her  she  would  die  in  an  hour  or  two.  She  was  greatly  reduced 
and  had  almost  constant  tenesmus,  with  a  slight,  bloody,  muco- puru- 
lent discharge  from  the  bowels,  extreme  tenderness  in  the  left  iliac 
foesa,  and  a  very  irritable  stomach.  Under  a  varied  treatment,  with 
the  patient  better  and  worse,  I  diagnosed,  on  the  third  of  October,  per- 
foration of  the  bowels,  and  two  weeks  later  constriction,  with  perfect 
occlusion  for  six  days.     On  the  9th  of  November  I  was  summoned,  in 
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great  hastOf  to  my  patient,  and  foond  her  on  the  Teasel  and  snifering 
from  intense  urinary  tenesmos.  Her  pnlse  was  not  perceptible  at  the 
radial,  and  her  oonntenanoe  was  anxious  and  sunken.  I  lifted  her  into 
the  bed,  bnt  she  immediately  and  urgently  demanded  the  yessel,  declar- 
ing she  must  void  her  water.  I  passed  a  catheter  and  found  the  bladder 
empty.  She  was  not  satisfied,  and  so  urgently  called  for  the  yessel  that 
it  was  placed  beneath  her,  when,  after  a  few  moments  of  violent  tenee- 
mas,  she  expired. 

Six  hours  after,  assisted  by  Doctor  Mossman,  I  made  a  post-mortem 
examination.  We  found  the  rectum,  three  inches  below  the  sigmoid 
flexure,  adherent  to  the  uterus,  with  a  cicatrix  penetrating  it  to  that 
organ.  This  lesion  accounted  for  the  diagnosed  perforation,  whilst  the 
adhesion  prevented  discharge  into  the  peritoneal  cavity  and  the  more 
serious  consequent  symptoms,  and  made  me  doubt  the  correctness  of 
my  diagnosis.  Immediately  above  the  adhesion  was  a  circular  con- 
striction, with  bands  almost  closing  the  bowels.  Just  below  the  sigmoid 
the  bowel  was  adherent  to  the  urinary  bladder,  with  a  perforation 
extending  into  that  organ,  which  contained  a  small  portion  of  fecal 
matter. 

III.  Separation  of  the  Symphysis  Pubes  and  the  left  Saoro-Uliac 
union, — October  4th,  was  called  to  see  Oharles  T..  who  had  been  injured 
in  the  mine.  The  vein  of  coal  is  thin,  and  worked  by  the  miner  lying 
on  his  side,  with  the  roof  almost  in  contact  with  his  body.  A  large  mass 
of  the  roof  had  fallen  across  the  right  hip  of  the  patient,  and  no  one  be* 
ing  near,  he  had  made  violent  eflforts  to  extricate  himself,  lifting  at  the 
weight  with  the  handle  of  the  pick  while  he  wrenched  his  hips  beneath 
it.  After  several  hours,  he  was  discovered  and  rescued  in  a  state  of 
extreme  exhaustion.  Upon  examining  him,  I  found  he  had  loosened 
the  pubic  symphysis  and  the  right  sacro-illiac  junction,  so  that  upon 
rotating  the  leg  the  entire  right  illium  was  rotated,  and  its  movement 
could  be  distinctly  felt  at  both  the  points  of  separation.  I  had  a  girth 
made  of  broad  webbing,  which,  profusely  padded,  was  buckled  firmly 
around  him;  and  in  twenty  days,  without  any  untoward  symptoms,  I 
was  gratified  to  find  a  solid  pelvis. 

IV.  Cancer,  with  Perforation  of  Colon  into  the  Womb. — Was  called  to 
see  Mrs.  S.,  of  Burlingame.  Diagnosed  incurable  cancer  of  the  uterus, 
and  advised  her  to  employ  a  physician  nearer  home.  Some  time  after- 
ward, was  invited  by  Dr.  Haller  to  be  present  at  her  autopsy.  Learned 
that  for  a  number  of  days  nothing  passed  her  bowels,  and  that,  subse- 
quently, fecal  matter  was  discharged  per  vagina.  We  found  the  colon 
enormously  distended  with  feoesi  and  opening  into  the  womb  near  the 
left  fallopian  canal,  the  left  side  of  the  womb  soft  and  sadly  disorgan- 
ized, the  right  enlarged  and  indurated,  and  the  neck  covered  with 
nodulated  tumors  of  various  sizes. 
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REMARKS  ON  SOME   OF   THE    RECENT  ADVANCES   IN   OPH- 
THALMOLOGY. 

BT  B.  B.  FBYXB.  M.  D.,  8UBOBON,  U.  8.  ABMY. 

I  propose,  in  the  present  paper,  to  give  a  brief  statment  of  some  of 
the  recent  advances  in  ophthalmology,  and,  first  of  all,  as  to  glaucoma. 
This  disease  has  received,  and  is  receiving,  the  attention  of  a  number 
of  workers,  with  the  direct  object  of  ascertaining  its  immedate  and 
primary  cause,  and  the  most  successful  treatment.  It  had  been  re- 
cently suggested  that  in  glaucoma  there  was  almost,  if  not  invariably 
—  as  a  part  of  the  disease,  and  probably  as  the  essential  cause  —  an  ob- 
literation of  the  space  of  Fontana;  that  this  obliteration  so  interfered 
with  the  proper  balance  between  the  pressure  and  absorption  of  fluid 
of  the  aqueous  as  to  cause  the  increased  intra-ocular  tension,  which  in- 
creased tension,  as  is  well  known,  is  the  essence  of  the  disease.  Prof. 
Schnabel,  of  Insbruck,  one  of  those  who  has  worked  in  this  direction, 
in  a  paper  published  in  Knapp*s  Archives,  puts  the  following  queries 
(see  Knapp*8  Archives,  Vol.  VII.,  No.  1,  page  22): 

"1.  Whether  the  obliteration  of  the  sinus  of  the  chamber  is  characteristic  of  glau- 
coma, and  only  found  in  this  disease. 

"2.  Whether  the  infiltration  of  the  columnar  tissue  in  Fontana's  space  is  peculiar 
to  glaucoma. 

"3.  Whether  this  infiltration  has  to  be  regarded  as  the  result  of  an  inflammation  of 
this  tissue. 

"4.  Whether  the  obliteration  of  the  sinus  of  the  chamber  has  to  be  looked  upon  as 
a  consequence  of  the  inflammation,  or  how  else  does  it  take  place. 

"5.  Whether  it  is  necessary  that  glaucomateoua  symptoms  follow  the  infiltration  of 
the  columnar  tissue  of  Fontana's  space,  and  the  obliteration  of  the  sinus  of  the  an- 
terior chamber." 

These  queries  are  answered  by  Schnabel  in  the  negative,  after  ex- 
amination and  description  of  the  result  of  a  number  of  glaucomateous 
eyes;  and  the  practical  bearing  and  interest  is,  that  while  in  a  majority 
of  the  cases  (at  any  rate)  of  acute  glaucoma  this  condition  of  the 
obliteration  of  the  so-called  space  of  Fontana  will  be  found,  that  cases 
of  what  Schnabel  calls  acute,  non-inflammatory  glaucoma  occur,  in 
which  no  trace  of  interference  with  the  integrity  of  the  Fontana's 
space,  or,  what  is  practically  a  part  of  it,  the  Schlemm's  canal,  can  be 
discovered.  Hence,  though  the  discovery  of  the  fact  of  this  condition 
of  obliteration,  which  undoubtedly  arises  from  inflammation  and  infil- 
tration of  the  columnar  tissue  of  the  space  of  Fontana,  may  be  looked 
upon  as  a  concomitant,  at  any  rate,  of  glaucoma,  and  possibly  in  many 
instances  a  cause  of  the  glanoomateous  process,  its  existence  cannot  be 
looked  for  as  invariable.    But,  as  a  step,  which  was  made  in  demon- 
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Btrating  the  condition  of  obliteration,  and  which  was,  after  the  dis- 
covery, supposed  to  exist  as  a  cause  in  all  cases  of  glancoma,  has  re- 
sulted in  a  further  advance,  inasmuch  as  the  proper  estimate  as  to  the 
condition  being  had — for,  while  this  obliteration  of  the  space  of  Fon- 
tana  may  be,  and  probably  is,  in  many  oases  the  direct  cause  of  the 
essence  of  the  disease,  namely,  of  the  glaucomateous  tension,  in  other 
cases  it  is  not  found — and  there  is  yet  to  be  discovered  something  fur- 
ther as  a  supplementary  cause  for  this  peculiar  eye  trouble. 

The  effect  of  the  cause  which  produces  the  increased  intra-ocular 
tension,  and  how  and  why  this  tension  is  so  destructive,  have  been,  of 
course,  long  understood  by  oculists;  but  there  is  yet  ample  room  for 
further  work,  and  an  effort  is  being  directed  to  ascertain  the  exact 
cause  of  this  disease,  which  has  so  many  ways  of  working,  and  with  such 
differences  as  to  the  time  in  which  it  takes  in  its  destructive  progress. 

One  of  the  direct  advances  in  treatment,  and  successful  treatment, 
of  glaucoma  that  has  been  made  from  our  knowledge  of  obliteration 
of  the  Fontana's  space  is  the  use  of  eserin,  an  alkaloid  of  the  Calabar 
bean  (the  physostigma  venenosum,)  the  obvious  effect  of  which,  as  you 
know,  is  to  contract  the  pupil,  and  in  some  few  cases,  while  doing  so, 
will}  if  the  effect  be  pushed,  stretch  the  iris  and  pull  upon  its  periphery, 
as  it  were,  and  thus  break  up  any  adhesions  there,  and  restore  the  Fon- 
tana's  space,  and  remove  the  interference  with  the  Schlemm's  canal. 

Prof.  Laqueuer,  of  Strasburg,  in  1877,  first  called  attention  to  the 
** anti-glaucomateous ^'  effect  of  this  drug;  and  since  that  my  friend 
Prof.  Knapp,  formerly  of  Heidelberg,  but  now  of  New  York,  in  the 
first  number  of  the  seventh  volume  of  his  Archives  has  published 
*8ome  Observations  and  Remarks  on  the  Use  of  Eserin  in  Glaucoma.*' 
In  two  cases  given  by  Knapp,  one  had  acute  glaucoma  of  one  eye,  and 
this  was  cured  by  the  use  of  the  eserin.  In  the  second  case  the  action 
of  the  remedy  was  for  the  time  markedly  favorable,  but  relapses  oc- 
curred, and  iridectomy  l\ad  to  follow.  While  the  eye  was  recovering 
from  the  operation,  its  fellow  became  glaucomateous,  but  the  symp- 
toms were  at  once  removed  by  the  eserin;  these  symptoms  again  re- 
turned with  greater  intensity,  and  were  again  relieved  by  the  eserin,  and 
iridectomy  was  done,  with  permanent  cure. 

In  cases  of  sub-acute  and  chronic  glaucoma  it  is  found  that  eserin 
produces  no  benefit,  and  in  some  instances,  in  cases  of  these  forms, 
the  remedy  has  seemed  to  provoke  an  attack  of  the  acute  character. 

Prof.  Enapp's  experience  with  eserin,  arrived  at  from  the  cases  pub- 
lished in  the  paper  I  have  referred  to,  is  that  in  some  few  oases  of 
acute  glaucoma  a  cure  may  be  expected;  that  in  the  sub-acute  or 
chronic  forms  the  remedy  should  not  be  tried,  as  it  will  not  benefit,  and 
may  do  harm. 

When  used  in  acute  cases,  and  a  complete  myosis  does  not  soon  fol- 
low, and  there  is  not  a  normal  intra-ocoular  tension  soon  brought  about 
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the  operation  of  iridectomy  shonld  speedily  follow,  as  the  disease  will 
probably  not  be  aflPeoted  by  the  remedy.  In  ohronio  glaucoma  the 
remedy  should  not  be  tried. 

Eserin  has  another  use  which  readily  suggests  itself.  In  oases  where 
there  is  ulceration  of  the  cornea  near  the  periphery,  and  perforation 
is  threatened,  or  where  the  perforation  has  already  occurred,  a  prolapse 
of  the  iris  in  either  case  is  feared,  the  eserin,  by  contracting  the  pupil 
and  carrying  the  iritic  curtain  away,  removes  the  risk  of  synechia. 
When  peripheral  synechisB  haye  already  formed,  the  remedy  should  be 
tried  also. 

I  show  you  here  some  of  the  alkaloid  —  the  sulphate.  For  use  in 
glaucoma,  a  two-per-cent.  solution  has  been  found  the  proper  one;  this 
is  instilled,  a  drop  or  two  at  a  time,  every  hour  or  two,  till  the  full  e£Fect 
is  reached,  which  being  attained,  the  interval  between  the  applications 
IB  increased.  With  the  object  of  simply  preventing  synechia,  a  weaker 
solution  would  be  advisable. 

The  question  has  been  under  consideration  for  some  little  time  as  to 
whether  the  operation  of  iridectomy  for  the  cure  of  glaucoma  is  en- 
tirely satisfactory.  It  is  known  that  it  gives  very  favorable  results,  but 
there  are  undoubted  cases  which  occur,  in  which  when  the  operation  is 
done  for  glaucoma  of  one  eye,  it  would  seem  that  an  attack  of  glau- 
coma is  rapidly  precipitated  in  the  fellow  eye.  One  other  objection  — 
and  it  is  a  strong  one  —  has  been  urged.  I  refer  to  the  e£Fect  of  oolo- 
boma,  which  is  that  the  iris  can  no  longer  act  as  the  stop  of  a  micro- 
scope does  in  shutting  o£F  peripheral  rays,  nor  in  diminishing  the 
excess  of  light,  and  we  have  dispersion  circles  formed  on  the  retina, 
and,  in  consequence,  a  diminution  of  acuteness  of  vision.  Moreover, 
too,  after  the  operation,  the  change  in  curvature  of  the  cornea  will 
make  a  change  in  the  refraction. 

Now  what  have  we  that  is  reliable  that  can  do  as  much  service  as 
iridectomy  in  arresting  the  glaucomateous  process,  and  yet  will  neither 
provoke  the  disease  in  the  fellow  eye,  nor  diminish  vision  by  the  effect 
of  the  ooloboma  iridisf 

In  place  of  an  iridectomy,  the  operation  of  sclerotomy  has  been  pro- 
posed. The  operation,  strange  to  say,  was  first  recommended  by 
MoKenzie,  as  long  ago  as  1830,  but  received  no  attention.  *^  The  first 
recommendation,  since  McEinzie's  time,  of  a  true  sclerotomy  —  that 
is,  a  more  or  less  extensive  incision  in  the  sclera  without  harming  the 
ciliary  body  —  was  only  conditionaL''  "  If  it  were  possible,**  DeWecker 
said,  in  1867,  *^  to  make  a  large  incision  in  the  sclera,  near  the  edge  of 
the  cornea,  without  causing  an  adherence  of  the  iris,  we  should  wholly 
abstain  from  touching  that  membrane**^- meaning  that  the  removal  of 
a  piece  of  the  iris  would  be  unnecessary.  In  1868,  Stellwag  reported 
two  successful  results  of  sclerotomy.  Quaglino,  in  1871,  published  the 
result  of  five  sclerotomies  for  glaucoma.    Mauthner  has,  in  the  last 
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number  of  Enapp^s  Arohives,  considered  sclerotomy  qaite  fuUy,  and 
gives  a  good  history  of  the  operation.  He  quoted  a  number  of  cases 
of  other  operators,  and  gives  in  several  cases  his  own  experience  and 
recommendations,  with  a  very  full  description  of  the  technique  of  the 
operation;  and  this  last  I  will  briefly  describe  "the  important  points'' 
of.  Before  operating,  the  full  effect  of  a  one-per-cent.  solution  of 
eserin  should  be  had.  It  is  better  not  to  use  an  ansBSthetic,  which  may 
oause  coughing  and  straining,  and  thus  produce  a  prolapse  of  the  iris, 
A  condition  to  be  studiously  avoided.  If  the  patient  can  be  controlled, 
the  sclerotomy  should  be  made  upwards.  The  Graefe  cataract  knife 
is  to  be  used,  and  this  is  entered,  its  cutting-edge  upwards,  in  the  sclera 
at  its  temporal  side,  at  1  mm.  from  the  cornea,  as  if  about  to  make  a 
scleral  flap,  and  about  2  mm.  below  a  horizontal  tangent  carried  to  the 
upper  point  of  the  circumference  of  the  cornea.  The  knife  is  carried 
across  the  ant.  chamber,  carefully  avoiding  wounding  the  iris,  and  a 
counterpuncture  made  at  a  point  corresponding  to  that  of  entrance. 
The  knife  is  pushed  forward,  slowly,  as  long  as  the  iris  tends  towards 
the  counterpuncture,  then  the  knife  is  to  be  withdrawn  very  slowly  and 
with  a  sawing  motion.  The  flap  is  now  completed.  We  thus  have  two 
incisions,  and  it  will  be  found  that  their  extent  taken  together  will  be 
greater  than  ordinarily  in  the  single  incision  of  an  ordinary  iridec- 
tomy. One  precaution  is  to  be  remembered:  the  knife  is  not  to  be 
withdrawn  until  the  aqueous  has  escaped,  as  in  this  way  we  are  more 
likely  to  avoid  prolapse  of  the  iris. 

The  after  treatment  consists  in  putting  a  drop  of  the  eserin  solution 
and  applying  a  bandage  with  char  pie  compress.  This  bandage  should, 
in  a  few  hours,  be  removed  and  the  eye  examined,  and  more  eserin  ap- 
plied. The  patient  must  be  kept  quiet  in  bed,  in  a  well-ventilated  room, 
for  at  least  two  or  three  days. 

Now  I  have  dwelt  somewhat  upon  glaucoma,  and  it  may  have  seemed 
tedious  and  be  considered  as  a  subject  of  little  interest  to  you  as  gen- 
eral practitioners,  but  I  can  assure  you  it  is  a  disease  which  occurs 
quite  frequently,  and  in  one  of  its  forms  (the  glaucoma  fulminans) 
vision  may  be  destroyed  in  a  few  days,  and  sometimes  in  a  few  hours, 
and  if  you  are  not  prepared  to  act  promptly,  you  may  regret  it.  I  have 
hoped  that  in  calling  your  attention  to  some  of  the  recent  advances  in 
the  knowledge  of  the  disease  you  may  be  induced  to  consider  the  mat- 
ter and  be  prepared  to  recognize  the  trouble,  and  for  your  reputation's 
sake,  be  able  to  point  out  the  danger  of  it  to  your  patients  when  they 
consult  you  in  regard  to  this  peculiar  disease  of  the  eye. 

To  Dr.  Bancroft,  of  Brisbane,  Australia,  we  are  indebted  for  the  first 
description  of  a  new  mydriatic,  namely,  duboisia,  obtained  from  a  small 
tree,  the  dtiboisia  myoporoidea,  which  grows  in  Australia.  Dr.  W.  F. 
Norris,  of  Philadelphiai  in  the  April  (1879)  number  of  the  American 
Journal  of  the  Medical  SeienceSy  publishes  an  admirable  paper  on  du- 
boisia, and  gives  several  experiments  as  to  the  mydriatic  properties  of 
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the  drag,  as  well  as  to  its  physiological  and  toxio  effects.  As  a  mydri- 
atic, (to  which  onr  attention  here  only  is  needed.)  Norris  says,  as  com- 
pared to  atropine:  "The  action  of  daboisia  is,  howeyer,  much  more 
rapid,  and  we  attain  usually  in  adults  a  full  dilation  of  the  pupil  in 
from  twelve  to  eighteen  minutes;  while  in  the  same  individual,  an  equal 
quantity  of  atropia  requires  from  twenty-three  to  thirty  minutes  to 
produce  the  same  results."  And  in  regard  to  paralyzing  accommoda- 
tion, it  acts  in  about  half  the  time  required  by  the  atropine,  and  that 
these  effects  of  the  duboisia  pass  off  more  quickly.  It  can  be  readily 
understood,  therefore,  that  these  rapid  effects  and  their  shorter  dura- 
tion are  very  advantageous  in  cases  where  they  are  produced  for  the 
purpose  of  exactly  testing  and  estimating  the  degree  of  ametropia  in 
any  case.  When,  too,  as  sometimes  happens,  there  is  a  peculiar  idio- 
syncrasy which  precludes  the  use  of  atropine  from  the  irritant  effect 
produced  by  it,  the  duboisia  may  be  advantageously  substituted.  The 
duboisia  sulphate  was  the  form  of  the  alkaloid  used  by  Norris,  and  in 
the  proportion  of  four  grains  to  the  ounce  of  water. 

I  will  briefly  allude  to  one  other  drug,  the  application  of  which  in 
general  medicine  you  are  doubtless  more  or  less  familiar  with.  I  refer 
to  pilocarpine,  an  alkaloid  of  the  jaborandi.  It  has  received  some  at- 
tention  from  ophthalmologists  for  two  or  three  years,  and  though  its 
effects  upon  the  eye  have  not  yet  been  fully  determined,  it  is  believed 
that  it  will  prove  to  be  a  remedy  of  value  in  some  few  ophthalmic  dis- 
eases, and  in  relieving  the  results  of  certain  injuries. 

Dr.  Landesberg,  now  of  Philadelphia,  has  published  in  the  Philcuiel- 
phia  Medical  Times  of  April  26, 1879,  a  very  interesting  paper  on  "The 
Therapeutic  Use  of  Jaborandi  and  Pilocarpine  in  Eye  Diseases."  He 
gives  several  cases  in  which  it  would  seem  that  the  effect  was  marked  as 
to  promoting  the  absorption  of  inflammatory  exudations,  and  also  of 
extravasations  of  blood.  If  this  is,  as  it  would  seem  to  be,  one  of  the 
invariable  effects  of  the  remedy,  theoretically  it  ought  to  be  of  benefit 
in  glaucoma  also. 

As  an  improvement  in  operations  on  the  eye,  I  would  mention  one 
of  Prof.  Enapp's,  which,  though  very  simple,  is  of  great  importance- 
In  cataract  extractions  (Graefe's  linear  operation),  one  difficulty  had 
was  that  with  the  ordinary  method  of  lacerating  the  capsule,  more  or 
less  cortical  lens  substance  remained,  and  frequently  became  the  cause 
of  inflammatory  troubles,  which  led  to  the  loss  of  the  eye.  Knapp 
recommends  that  the  cystotome  be  carried  so  as  to  incise  the  lens  cap- 
sule at  its  periphery  in  such  a  way  and  to  such  an  extent  that  the  in- 
cision shall,  as  nearly  as  possible,  correspond  to  the  incision  in  the 
sclera  and  corneal  section. 

The  following  is  the  synopsis  of  the  result  of  his  method  in  twenty- 
nine  cases: 

"  1.  The  wound  In  the  capsule  united  mostly  during  the  first  night;  in  like  manner 
^he  wound  on  the  cornea. 
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"2.  RdmDanta  of  oaUnfet,  if  then  wwe  anj,  Uj  shut  up  in  the  eapmalar  bag,  and 
what  is  ramarkable,  were  gradaaUy  abeorbed  in  the  tame  manner  as  when  the  capsule 
iB  opened. 

"3.  The  irritative  symptonu  on  the  part  of  the  iris  were  either  exceedingly  light, 
or,  in  the  nnOoi^^f  of  esses,  totally  absent. 

"  4.  In  some  cases  the  capsale  cleared  up  oompletelj ;  in  the  m^joritj  of  cases,  how- 
ever, the  eapsnle  showed  a  slight  vertlcallx  parallel  wrinkling,  proceeding  firom  the 
horizontal  scar. 

"5.  In  all  but  two  cases  the  recovery  was  uninterrupted  and  perfect." 

In  regard  to  the  application  of  the  antiaeptio  method  to  operations 
on  the  eye,  several  very  favorable  reports  have  been  made;  and  while, 
with  the  use  of  our  now  common  germicide  (carbolic  acid),  the  range 
of  asefnlness  mnst,  from  the  circumstances  of  the  delicate  nature  of  the 
organ,  and  the  somewhat  irritative  effect  of  the  carbolic  acid,  be  some- 
what limited,  still  the  antiseptic  method  has,  so  far  as  known,  been  very 
successful  where  carefully  adopted. 

A  very  interesting  paper,  giving  a  report  of  two  cases  of  penetrat- 
ing wounds  of  the  sclerotic,  in  which  the  carbolized  cat-gut  suture  was 
used,  is  published  by  Dr.  Eerzendorf er,  of  Vienna.  In  one  of  the  cases 
the  wound — a  widely  gaping  one,  and  which  was  produced  by  glass  — 
commencing  at  the  corneal  margin,  and  running  inwards  and  back- 
wards for  about  a  centimeter  and  a  quarter;  the  iris  was  prolapsed  and 
some  vitreous  extruded.  After  snipping  off  the  torn  portion  of  the  iris 
and  of  the  vitreous,  the  wound  was  closed  with  three  cat-gut  ligatures; 
and  they  were  not  passed  through  the  sclera  only,  but  through  the  entire 
thickness  of  the  tunics,  and  of  course  the  ciliary  body  also.  Hemor- 
rhage very  slight;  no  reaction;  wound  healed  per  primam;  and  three 
months  afterward  vision  was  20-70.  In  the  second  case  the  wound  was 
of  about  same  length,  but  more  vitreous  had  been  lost.  Three  cat-gut 
sutures  were  applied,  one  of  them  through  the  entire  thickness  of  the 
coats  of  the  eye.  Union  immediate,  and  though  a  most  unfaToraUe 
case,  the  vision  retained  was  sufficient  to  count  the  fingers  at  1^  feet. 


A  FEW  PRACTICAL  THOUGHTS  ON  THE  USE  OF  CHLORO- 
FORM. 


BT    B.   MOBBIS,    M.  D.,    LAWBENOB,    KANSAS. 


Two  or  three  years  ago,  it  was  the  pleasure  of  this  Society  to  ask  me 
to  present  a  paper,  at  the  ensuing  annual  meeting,  on  "Practical 
Medicine."  For  reasons  that  I  do  not  now  remember,  I  was  not  present 
on  that  occasion,  consequently  did  not  furnish  the  essay  called  for. 
Partly  to  make  amends  for  that  negligence,  but  mainly  to  add,  if  possi- 
ble, a  small  contribution  to  the  interest  of  this  meeting,  I  beg  leave  to 
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offer  a  brief  aoooaut  of  the  following  oases  which  oame  under  my  oare, 
the  principal  means  of  treatment,  and  the  results. 

Cass  1. — Puerperal  Insanity,  April  6,  1872:  Was  called  four  miles  in 
the  country  to  see  Mrs.  W.  R.  8.  On  entering  the  patient's  room,  I  be- 
held the  most  frightful-looking  object  I  ever  saw.  The  most  aggravated 
oases  of  delirium  tremens  with  which  it  had  been  my  misfortune  to 
come  in  contact,  were  mild  in  comparison.  Eight  days  preyiously  the 
patient  had  given  birth  to  a  medium-sized  male  child;  no  unusual 
symptoms  attending  the  labor.  Four  days  after  her  confinement, 
symptoms  of  insanity  began  to  make  their  appearance,  and  soon  as- 
sumed a  violent  form.  A  homospath  of  Lawrence  was  first  in  charge 
of  the  patient;  but,  after  four  days  of  unsuccessful  treatment,  frankly 
informed  her  friends  that  he  could  do  nothing  more  for  her,  and  that 
she  would  most  surely  die.  Not  willing  to  let  his  wife  die  without  fur- 
ther efforts  to,  if  possible,  obtain  relief,  her  husband  sent  a  messenger 
for  me  to  come  and  see  her.  Accordingly  I  visited  her,  and  found  her 
in  the  condition  before  stated.  Her  eyes  fairly  flashed  and  sparkled 
with  fierceness,  her  screams  hideous,  and  countenance  haggard,  and 
only  by  main  force  could  she  be  restrained  from  pulling  her  hair  and 
tearing  her  clothing  or  bedding.  Manifested  a  strong  desire  to  spit 
upon  or  in  the  faces  of  her  attendants.  If  offered  anything  to  eat  or 
drink,  would  make  special  effort,  after  you  put  it  in  her  mouth,  to  spurt 
the  same  back  into  your  face.  Would  also  use  the  most  obscene  and 
profane  language  possible  for  her  to  utter.  I  was  informed  by  the 
.  friends  present  that  she  was  a  very  pious  and  devoted  member  of  the 
Christian  church.  I  learned  from  her  husband  that  she  had  been  in 
this  condition  about  four  days,  without  food  or  drink,  and  that  every 
effort  to  induce  her  to  swallow  any  medicine  had  failed.  During  all 
this  time  she  had  not  closed  her  eyes  to  sleep;  and,  further,  that  it  re- 
quired two  or  three  strong  persons  to  restrain  her  from  doing  violence 
to  herself  or  those  around  her.    Took  no  interest  in  her  babe. 

I  should  only  weary  you,  perhaps,  by  attempting  a  more  minute 
statement  of  the  symptoms  of  this  interesting  case.  I  shall,  theref  Ae, 
come  at  once  to  the  chief  point  of  interest  to  me,  and,  I  may  presume, 
also  to  every  earnest  medical  man,  namely  :  What  shall  we  do  in  a  case 
where  the  ordinary  means  at  our  command  fail  us?  Of  course,  with  a 
hypodermic  syringe  at  hand,  our  first  impulse  would  be  to  use  it;  but, 
fortunately  ( perhaps ),  I  did  not  have  one  with  me.  For  a  moment  I 
confess  I  was  at  a  loss  to  know  what  to  do.  Having  so  often  seen  - 
such  happy  effects  from  chloroform,  in  convulsions  and  like  diseases, 
4t  occurred  to  me  that  if  I  could  bring  my  patient  suflQciently  under  its 
influence  to  control  her  mania,  I  could  succeed  in  making  her  swallow 
medicine;  and,  also,  drink  and  food,  if  necessary.  Accordingly  I  pro- 
ceeded to  carry  out  this  suggestion,  and  was  very  much  gratified  with 
the  success  which  followed.    As  soon  as  my  patient  was  quiet  from  the 
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chloroform,  I  gave  her  about  twenty  grains  each  of  bromide  of  potas- 
sinm  and  chloral,  which  she  swallowed  without  any  difficulty.  I  sat  by 
her  bedside,  and  whenever  she  manifested  any  symptoms  of  retnrnipg 
restlessness,  I  would  repeat  the  aniesthetic.  In  abont  an  hour  I  repeated 
the  bromide  and  chloral.  Soon  after  the  second  dose  I  was  pleased  to 
observe  indications  of  drowsiness,  and  a  third  resulted  in  several  hours* 
profound  sleep.  In  the  meantime  I  ordered  some  gruel  prepared,  and 
had  already  given  her.  at  short  intervals,  several  teaspoonfuls  before 
sleep  was  produced.  While  she  seemed  to  be  resting  so  nicely  before 
me,  I  could  not  help  thinking  that  I  had  struck  ( so  to  speak)  the  key- 
note in  this  case;  besides,  it  was  so  gratifying  to  witness  the  satisfac- 
tion of  the  husband  and  friends.  I  now  took  leave  of  my  patient  for  the 
night,  after  giving  to  her  husband,  who  was  a  very  intelligent  man,  full 
instructions  how  to  manage  the  patient  with  chloroform,  if  she  should 
require  any  before  my  return  next  morning,  continuing  the  chloral  and 
bromide,  in  small  doses,  every  two  or  three  hours  during  the  night,  or 
oftener,  if  necessary  to  keep  her  quiet.  I  visited  her  very  early  next 
morning,  and  was  pleased  to  learn  that  she  had  rested  reasonably  well 
throughout  the  night,  and  already  began  to  manifest  some  evidence  of 
returning  reason  and  consciousness.  Following  up  the  same  course  of 
treatment  heretofore  mentioned,  ad  libitum^  during  the  jday  and  suc- 
ceeding night,  I  found  her  next  morning  quite  rational — would  answer 
my  questions  intelligently,  take  food  and  drink,  and  care  sufficiently 
for  her  babe  to  allow  it  to  nurse.  Under  mild  tonics  and  occasional 
small  doses  of  chloral  and  bromide,  she  had  a  rapid  and  perfect  reoov- . 
ery ;  has  given  birth  to  two  children  since  without  any  symptoms  of  a 
return  of  insanity.  ' 

Cass  2. — Puerperal  Convulsions.  This  case,  although  very  different  in 
its  nature,  will,  to  some  extent,  illustrate  the  same  practice.  May  8, 1877: 
Was  summoned  in  greafr  haste  to  see  Mrs.  C,  a  German  lady;  very  large 
and  fleshy ;  pregnant,  and  expecting  soon  to  be  confined.  Was  informed 
that  she  got  up  in  the  morning  as  well  as  usual,  and  while  about  her 
work  became  dizzy,  called  for  help,  was  taken  to  her  bed,  and  imme- 
diately had  a  convulsion.  An  eclectic  was  first  called,  and  saw  her  about 
nine  o^dock  a.m.  She  was  having  a  convulsion  every  fifteen  to  thirty 
minutes,  with  some  return  of  consciousness  between  paroxysms.  Be- 
fore noon,  however,  she  was  wholly  unconscious,  and  unable  to  swallow 
anything.  I  saw  her  about  five  o'clock  p.  m.,  and  found  her  in  a  profound 
coma,  stertorous  breathing;  tongue  contused  and  very  much  swollen, 
protruding  between  her  teeth;  face  flushed;  eyes  red,  and  weeping;  could 
swallow  nothing;  convulsions  almost  continuous.  Was  told  by  the  doc- 
tor that  he  thought  she  occasionally  had  light  labor- pains.  Put  my 
hand  upon  the  abdomen  and  observed  very  firm  contraction  of  the  uterus* 
and  proceeded  immediately  to  make  a  digital  examination;  found  the 
OB  soft,  and  sufficiently  dilated  to  allow  of  the  introduction  of  the  hand. 
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and  before  my  hand  was  withdrawn  had  reeoWed  apon  what  I  wonld  do. 
I  told  the  doctor  what  I  thought  ought  to  be  done  without  any  further 
delay,  namely,  first  to  ohloroformize  the  patient,  give  a  full  dose  of 
chloral  and  bromide  of  potassium,  and  then  to  remoye  the  child  as  soon 
as  possible,  by  the  process  of  turning;  at  the  same  time  expressing  my 
opinion  to  him  and  the  husband  that  I  feared  our  best  efforts  would 
not  save  the  woman's  life.  Administered  the  chloroform,  which  acted 
promptly  in  relaxing  the  convulsions,  and  permitted  her  to  swallow  a 
full  dose  of  chloral  and  bromide  /eadily.  Hastily  had  the  patient  placed 
in  position  for  the  operation  of  turning,  which  I  accomplished  very 
easily,  removing  a  living  child,  and  in  due  time  the  placenta — not  oc- 
cupying altogether  more  than  twenty  minutes,  to  the  great  surprise, 
not  only  of  the  friends,  but  the  doctor.  But  what  was  the  most  grati- 
.  fying  to  myself,  the  patient  ceased  to  have  any  more  convulsions,  and 
by  noon  of  the  following  day  was  nearly  restored  to  consciousness  and 
reason,  and  finally  made  a  good  recovery. 

The  chief  object  in  reporting  these  cases  is  to  speak  of  the  admin- 
istration of  internal  remedies  while  the  patients  were  under  the  influ- 
ence of  chloroform,  when  our  efforts  had  failed  to  do  so  without  it;  and 
if  the  suggestion  should  be  of  use  to  any  member  of  this  Society,  I  shall 
feel  amply  rewarded  for  my  trouble. 


CASE  OF  CHRONIC  DISLOCATION  OF  HIP  JOINT.— REDUC- 
TION SUCCESSFUL. 

BT   O.   V.    MOTTBAM,   M.    D.,   LAWBBNOX. 

Cases  of  chronic  dislocation  of  the  hip  joint  are  occasionally  brought 
to  us,  and  the  question  arises,  When  should  such  displacements  be  con- 
sidered irreducible?  Sir  Astley  Cooper  asserts  that,  as  a  general  rule, 
it  is  imprudent  to  attempt  restoration  after  the  eighth  week.  Dr.  Gross 
says:  **  I  believe  this  opinion  to  be,  in  the  main,  correct,  but  that  it  is, 
moreover,  certain  that  many  cases  will  resist  all  attempts  at  reduction 
long  before  that  period.'* 

Without  mentioning  the  circumstances  and  considerations  which 
should  influence  the  surgeon  in  his  decision  to  attempt  or  decline  inter- 
ference, I  will  merely  say,  he  must  decide  for  himself,  after  a  careful 
examination  of  the  individual  case,  what  are  the  probabilities  of  suc- 
cess, and  if  the  risk  is  not  too  great  he  is  justified  in  making  the  attempt 
at  reduction  at  almost  any  period. 

A  case  of  dislocation  of  the  hip  joint  was  brought  to  me  on  the  first 
day  of  October  last,  of  four  months'  standing,  the  displacement  occur- 
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ring  on  the  first  day  of  Jane.  The  subject  was  a  boy,  nine  years  of 
age,  J.  Clay — intelligent  and  active,  and  in  good  health.  I  show  yoa 
photographs  representing  the  anterior  and  posterior  view  of  the  lad 
standing.  The  luxation  was  that  very  rare  one,  "dislocation  on  the 
pabes,"  the  head  of  the  femnr  lying  opon  the  pnbic  bone  and  the  iliac, 
above  Ponpart^s  ligament,  between  the  anterior  superior  spinous  pro- 
cess of  the  iliam  and  the  femoral  vessels,  under  cover  of  the  psoas  and 
iliac  muscles.  The  displacement  was  produced  in  the  following  man- 
ner: The  boy  was  playing  on  a  pile  of  lumber;  a  single  tier  of  narrow 
boards,  with  laths  between ;  the  lad*8  weight  on  the  edge  of  the  pile  top- 
pled it  over;  he  fell  on  his  back,  his  knees  being  drawn  up  and  thighs 
flexed  on  the  body;  the  lumber  fell  upon  one  knee — the  left — in  this 
position,  flexing  the  thigh  still  more  upon  the  body,  and  at  the  same 
time  carrying  the  knee  outwards;  the  head  of  the  femur  ruptured  the 
upper  and  inner  portion  of  the  capsular  ligament,  slipped  out  of  the 
socket  and  found  lodgment  as  before  stated;  the  buttock  was  flattened 
on  that  side;  the  foot  and  knee  were  very  much  everted,  and  widely 
separated  from  the  other  limb.  Adduction  and  rotation  inwards  was 
impracticable.  The  limb  was  about  half  an  inch  shorter  than  its  fel- 
low. A  very  excellent  new  capsular  ligament  had  been  formed  around 
the  head  of  the  femur  in  its  new  location.  The  acetabulum  was  filled* 
probably  with  organized  lymph.  There  was  no  pain  or  tenderness,  uid 
the  boy  was  as  agile  as  a  deer — the  only  inconvenience  in  locomotion 
being  the  necessity  of  using  the  hand  and  arm  as  a  brace  on  the  knee 
to  prevent  the  flexing  of  the  thigh  on  the  body  when  weight  was  put 
upon  it.  Assisted  by  Drs.  J.  H.  Stuart  and  F.  D.  Morse,  I  reduced  the 
dislocation  on  the  second  day  of  October,  by  manipulation,  under  chlo- 
roform. I  flexed  the  thigh  strong  on  the  pelvis,  at  the  same  time  ad- 
dncted  the  limb  with  sufficient  power  to  break  up,  or  tear  asunder,  the 
new  capsular  ligament,  then  drew  the  leg  downwards,  and  at  the  same 
time  rotated  it  inwards;  the  head  of  the  femur  was  dislodged  from  its 
position  in  the  groin,  and  slowly  found  lodgment  in  the  acetabulum 
—  the  reduction  being  complete.  Considerable  infiltration  followed 
the  laceration  of  the  new-formed  capsular  ligament,  and  ecchymosis 
appeared  upon  the  abdomen,  extending  some  two  inches  or  more  above 
Poupart's  ligament;  acute  inflammation  supervened,  extending  to  the 
peritoneum,  necessitating  the  most  active  and  positive  treatment  for 
peritonitis  —  calomel,  opium,  etc.,  with  anodyne  and  saturnine  lotions 
to  the  inflamed  part>8.  There  was  no  tendency  to  displacement  after 
the  reduction,  and  I  put  on  no  dressing,  except  a  towel  around  both 
knees.  This  soon  became  unnecessary.  There  was  considerable  ten- 
derness and  pain  over  the  great  trochanter  for  some  days  after  the  re- 
duction. Everything  progressed  favorably,  and  in  two  weeks  the  boy 
was  able  to  ride  with  me  in  my  carriage,  though  I  did  not  permit  him 
to  bear  any  weight  on  the  limb.  The  recovery  was  rapid,  and  in  less 
than  six  weeks  after  the  reduction  he  was  reported  "  perfectly  welL*' 
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A  SPECIMEN  OF  SAOCIFORM  ANEURISM  OF  THE  AORTA. 

BT   O.  ▼.   MOTTBAM,    M.  D.,   LAWBXNOB,    KANSAS. 

HiBTOBT. — William  Banks,  one  of  the  early  settlers  of  Lawrence,  dar- 
ing the  early  part  of  October  last  was  oat  in  the  ooontry  with  his  aged 
father.  While  there,  some  nnrnly  cattle  broke  into  a  wheat  field  and 
were  damaging  the  crop.  Mr.  Banks  went  to  drive  them  ont.  He  had 
trouble  in  getting  them  ont  of  the  field,  and  ran  after  them.  While 
running  he  felt  something  "give  way''  in  his  chest,  and  as  he  stopped, 
it  "choked  down."  Had  to  stop  and  sit  down;  experienced  great  diffi- 
culty of  respiration,  which,  in  a  degree,  improved,  but  never  entirely 
disappeared.  He  remained  several  days  longer  in  the  country,  and  was 
then  brought  home  to  Lawrence.  The  dyspnea  became  very  great  — 
much  like  a  severe  paroxysm  of  asthma — and  continued  till  the  18th 
of  October,  when  he  died  —  two  weeks  after  the  over-exertion.  I  was 
satisfied  it  was  a  case  of  aneurism  of  the  aorta,  and  obtained  permis- 
sion to  make  a  post-mortem  examination.  The  result  of  the  examina- 
tion I  show  you — a  very  perfect  specimen  of  sacculate  aneurism;  the 
rupture  being  in  the  transverse  aorta,  near  its  center  —  posteriorly  — 
directly  in  front  of  the  trachea,  and  between  the  origin  of  the  innomi- 
nata  and  the  left  carotid.  In  the  specimen  as  you  now  see  it,  there  is 
no  vestige  of  the  tunics  of  the  sack  on  the  side  next  the  trachea,  the 
trachea  itself  making  the  posterior  wall  of  the  aorta.  The  pressure 
upon  the  trachea  must  have  been  great,  and  satisfactorily  accounts  for 
the  asthmatic  breathing.  Mr.  Banks  was  fifty- four  years  of  age;  had 
always  been  remarkably  healthy,  but  intemperate.  No  doubt  this  habit, 
long  continued,  produced  degeneration  of  the  arterial  tunics.  The 
vessel  thus  weakened  and  deprived  of  its  elasticity,  was  unable  to  resist 
the  inordinate  impulse  of  the  blood,  the  consequence  of  the  severe 
muscular  exertion. 

An  examination  of  this  pathological  specimen  shows  that  Mr.  Banks, 
at  some  period  not  very  old,  had  aneurism,  and  for  the  time,  recovered. 
The  location  of  this  old  aneurism  was  at  the  highest  part  of  the  ascend- 
ing aorta.  Just  beneath  the  origin  of  the  innominata.  This  sack  is 
composed  simply  of  the  external  tunic,  the  inner  and  middle  having 
given  way  either  prior  to  or  during  the  development  of  the  disease. 
This  eack  was  filled  with  a  fibrinous  concretion  —  dense  and  inelastic — 
which  e£Fectually  prevented  the  bursting  through  of  the  current  of  blood 
at  this  point.  Mr.  Banks  was  a  man  of  sedentary  habits,  a  clerk;  had 
his  occupation  been  more  laborious,  he  might  have  died  some  time  be- 
fore from  this  aneurism.  The  pouch  on  the  posterior  portion  of  the 
aorta  shows  how  beautifully  nature  attempted  to  afford  relief  by  setting 
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ap  inflammation  and  pouring  out  plastic  matter  in  and  around  the 
parts  and  structures,  gluing  them,  together,  increasing  their  thickness, 
and  thus  enabling  them  to  resist  the  rushing  current  of  blood,  and  for 
a  time,  at  least,  staying  the  hand  of  the  destroyer. 
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Leaysnwobth,  Kansas,  May  11,  1880. 

The  foarteenth  annual  meeting  of  the  Kansas  Medical  Society  con- 
vened at  the  hall  of  the  Academy  of  Science,  Leavenworth,  May  11, 1880, 
at  2:20  p.  m.,  and  was  called  to  orde|  by  the  President,  G.  0.  Fnrley,  M.  D. 

On  motion  of  Dr.  Siormont,  the  reading  of  the  minutes  of  the  last 
meeting  was  omitted,  and  they  were  adopted  as  printed. 

On  roll-call  the  following  members  were  present:  Drs.  Adamson, 
Bell,  Blakeley,  Cochrane,  Craig,  Dickman,  Furley,  Fryer,  Floyd,  God- 
dard,  Grass,  Guibor,  Haller,  Hannawalt,  D.  C.  Jones,  Lee,  Morris,  Morse, 
Mottram,  McCully,  J.  A.  Maggard,  McHugh,  Neely,  Ross,  Randell,  Sinks, 
Stormont,  Shoyer,  Speck,  Seaman,  Thomas,  Wagstaff. 

Dr.  Fryer,  chairman  of  Committee  of  Arrangements,  delivered  the 
following  address  of  welcome: 

On  behalf  of  the  Commiltee  of  Arrangements,  I  greet  the  members  of  the  State 
Med  leal  Society,  and  give  them  a  hearty  welcome  to  Leavenworth  city.  The  committee 
is  not  only  glad  to  see  our  old  members  of  the  Society  who  have  been  present  at  the 
meetings  very  regularly,  but  it  Is  also  delighted  to  find  many  of  our  newer  members 
present  among  us  here. 

Gentlemen,  these  annual  gatherings  can  be  of  benefit  to  each  and  all  of  us.  We 
medical  men  need  more  than  all  the  other  professions  a  rest,  and  we  need,  too,  frequent 
association  with  one  another.  Not  that  I  mean  that  we  are  as  apt  as  other  men  of 
other  professions,  to  get  into  a  routine  method  of  thought  and  action,  for  I  don't  believe 
that.  1  think  from  our  mode  of  thought  in  investigating  disease,  we  are  less  apt  to  get 
into  a  limited  kind  of  thinking,  or  into  a  circumscription  of  ideas.  But  though  this 
may  be  true,  all  are  improved  by  mental  attrition ;  and  we,  as  medical  men,  are  not  an 
exception  to  that.  These  annual  meetings,  besides  giving  us  a  chance  to  compare  our 
works  with  those  of  others,  allow  us  to  hear  often  our  own  ideas  and  practice  confirmed 
and  strengthened,  and  each  doing  his  part  of  the  common  work,  cannot  but  derive  and 
give  benefit.  Above  all,  I  believe  that  every  one  of  us  attending  these  meetings  has  the 
advancement  of  medical  science  for  the  relief  and  prevention  of  disease  uppermost  in 
his  thought.  I  include  the  prevention  of  disease,  for  we  are  as  conscientiously  work- 
ing in  that  as  for  its  cure;  and  could  we  but  get  our  legislative  bodies  to  carry  out  the 
hygienic  measures,  as  recommended  by  sound  medical  men,  disease  would  be  reduced 
to  nothing,  and  life  prolonged  even  more  than  It  has  been. 

We,  the  Committee  of  Arrangements,  hope  and  trust  that  our  meeting  here  will  he 
both  a  pleasure  and  profit  mentally,  and  we  give  you  all  a  hearty  welcome. 

Dr.  Furley  then  delivered  the  President's  Address,  which  on  motion 
was  referred  to  the  Publishing  Committee. 

On  motion  of  Dr.  Stormont,  Dr.  E.  W.  SchauiUer,  of  Kansas  City, 
was  elected  an  honorary  member  of  the  Society. 


142  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

Dr.  Fryer  stated  that  the  Committee  of  Arrangements  had  procured 
a  stenographer,  and  moved  that  he  be  engaged  for  the  meeting.  Carried. 

Drs.  Floyd,  Grass,  and  Hannawalt  were  appointed  to  fiU  yacancies 
on  the  Board  of  Censors. 

Petitions  were  received  from  the  druggists  of  Atchison  and  Leaven- 
worth, asking  the  cooperation  and  assistance  of  the  Society  in  forming 
a  State  Pharmaoentical  Association,  and  the  following  resolution  was 
adopted : 

Whereaat  The  State  Medical  Society  reoognlses  the  fact  that  saocess  in  the  practice 
of  medicine  depends  largely  upon  the  skill  and  coDsclentloasnesa  of  those  who  prepare 
the  various  remedial  agents  used  by  the  profession;  and  that  whereat^  an  effort  is  now 
being  made  to  form  a  State  Pharmaceutical  Association :  therefore, 

Ruolved,  That  the  Kansas  Medical  Society  cordially  indorses  this  movement,  and 
earnestly  urges  upon  all  pharmacists  in  good  standing  to  lend  their  aid  in  ftirthering 
this  object. 

The  Board  of  Censors  reported  favorably  on  the  petitions  for  mem- 
bership of  the  following :  Drs.  E.  Abeles,  Fort  Scott ;  F.  M.  Daily, 
Scottsville;  V.  F.  Christiancy,  Springdale;  James  Hutchinson,  Leaven- 
worth; C.  C.  Stivers,  Eden;  L.  J.  Lyman,  Manhattan;  J.  F.  Scott, 
Holton;  W.  J.  Yan  Eman,  Tonganoxie ;  Samuel  F.  Few,  Leavenworth  ; 
George  M.  Gray,  Qnindaro;  W.  M.  Seip,  Atchison;  Jacob  May,  Topeka; 
C.  F.  Smolt,  Nickerson. 

On  motion  of  Dr.  Thomas,  the  report  was  adopted,  and  the  Secre- 
tary directed  to  cast  the  ballot  in  favor  of  the  applicants. 

The  Secretary  presented  his  report,  as  follows : 

I  have  the  honor  to  submit  the  following  report  for  the  year  ending  May  10, 1880. 

In  publishing  the  Transactions  for  the  year  1879,  some  delay  was  experienced,  owing 
to  members  not  sending  in  their  papers  promptly,  and  in  transmitting  them  to  and 
from  the  members  of  the  Publishing  Committee.  Two  hundred  and  fifty  copies  were 
printed  for  the  Society,  and  fifty  extra  copies  for  members  who  paid  the  Treasurer  the 
actual  cost,  S7JM).    The  amount  paid  for  the  whole  was  fllO. 

Copies  were  sent  to  the  principal  medical  journals  of  the  country,  and  I  have  ex- 
changed with  the  societies  of  sixteen  States,  the  Transactions  of  which  I  have  preserved 
as  the  property  of  the  Society.    The  number  already  received  is  twenty-five. 

Reduced  rates  for  the  members  attending  this  meeting,  amounting  to  one  and  one- 
fourth  regular  fare  for  the  round  trip,  have  been  obtained  from  the  following  roads : 
the  Kansas  City,  Fort  Scott  &  Gulf;  Kansas  City,  Lawrence  A  Southern ;  Kansas  Cen- 
tral; Atchison,  Topeka  A  Santa  F6;  Kansas  Division  of  'the  Union  Pacific,  and  the 
Missouri  Pacific. 

Charges  and  specifications  against  P.  Dougherty,  of  Junction  City,  were  filed  with 
the  Secretary  by  the  State  Board  of  Examiners,  on  November  4, 1879.  I  at  once  for- 
warded a  copy  of  the  same  to  the  accused,  and  notified  him  that  the  trial  would  be  had 
at  the  present  meeting,  before  the  Board  of  Censors. 

I  have  received  communications  from  Dr.  E.  Sequin,  of  New  York,  in  regard  to  the 
Metric  System,  with  the  request  that  I  bring  the  matter  before  the  Society,  with  a  view 
to  its  adoption.    These  papers  I  lay  before  you. 

In  addition  to  the  regular  notices  to  the  members,  at  the  suggestion  of  the  President 
I  prepared  and  sent  out  450  Invitations  to  regular  graduates,  a  list  of  the  same  being 
kindly  furnished  by  Dr.  Keely,  Secretary  of  the  Sute  Board  of  Examiners,  with  the 
hope  of  inducing  all  the  regular  physicians  to  co5perate  with  us  in  making  the  Soeiety 
an  honor  to  the  State  of  Kansas. 
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I  hare  incurred  expeDies  in  behalf  of  the  Society,  of  which  the  following  is  t^e 
statement: 

Kansas  Medical  Socibty,  To  F.  D,  Morae^  Secretary ^  Dr. 

1879.  To  ezpreasage  on  MSS $0  50 

"   postage  on  200  Transactions 6  00 

^'  envelopes  and  bands 1  40 

"   postage  on  35  Transactions 1  05 

1880.  "   printing,  as  per  bin 9  00 

"   450  stamped  envelopes 5  55 

'•  stationery,  postal  cards,  etc 4  00 

Total $27  50 

The  Treasurer  also  submitted  the  following  report: 

Leayekwobth,  Kansas,  May  11,  ISSO. 
W.  W.  Cochrane,  Treasurer, 

in  accmmi  with  Kaiutu  Medical  Society. 

To  balance  on  hand,  May  13, 1879 $71  40 

To  amount  dues  received  to  date 495  00 

$566  40 

By  amount  paid  C.  C.  Furley $16  40 

By  amount  paid  F.  D.  Morse 10  00 

By  amount  paid  W.  W.  Cochrane ^ 5  00 

By  amount  paid  W.  Howe 2  00 

By  amount  paid  for  Transactions 110  00 

148  40 

Balance i $428  00 

On  motion,  the  reports  were  referred  to  the  Auditing  Committee, 
consisting  of  Drs.  D.  G.  Jones,  Mottram,  and  Goddard. 

The  charges  and  specifications  against  Dr.  P.  Dougherty,  of  Junc- 
tion City,  with  his  answer,  were  read,  and  referred  to  the  Board  of 
Censors. 

The  Society  then  adjourned,  to  meet  at  8  p.m. 


EVENING  SESSION. 

The  Society  met  at  8  p.m.,  pursuant  to  adjournment;  the  President, 
Dr.  Furley,  in  the  chair. 

On  roll-call  the  following  additional  members  were  present:  Drs. 
Brock,  G.  Boyd,  Bussing,  Clutter,  Fisher,  Gephart,  Gish,  Garvin,  Green, 
Haldeman,  S.  W.  Jones,  Lanphear,  J.  Leigh,  A.  Leigh,  Love,  Mitchell, 
W.  S.  Mendenhall,  Murphy,  Shean,  Stuart,  Taylor,  VanDuyn,  Wever, 
Woodward,  and  Webb. 

The  Board  of  Censors  made  the  following  report: 

Whereas,  it  appears  to  the  Board  of  Censors,  fh>m  the  charges  and  evidence  pre- 
sented to  them,  that  P.  Dougherty,  of  Junction  City,  Kansas,  made  fraudulent  repre- 
sentations to  the  Board  of  Censors,  who  recommended  his  admission  to  the  Society  in 
1879,  stating  that  he  was  a  graduate  of  Rush  Medical  Collie,  which  statement  was  and 
ia  false,  therefore  we  recommend  that  his  name  be  dishonorably  stricken  from  the  roll 
of  this  Society.  H.  O.  Hannawalt, 

John  Grass, 
James  Hallbb, 
A.  8.  Flotd 

Boofd  of  Centors. 
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,  On  motion  of  Dr,  Thomas,  this  report  was  adopted  onanimoiisly, 
and  the  Secretary  directed  to  strike  o£F  the  name  of  P.  Dougherty  from 
the  roU. 

The  Auditing  Committee  reported  that  they  found  the  report  of  the 
Treasurer  correct,  and  the  bill  of  the  Secretary  correct,  and  recom- 
mended that  it  be  paid,  which  report  was  adopted. 

The  Secretary  read  a  paper  by  Dr.  Sieber  on  "  The  Treatment  of 
Syphilis  by  Hyperdermic  Sublimate  Injections/'  which,  after  discussion, 
was  referred  to  the  Committee  on  Publication. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship the  following:  Drs.  L.  F.  Taylor,  Leavenworth;  W.  B.  Seaman, 
Marysville;  James  Broderick,  North  Topeka;  L.  A.  Davis,  Ft.  Hays;  W. 
F.  Oliver,  Longton;  E.  D.  Converse,  Beloit;  F.  Studevant,  Wamego;  M. 
H.  Haskins,  Galva;  W.  R.  Davis,  Winfleld;  L.  L.  Terwilliger,  Lansing. 
The  report  was  adopted,  and  the  Secretary  directed  to  cast  the  ballot  in 
their  favor. 

The  report  of  the  State  Board  of  Examiners  was  made  the  special 
order  of  business  for  2  p.  m.,  to-morrow. 

The  Society  then  adjourned  to  Wednesday  at  8  a.  m. 


MORNING  SESSION. 

Lbavbnwobth,  Kansas,  May  11, 1880. 

The  Society  met  at  8  a.  m.,  pursuant  to  adjournment;  Vice-President 
Dr.  Stuart  in  the  chair.     Roll-call  was  omitted. 

The  reports  of  the  regular  committees  were  called  for,  but  none  of 
the  members  of  those  committees  had  any  report  to  make. 

Special  Committees:  Dr.  Stormont,  Committee  on  Recent  Advances 
in  Hygiene,  asked  to  be  continued,  and  requested  that  the  members  re- 
port to  him  any  cases  that  might  occur  in  their  practice  during^  the 
year,  having  anything  of  interest  in  a  hygienic  point  of  view.  Dr. 
Tenney,  Committee  on  Nervous  Diseases,  asked  further  time. 

Dr.  J.  M.  Richmond,  of  St.  Joseph,  Mo.,  was  elected  honorary  mem- 
ber. 

Dr.  Ross  read  a  report  on  Diphtheria,  which,  after  discussion,  was 
referred  to  the  Publishing  Committee. 

Dr.  Shoyer  then  presented  to  the  Society  a  case  of  psoriasis,  which 
was  examined  by  the  members. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship the  following:  W.  F.  Hudson,  George  Emerson,  Winfield;  Theo. 
A.  Felch,  Atchison.  The  report  was  adopted,  and  the  Secretary  di- 
rected to  cast  the  ballot  in  their  favor. 

Dr.  Lyman  then  presented  some  instruments  for  performing  tra- 


TBANSACTIONS,  1880.  145 


eheotomy,  and  explained  their  use.  On  motion,  he  was  requested  to 
prepare  a  paper  and  out  of  the  instrnment  for  poblioation. 

On  motion  of  Dr.  Fryer,  Dr.  D.  L.  Magrnder,  of  Fort  Leayen worth, 
was  elected  honorary  member  of  the  Society. 

Dr.  Fryer  then  read  a  Report  on  Diseases  of  the  Eye,  which,  after 
discussion,  was  referred  to  the  Committee  on  Publication. 

The  President  appointed  the  following  Nominating  Committee,  viz.: 
Drs.  D.  C.  Jones,  J.  H.  Ooddard,  D.  W.  Thomas,  W.  R.  Davis,  F.  M. 
Daily. 

Dr.  Brock  presented  a  case  of  hip  disease  in  both  hips  of  a  little 
boy,  which  was  examined  by  the  members,  and  read  reports  of  two 
cases,  which  were  referred  to  the  Committee  on  Pablication. 

On  motion  of  Dr.  Sinks,  Drs.  M.  A.  Bogie,  F.  B.  Tiffany,  and  A.  Ja- 
mison, of  Kansas  City,  were  elected  honorary  members  of  the  Society. 

The  Board  of  Censors  reported  in  favor  of  admitting  the  following: 
Drs.  R.  H.  Arrington,  Wyandotte;  W.  Y.  Coffin,  Fairmoont;  F.  Thomp- 
son, Baldwin  City;  Q.  S.  Sampson,  Clinton;  C.  C.  Ooddan,  Leavenworth. 
The  report  was  adopted,  and  the  Secretary  directed  to  cast  the  ballot 
in  their  favor. 

In  the  case  of  Dr.  T.  B.  Lee,  of  Springdale,  objection  being  made 
to  his  admission,  the  Board  recommended  that  his  application  be  con- 
tinned  to  the  next  meeting  of  the  Board.    Adopted. 

Dr.  Sinks,  in  behalf  of  the  Committee  of  Arrangements,  extended 
an  invitation  to  the  Society  to  visit  the  State  Penitentiary,  at  Lansing, 
and  Fort  Leavenworth.  On  motion,  it  was  decided  to  accept  the  invi- 
tation to  visit  the  fort. 

The  Society  then  adjourned,  to  meet  at  1  p.  m. 


AFTERNOON  SESSION. 

The  Society  met  pursuant  to  adjournment,  at  one  o'clock,  p.  m.,  in  the 
opera  house;  Dr.  Furley  in  the  chair. 

The  report  of  the  State  Board  of  Examiners  was  read  by  the  Secre- 
tary of  the  Board,  Dr.  Neely.  On  motion,  the  report  was  received,  and 
referred  to  the  Committee  on  Publication,  with  directions  to  print  1,200 
•opies  with  the  Transactions  of  the  Society,  and  send  a  copy  to  each  per- 
son holding  certificates,  and  to  members  of  the  Society. 

Dr.  Orass  offered  the  following  resolution,  which  was  adopted: 

JisMAwf,  That  ft  oommlitee  of  three  be  ftppoiiit«d  by  the  obftir  to  memorlftliae  the 
liegislftture  ftod  oo5perate  with  the  drugglsU  of  the  State  in  procarlng  legislation  regu- 
lating the  sale  of  drags. 

The  President  appointed  the  following  such  committee:  Drs.  Grass, 
W.  8.  Mendenhall,  and  Lanphear. 

Dr.  McCnlly  moved  that  every  member  of  the  Society  who  has  paid 
—10 
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the  Board  of  Examiners  $6.00  for  his  certificate,  be  refunded  that  amount 
by  the  Treasurer  of  the  Society.  The  ayes  and  noes  being  called  for, 
it  was  lost  by  a  vote  of  14  to  40. 

Dr.  D.  C.  Jones  moved  that  each  member  of  the  Board  of  Examiners 
be  allowed  a  per  diem  of  $10  per  day  for  the  time  aotncdly  employed 
besides  their  expenses.     Carried. 

On  motion,  the  rules  were  suspended  to  receive  the  report  of  the 
Nominating  Committee,  who  then  submitted  the  following  report: 

OFFIOBBS    FOB  THE    BNSUINQ   TBA.B. 

President  — Dr.  B.  E.  Fryer,  U.  S.  Army,  Port  Leavenworth. 
Mrst  Vice-President  — Dt.  F.  M.  Daily,  Soottsville. 
Second  Vice-President  —  Dr.  John  Grass,  Independence. 
Secretary  —  Dr.  F.  D.  Morse,  Lawrence. 
Assistant  Secretary  —  Dr.  W.  B.  Qibson,  Topeka. 
Treasurer  —  Dr.  W.  W.  Cochrane,  Atchison. 

Board  of  Censors  —  Drs.  C.  C.  Furley,  A.  H.  Lanphear,  W.  L.  Sohenck. 
L.  J.  Lyman,  C.  C.  Shoyer. 

BOA.BD    OF   BXIMINBBB. 

Drs.  S.  F.  Neely,  Leavenworth;  D.  W.  Thomas,  alternate. 

C.  C.  Furley,  Wichita;  W.  S.  MendenhaU,  alternate. 

D.  W.  Stormont,  Topeka;  D.  C.  Jones,  alternate. 
W.  W.  Cochrane,  Atchison;  J.  M.  Linley,  alternate. 
Q.W.  Haldeman,  Paola;  J.  M.  Carpenter,  alternate. 
R.  Morris,  Lawrence;  C.  Y.  Mottram,  alternate. 

C.  H.  Ouibor,  Beloit;  H.  P.  Woodward,  alternate. 

BBOUIilB   OOMMITTBB8. 

Practice  of  Medicine —Btb.  O.  W.  Baldwin,  E.  R.  Switzer,  T.  S.  Floyd, 
M.  R.  MitcheU. 

Surgery— 1>TB,  D.  W.  Thomas,  J.  B.  Oish,  J.  F.  B.  Oephart. 
Obstetrics  —  Drs.  C.  V.  Montram,  J.  H.  Goddard,  J.  A.  Maggard. 
Materia  Medusa— Vrs.  W.  M.  Shean,  C.  H.  Guibor,  W.  B.  Gibson. 
Physiology— Vtb,  J.  H.  Stuart,  M.  R.  Mitchell,  S.  F.  Taylor. 

BPBCIA.L    C0MMITTBB8. 

Recent  Advances  in  Chemistry — Dr.  G.  Boyd. 
Sanitation  —  Dr.  D.  W.  Stormont. 
Infantile  Diseases  —  Dr.  J.  Haller. 
Nervous  Diseases  —  Dr.  8.  F.  Neely. 
Medical  Electricity— Dr.  H.  P.Woodward. 
Gynecology —  Dr.  D.  C.  Jones. 
Scarlatina  —  Dr.  D.  J.  Ross. 
Diphtheria— Dt.  J.  Bell. 
Anesthetics  —  Dr.  W.  W.  Cochrane. 
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Diseases  of  the  Eye  and  Ear — Dr.  B.  E.  Fryer. 

Orthopcedic  Surgery —  Dr.  L.  A.  Book. 

Surgical  Appliances  —  Dr.  W.  A.  MoColly . 

Medical  Ethics— Dr.  T.  Sinks. 

Puerperal  Convulsions  —  Dr.  W.  B.  Dayis. 

Hernia —Dr.  G.  H.  Pioard. 

Diseases  of  the  Bones  —  Dr.  F.  Sieber. 

Antisepiic  Surgery — Dr.  E.  D.  Converse. 

Therapeutic  Effect  of  Chloral  Hydrate — Dr.  W.  8.  Mendenhall. 

Public  Address— Dr.  J.  H.  Staart. 

Delegates  to  the  American  Medical  Association  —  Drs.  C.  Y.  Mottram, 
W.  L.  Sohenok,  C.  G.  Fnrley,  B.  £.  Fryer,  D.  W.  Thomas,  D.  G.  Jones, 
J.  H.  Ooddard,  T.  Sinks,  G.  H.  Gnibor,  J.  Grass,  D.  W.  Stormont,  W.  R. 
Davis,  W.  W.  Goohrane,  G.  Boyd,  J.  H.  Stnart,  F.  Speok. 

Delegates  to  the  Missouri  Medical  Society —  Drs.  J.  B.  Gish,  W.  J.  Van 
Eman,  S.  E.  Sheldon,  F.  Speok,  J.  A.  Maggard. 

Delegates  to  the  Colorado  Medical  Society— Dn,  M.  S.  Thomas,  T.  S. 
Floyd,  S.  F.  Neeiy,  Geo.  Emerson,  S.  E.  Sheldon. 

Place  of  next  meeting — Topeka.  Time — Seoond  Tuesday  in  May, 
at  7:30  p.m. 

The  committee  also  recommended  that  the  Board  of  Examiners  be 
appointed  a  committee  to  report  any  desirable  alterations  in  the  act 
under  which  they  are  appointed,  and  to  report  to  the  Society  at  the 
next  meeting. 

On  motion,  the  report  was  adopted. 

The  Society  then  adjourned,  to  meet  at  8  p.  m.,  to  allow  members  to 
visit  the  fort  or  penitentiary. 


EVENING  SESSION. 

The  Society  was  called  to  order  at  8  p.  m.  by  the  President,  Dr. 
Fnrley. 

Dr.  Boss  proposed  the  following  amendment  to  the  by-laws,  art.  Ill, 
sec  2  :  To  strike  out  the  words  to  and  including  the  word  "  meeting,'* 
and  insert  in  place  of  them  the  following  :  "The  Gommittee  on  Nomi- 
nations shall  consist  of  one  member  from  each  county  represented  in 
the  meeting  of  the  Society." 

The  amendment  was  adopted. 

A  resolution  to  make  the  Board  of  Examiners  complainants  against 
violation  of  the  law,  was  laid  on  the  table. 

The  Board  of  Censors  reported  in  favor  of  admitting  the  following 
to  membership :  Drs.  B.  D.  Eastman,  Topeka;  W.  S.  Lindsay,  Topeka ; 
Samuel  Phillips,  Leavenworth. 

The  report  was  adopted,  and  the  Secretary  directed  to  cast  the  baUot 
of  the  Society  in  their  favor. 
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Dr.  A.  Leigh  offered  the  following  resolation : 

Ruolv«dt  That  the  Kansas  Medical  Society  does  not,  and  will  not  hereafter,  xeoog- 
nize  the  St  Joseph  College  of  Physicians  and  Surgeuns,  of  St.  Joseph,  Mo.,  as  a  regnlar 
instltution  for  medical  education. 

The  resolation  was  on  motion  referred  to  the  Board  of  Censors,  who 
reported  in  favor  of  it,  and  it  was  nnanimonely  adopted  by  the  Society. 

On  motion  of  Dr.  Woodward,  the  Board  of  Examiners  were  in- 
structed to  look  after  the  interests  of  the  law,  at  the  next  session  of 
the  Legislature. 

The  Secretary  then  read  a  report  of  a  case  of  Eclampsia  Pnrparalis 
Hysterica,  by  Dr.  C.  C.  Shoyer,  which  was  referred  to  the  Pnbliehing 
Committee. 

Dr.  J.  A.  Coons  read  a  report  of  a  case  of  Nenromatns  Tumor,  and 
exhibited  a  pathological  specimen,  which  report  was  referred  to  the 
Committee  on  Publication. 

Dr.  T.  S.  Floyd  read  a  report  on  Antiseptic  Surgery,  which  was  re- 
ferred to  the  Committee  on  Publication. 

Dr.  J.  M.  Richmond,  of  St.  Joseph,  Mo.,  read  a  paper  on  Strictures 
of  the  Urethra  of  Large  Caliber.  A  vote  of  thanks  was  extended  to 
the  Doctor  for  his  paper,  and  a  copy  requested  for  publication. 

The  Secretary  read  a  paper  on  Encephalocele,  by  Wm.  Naim,  Fort 
Hays,  which  was  referred  to  the  Committee  on  Publication. 

Dr.  Quibor  exhibited  a  bandage  for  the  inguinal  region. 

Dr.  B.  D.  Eastman  was  made  a  special  committee  on  insanity,  to  re- 
port at  the  next  meeting. 

The  Society  then  adjourned,  to  meet  at  8  ▲.  m.  Thursday. 


MORNING  SESSION. 

LsivsHWOBTH,  Kahsab,  May  18,  1890. 

The  Society  was  called  to  order  by  the  President,  Dr.  Fnrley.  Dr. 
R.  Morris  was  appointed  Treasurer  pro  tern. 

The  following  were  appointed  Committee  of  Arrangements  for  the 
next  meeting:  Dr.  Stormont,  chairman,  Drs.  Hogeboom,  D.  C.  Jones, 
Sheldon,  Gibson,  J.  B.  Hibben,  Eastman,  and  Mitchell. 

The  following  Committee  on  Publication:  Drs.  Moihe,  Stuart,  and 
Stormont. 

The  following  Committee  on  Necrology:  Drs.  Baldwin,  D.  C.  Jones, 
"W.  S.  Mendenhall,  Jacobs,  and  Sinks. 

Dr.  Randell  presented  a  report  on  an  Anomalous  Bigeminal  Preg- 
nancy, which  was  referred  to  the  Committee  on  Publication. 

The  Auditing  Committee  reported  favorably  on  the  bill  of  Mr.  Hol- 
lister,  stenographer,  which  was  cdlowed,  and  ordered  paid. 
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The  following  resolntion  was  adopted: 

Buohtdf  Thai  the  thanks  of  this  Society  are  teodered  to  the  difftrent  railroads 
who  hare  kindly  reduced  the  rates  to  members  attending  this  meeting ;  to  the  Acad- 
emy of  Science,  of  LeaTcnworth,  for  the  use  of  their  rooms,  and  to  Dr.  Sinks  for  the 
use  of  the  Opera  House;  to  Dr.  D.  L.  Magruder,  of  Fort  Leavenworth,  for  his  courtesy, 
and  to  the  physicians  of  Leavenworth  for  their  hospitality. 

The  Board  of  Censors  reported  favorably  on  the  petition  for  mem- 
bership of  S.  B.  Chiloote  and  J.  W.  Balsley,  bnt,  there  being  objec- 
tions, the  names  were  referred  back  to  the  Censors,  to  report  at  the 
next  meeting. 

The  Society  then  adjoarned,  to  meet  in  Topeka  on  the  second  Toes- 
day  of  May,  1881,  at  7:80  p.m.  F.  D.  Mobss,  Seerelary, 


ADDRESS  OF  THE  PRESIDENT. 

O.   O.    rUBLST,   M.D.,  WIOHITl,    KANSAS. 

Coming  together  at  this  twenty-first  annual  convocation  of  the  Kan- 
sas Medical  Society,  I  wish  to  heartily  congratulate  yon  upon  the  long 
and  continued  success  of  our  association.  We  come  again  to  compare 
notes,  with  scientific  discussion,  and  to  enjoy  the  friendships  and  renew 
the  profitable  and  pleasant  acquaintances  which  probably  would  not 
have  arisen  but  for  these  annual  meetings.  Our  Society,  composed  as 
it  is  entirely  of  active  practitioners  of  our  art,  must,  by  our  interchange 
of  views,  alike  benefit  the  people  and  the  profession,  and  at  the  same 
time  renew  the  fraternal  feeling  and  cohesion  of  purpose  that  must  be 
of  service  in  giving  us  moral  force  and  influence  in  all  the  departments 
of  science  and  usefulness  that  properly  belong  to  our  profession.  I 
trust  that  all  our  deliberations  may  be  conducted  in  such  a  way  as  will 
conduce  to  these  results. 

The  advancement  of  the  science  of  medicine  and  surgery,  to  the  end 
that  the  profession  may  maintain  its  prestige  of  standing  in  the  front 
rank  as  the  promoters  of  useful  progress,  and  that  the  greatest  good 
may  be  attained  for  the  people  of  all  the  earth,  is  one  of  the  most  im- 
portant objects  of  this  and  all  kindred  associations.  Intimately  and 
inseparably  connected  with  it  is  the  duty  of  throwing  around  the  pro- 
fession of  medicine  such  safeguards  as  will  protect  the  people  from  the 
evils  of  quackery,  and  leave  the  legitimate  field  of  practice  to  those 
who  possess  the  proper  professional  and  moral  qualifications.  To  the 
latter,  the  attention  of  the  public,  legislatures  and  courts  has  of  late 
years  been  called,  and  legislation  has  been  had  in  this  State.    A  short 
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time  before  oar  last  meeting,  a  law  was  passed  by  the  Legislature  of 
this  State,  goyerning  the  practice  of  medicine,  which  met  with  strong 
opposition,  coming  chiefly  from  influences  brought  to  bear  by  irregu- 
lar practitioners  of  medicine,  resulting  in  forcing  into  the  law  some 
matters  that  could  be  improved,  and  of  cutting  out  some  that  it  would 
have  served  a  better  purpose  to  have  kept  in. 

We  have  been  operating  under  this  law  for  nearly  one  year,  and 
while  we  find  in  the  main  it  serves  the  purpose,  as  a  member  of  this 
Society  I  desire  to  enter  my  protest  against  any  law  creating  more  than 
one  Board,  and  which  in  this  State  has  well-nigh  had  its  object  defeated 
by  the  cupidity  and  vileness  of  one  of  the  Boards  created  by  the  law. 
If  this  law  were  properly  enforced  there  ought  not,  prior  to  the  first  of 
April  last,  to  be  found  any  person  in  the  State  practicing  medicine, 
unless  duly  licensed  by  one  of  these  Boards,  as  subsequent  to  that  date 
the  law  only  recognizes  as  proper  to  receive  such  license,  those  who 
have  by  proper  means  become  possessed  of  a  diploma  from  a  recog- 
nized medical  college,  which  is  the  presumable  evidence  of  the  educa- 
tion and  scientific  training  of  the  holder.  The  law  of  the  land  so 
protects  the  financial  and  property  interest  of  the  people,  that  it  will 
not  permit  persons  to  engage  in  the  practice  of  the  law  until  they 
shall  have  passed  a  competent  examination  and  shown  themselves  to 
be  of  good  moral  character.  It  seems  more  important  that  the  people 
should  be  protected  from  charlatanism  in  medicine  than  in  law.  lict 
us  see  that  the  law  we  have  is  properly  enforced,  and  our  standing  will 
be  advanced. 

In  the  last  few  weeks  an  effort  has  been  made  to  cast  a  doubt  upon 
the  legal  existence  of  the  corporate  powers  of  this  Society,  and  an 
opinion  has  been  procured  from  a  law  firm  to  the  effect  that  the  Kansas 
Medical  Society  has  no  legal  corporate  existence,  and  had  no  authority 
to  appoint  a  Board  of  Examiners  under  the  law  of  1879,  and  that  cer- 
tificates issued  by  such  Board  will  not  protect  the  holders  of  the  same 
from  the  penalties  of  the  act.  This  opinion  was  procured  at  the  in- 
stance of  the  Board,  previously  mentioned  as  mercenary,  and  published 
at  advertisement  rates  in  different  papers  of  the  State,  as  well  as  in  cir- 
cular form,  attached  to  an  advertisement  of  the  "Eclectic  Board,'* 
calling  the  attention  of  the  profession  in  the  State  to  the  fact  that 
they,  the  "  Eclectic  Board,**  considered  the  certificates  issued  by  the 
Board  of  Examiners  of  this  Society  **  invalid  in  law,"  and  that  its 
Board  of  Examiners  would  issue  certificates  to  all  who  hold  certificates 
from  the  Board  appointed  by  the  Kansas  Medical  Society,  on  the  pay- 
ment of  five  doUars,  and,  as  I  understand,  in  direct  violation  of  the  ex- 
press limitations  of  the  law,  which  provides  that  no  examination  shall 
be  held  after  the  first  day  of  April,  1880. 

The  written  opinion  of  eminent  lawyers  has  been  obtained  by  the 
President  of  the  Board  of  Examiners  of  the  Kansas  Medical  Society, 
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in  which  it  is  unqualifiedly  held,  that  it  has  a  legal  corporate  existence, 
and  that  the  certificates  issued  by  its  Board  of  Examiners  are  legal, 
and  will  folly  protect  the  holder. 

The  whole  matter  has  the  look  of  an  unprofessional  and  unwarrant- 
able attempt  to  levy  blackmail  against  the  members  of  the  regular  pro- 
fession. It  is  sincerely  to  be  hoped  that  none  will  be,  and  I  believe 
none  of  the  profession  have  been,  gulled  by  the  trick,  and  my  advice 
is,  that  no  further  notice  be  taken  of  the  matter. 

The  sanitary  condition  of  the  State  is  of  the  greatest  importance, 
and  in  my  judgment  this  meeting  might,  with  great  propriety,  take 
some  steps  looking  to  the  promotion  of  this  object.  A  law  should  be 
passed  by  the  Legislature  of  the  State,  creating  a  Board  of  Health  for 
the  State,  composed  of  members  of  the  medical  profession,  chosen 
with  a  view  to  their  learning  and  fitness  for  the  duties  to  be  performed, 
with  one  or  more  lawyers  of  acknowledged  ability,  to  advise  the  Board 
as  to  all  strictly  legal  questions  that  may  arise  in  the  discharge  of  their 
duties.  The  Board  should  have  power  to  investigate  as  to  the  preva- 
lent general  and  local  causes  of  disease,  as  well  as  those  of  epidemic 
and  contagious  character,  and  have  power  to  use  such  means  as  may  be 
found  necessary  to  prevent  the  same. 

They  should  especially  be  required  to  record  correct  information  of 
births  and  deaths,  with  the  causes'  of  the  same,  which  in  future  years 
eould  be  referred  to  as  reliable  statistical  information.  They  should 
have  authority  to  take  the  proper  steps  to  eradicate,  as  far  as  possible, 
the  causes  of  disease,  wherever  found  and  of  whatever  character,  and  to 
see  that  cities  and  towns,  through  their  local  authorities,  are  kept  in 
proper  sanitary  condition,  making  annual  reports  to  the  Governor, 
with  such  recommendations  as  they  might  deem  proper.  The  death- 
rate  of  the  State,  moderate  as  it  is,  might  thus  be  materially  diminished. 
I  would  suggest  the  propriety  of  having  a  committee  appointed  to  take 
saoh  steps  in  the  matter  as  may  be  deemed  advisable. 

It  is  important  to  the  profession  that  it  be  protected  from  the  blun- 
ders of  incompetent  druggists.  At  this  time  an  important  question  is 
pending  before  the  people  of  the  State,*upon  the  question  of  temper- 
ance reform,  which  will  be  voted  upon  at  the  November  election,  and  in 
the  event  that  the  proposed  constitutional  amendment  prohibiting  the 
manufacture  and  sale  of  intoxicating  liquors  is  adopted,  it  will  in  all 
probability  call  into  existence  a  large  class  of  druggists  whose  chief  aim 
will  be  to  evade  the  letter  and  spirit  of  the  amendment  and  all  laws 
passed  to  carry  it  into  effect,  and  in  whose  hands  professional  prescrip- 
tions might  be  dangerous  to  the  profession  and  the  people.  In  New 
York,  Illinois  and  other  States,  laws  have  been  passed  to  regulate  the 
sale  of  drugs  and  put  the  business  in  competent  hands,  and  have  been 
found  to  serve  an  excellent  purpose. 

I  therefore  recommend  that  the  Society  appoint  a  committee  to  take 
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into  oonsideration  the  propriety  of  presenting  to  our  next  liegislatare 
a  memorial  asking  for  the  enactment  of  a  law  regulating  the  sale  of 
drugs  in  this  State,  similar  to  that  of  the  New  Tork  law  on  the  same  sub- 
ject, and  also  the  committee  be  authorized  to  take  such  steps  in  the  mat- 
ter as  may  be  deemed  prudent. 


NEUROMATOUS  TUMOR,  WITH   EXCISION  OF  A  SECTION  OF 
THE  GREAT  SCIATIC  NERVE. 


BT   J.   ▲.   OOON8,   M.D.,  SPBIMQ   HII.L,   KANSAS. 

J.  MoOuffin,  aged  26  years,  farmer,  in  good  health,  with  the  excep- 
tion of  occasional  glandular  enlargement  of  the  neck  and  groin,  was 
slightly  kicked  by  a  horse  on  the  posterior  middle  of  the  right  femur, 
aboun  October  1, 1877.  The  skin  was  not  broken,  and  the  effects  of  the 
contusion  passed  off  in  a  few  days.  Three  months  after  the  injury,  a 
small  tumor  commenced  forming  in  the  locality  of  the  contusion,  pro- 
ducing severe  pain  in  the  outside  of  the  right  foot  and  lower  third  of 
the  leg.  He  was  treated  for  six  months  mainly  with  local  applications 
of  iodine,  and  the  internal  use  of  iodide  potassa.  The  pain  increased 
as  the  tumor  enlarged,  until  sleep  or  rest  was  impossible  without  the 
almost  constant  use  of  morphine  or  chloroform.  He  finally  gaye  his 
consent  to  the  removal  of  the  enlargement,  which  had  been  advised 
months  before.  On  the  20th  of  May,  1878,  assisted  by  Dr.  W.  M.  Shean, 
of  Gardner,  I  performed  the  operation.  Making  an  incision  ten  inches 
in  length  through  the  skin  and  cellular  tissue,  and  pulling  the  biceps 
muscle  to  one  side,  the  tumor  was  fully  exposed,  lying  midway  between 
the  trocanter  major  and  the  condyles,  intimately  connected  with  the 
great  sciatic  nerve.  It  could  be  separated  from  its  attachments  without 
much  difficulty,  except  at  its  upper  and  lower  extremities.  It  seemed 
to  be  so  intimately  included  in  the  nerve  substance,  and  so  adherent 
to  it,  that  it  was  impossible  to  remove  it  without  dividing  the  nerve, 
both  above  and  below  the  tumor.  The  lower  division  was  below  the 
bifurcation,  and  the  section  of  the  great  sciatic  removed,  measured  8i 
inches  in  length.  The  tumor  was  neuromatous  in  character,  weighed 
one  pound,  slightly  oblong,  of  a  hard,  fibrinous  consistence.  Several 
small  arteries  were  secured  by  ligature.  The  wound  closed  in  the  usual 
way  and  mostly  healed  by  the  first  intention,  not  discharging  more  than 
one  drachm  of  pus.  The  pain  in  the  leg  and  foot  ceased  at  once,  and 
in  three  weeks  he  had  regained  his  usual  health  and  condition,  with  the 
exception  of  the  loss  of  sensation  and  motion  in  the  parts  affected  by  the 
pain.    He  continued  in  good  health,  and  was  not  only  able  to  walk,  but 
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performed  oonsiderable  labor  apon  the  farm.  About  six  months  after 
the  operation,  he  oommenoed  complaining  of  pain  in  the  lumbar  region, 
which  in  the  oonrse  of  a  few  weeks  extended  down  both  legs,  but  was 
more  severe  in  the  ItfL  There  seemed  to  be  a  diseased  condition  of  the 
nerves  supplying  the  lower  part  of  the  body  and  lower  extremities. 
The  pain  was  so  severe  in  a  few  weeks  after  its  commencement  as  to 
require  very  frequent  use  of  morphine  by  the  syringe.  Three  months 
after  the  beginning  of  pain  in  the  lumbar  region  a  small  tumor  oom- 
menoed forming  near  the  locality  of  the  first,  but  more  superficially 
located.  In  four  months  it  had  attained  the  size  of  an  ^%%^  and  was 
removed  by  Dr.  Haldeman,  of  Paola.  The  pain  was  greatly  relieved  for 
about  three  or  four  days,  after  which  it  returned  as  severely  as  before. 
The  wound  continued  to  discharge  up  to  the  time  of  his  death,  which 
took  place  from  exhaustion  three  months  after  the  last  operation. 

I  wish  to  call  attention  to  the  large  section  of  nerve  removed,  to  the 
immediate  relief  of  pain,  and  especially  to  the  abUUy  to  use  the  foot 
and  leg  to  the  extent  referred  to  above. 


AN  ANOMALOUS  BIGEMINAL  PREONANCT. 

OSO.   H.   BANDELL,   M.  D.,    XA.8TOM,    KA.S. 


On  January  25th,  I  was  called  to  attend  in  labor,  Mrs.  C.  E.,  colored. 
Had  not  seen  patient  previously.  Found  a  strong,  well-built  woman, 
aged  about  twenty-six  years;  healthy,  and  spirits  good.  Patient  gives 
the  following  history:  Has  one  child,  born  two  years  ago;  health  has 
been  good  during  the  whole  time  of  gestation;  has  had  no  fall  or  injury 
of  any  kind;  has  been  accustomed  to  ride  much  in  an  ordinary  farm 
wagon.  Is  not  and  has  not  been  conscious  of  anything  abnormal,  ex- 
cept that  she  thinks  she  has  overrun  her  time  about  one  month,  but  of 
this  I  can  find  no  evidence,  and  therefore  presume  she  is  mistaken;  and 
that  one  month  ago  she  experienced  what  she  termed  her  *'  turns.'' 
This  seemed  to  have  been  a  hemorrhage,  small  in  amount,  accompanied 
with  pain,  and  ceasing  spontaneously  in  two  or  three  days.  When  I  ar- 
rived labor-pains  had  been  present  twelve  or  fourteen  hours.  By  digital 
examination,  the  os  was  found  well  dilated,  and  the  head  presenting  in 
the  first  position.  For  the  next  hour  pains  were  regular  and  strong, 
but  from  some  cause  I  could  not  discover,  they  were  unavailing.  After 
satisfymg  myself  that  there  was  no  impediment  to  the  passage  of  the 
child,  in  the  way  of  a  deformed  pelvis,  tumors,  etc.,  and  the  parts  being 
already  well  dilated  and  readily  dilatable,  I  ruptured  the  membranes 
and  administered  a  dose  of  extract  ergot,  and  in  thirty  minutes  another 
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dose.  In  f oar  hours  from  my  arrival,  a  well-formed  and  rigorous  female 
child,  weighing  about  nine  pounds,  was  born.  After  giving  the  child  the 
usual  care,  I  made  a  digital  examination  with  the  view  to  taking  oare 
of  the  placenta.  Following  up  the  cord,  my  fingers  came  in  contact 
with  a  hard  substance,  which  proved  to  be  a  dead  foetus  with  the  hand 
presenting.  [  readily  passed  my  first  and  second  fingers  up  and  around 
its  neck  and  delivered.  This  second  child  was  about  seven  months  old, 
certainly  not  more  than  eight;  weighed  about  one-and-a  half  pounds; 
bones  of  cranium  collapsed;  body  and  extremities  flabby,  and  extremi- 
ties cBdematoua;  decomposing,  especially  about  mouth  and  nostrils; 
amell  offensive ;  cord  small  and  flaccid.  Each  child  had  a  cord  eighteen  or 
twenty  inches  in  length.  The  two  cords  were  attached  to  a  single  pla- 
centa, four  inches  apart.  Unfortunately  the  placenta  was  not  subjected 
to  a  careful  microscopical  examination;  to  the  unaided  eye  it  presented 
little  or  no  variation  from  the  normal.  The  mother  and  living  child 
did  well,  and  are  at  the  present  time  enjoying  perfect  health. 

Concerning  the  labor,  I  conclude  the  dead  foetus,  although  not  ac- 
cessible to  the  examining  finger,  was,  nevertheless,  so  wedged  against 
the  presenting  child  as  to  be  responsible  for  the  unavailing  effect  of 
good  pains,  as  noted  above.  Of  course  the  chief  interest  in  this  case 
centers  about  the  uncommon  association  of  a  live  and  long-dead  child, 
in  the  same  uterus,  and  attached  to  the  same  placenta.  From  the  ap- 
pearance of  the  dead  child,  I  should  be  inclined  to  think  it  was  ^ot 
more  than  seven  months  old;  but  knowing  the  difficulty  of  forming  an 
exact  opinion  on  this  head,  in  the  case  of  a  putrefying  child,  and 
taking  this  uncertainty  in  connection  with  the  hemorrhage  one  month 
before  labor,  I  conclude  that  probably  the  hemorrhage  marked  the  time 
of  the  foetal  death,  or  a  short  time  subsequent  to  it.  From  this  it  appears 
that  a  dead  child  may  be  carried  in  utero  in  company  with  a  living  ehild^ 
without  detriment  to  the  latter,  for  a  period  of  at  least  one  month,  I  ac- 
count for  the  hemorrhage  by  regarding  it  as  an  abortive  attempt  of  the 
Dterus  to  empty  itself  of  an  offending  body,  viz.,  the  dead  foetus. 


ANTISEPTIC  SURGERY. 

BT   T.    8.    FLOTD,    BEDQWIOK,    KA.M8A.S. 

In  the  domain  of  antiseptic  surgery  there  have  been  no  special  dis- 
coveries, either  in  the  agents  to  be  used  or  their  mode  of  application, 
though  some  modifications  of  previous  methods  have  been  recom- 
mended by  high  authorities.  In  England  and  Scotland  especially,  the 
method  of  Lister  has  had  its  advocates  and  its  opponents,  and  the 
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controversy  between  them  has  in  some  instances  been  quite  bitter,  bat 
as  yet  without  decisive  results;  one  class  claiming  that  equally  good 
results  were  obtained  under  the  old  method,  where  sufficient  care  and 
cleanliness  were  observed,  as  under  the  new;  the  former  of'  which  Mr. 
James  Spence,  of  Edinburgh,  has  sought  to  demonstrate  Yrom  a  series 
of  oases  drawn  from  the  records  of  the  Edinburgh  Infirmary. 

It  seems  to  me  that  our  practice  must  be  largely  influenced  by  the 
views  we  take  as  to  whether  the  septic  and  deleterious  influences  and 
agents  we  have  to  combat,  as  surgeons,  come  from  within  or  are  received 
from  without,  or  from  both  sources.  No  one  doubts,  who  is  familiar  with 
the  experiments  and  researches  of  Pasteur,  and  embodied  in  his  work 
on  the  "Organized  Oorpusdes  Existing  in  the  Atmosphere;'*  or  with 
the  experiments  of  Prof.  Tyndall,  and  his  replies  to  Dr.  Bastian,  on 
the  question  of  Spontaneous  Generation;  or  with  the  labors-  of  Prof. 
Cohn,  of  Breslau,  who  say,  ^'no  putrefaction  can  occur  in  a  nitrogene- 
ous  substance,  if  its  bacteria  be  destroyed  and  new  ones  prevented 
from  entering  it.  Putrefaction  begins  as  soon  as  bacteria,  even  in  the 
smallest  numbers,  are  admitted,  either  purposely  or  accidentally.  It 
progresses  in  direct  proportion  to  the  multiplication  of  the  bacteria, 
it  is  retarded  when  they  exhibit  a  low  vitality,  and  is  stopped  by  all 
influences  which  either  hinder  their  development  or  kill  them.  All  bac- 
trioidal  media  are,  therefore,  antiseptic  and  disinfecting."  But  that 
many  septic  agents  may  be  received  upon  open  wounds  or  abraded  sur- 
faces from  the  atmosphere  itself,  as  well  as  from  contaminated  dress- 
ing or  instruments,  and  that  therefore  all  or  any  agent  which  has  power 
to  destroy  or  prevent  the  access  of  these  germs,  must  be  more  or  less 
useful,  if  not  altogether  indispensable,  in  surgical  practice. 

But  I  am  not  of  those  who  look  for  no  other  source  of  poisoning 
than  bacteria,  and  no  other  medium  of  contamination  than  the  atmos- 
phere. 

While  an  almost  unanimous  verdict  has  been  accorded  the  antiseptic 
methods  of  treatment,  it  by  no  means  follows  that  all  the  details  of 
Mr.  Lister's  plan  must  be 'followed  to  obtain  any  useful  results. 

Some  good  has  already  resulted  from  the  criticisms  upon  his  method, 
and  his  theory  therefor,  as  it  has  prompted  a  closer  inquiry  into  the 
therapeutic  action  of  the  agents  heretofore  in  use,  and  a  search  for 
new,  and  in  some  cases  perhaps  more  useful  and  expedient  one?  ;  and 
also  if  other  and  less  troublesome,  cumbrous,  and  expensive  dressings 
than  Lister's  would  not  be  equally  serviceable. 

The  carefully  devised  experiments  of  Professor  Lewis  A.  Stimson, 
of  New  York,  Qeem  to  demonstrate  that  carbolic-acid  spray,  as  usually 
used,  is  not  effective  to  purify,  and  does  not  destroy  the  putrefactive 
germs  floating  in  the  air ;  and  that  all  the  benefits  of  the  acid  can  as 
well  be  obtained  by  the  solution  or  localized  spray  directly  applied  to 
the  wound. 
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The  benefloial  effects  of  oarbolie-aoid  dressings  have  been  too  well 
demonstrated  to  require  further  proof;  bat  whether  these  are  to  be  more 
direotly  imputed  to  its  powerful  sedative  aotion,  may  still  be  an  open 
question. 

Permit  me  now  to  invite  yoar  special  attention  to  an  article  which, 
though  it  has  received  high  commendations  from  distinguished  sources, 
is  not  in  as  common  use  as  its  merits  would  seem  to  entitle  it.  I  refer 
to  the  Eucalyptus  Globulus.  I  will  not  weary  you  with  its  botanical 
history,  as  that  can  be  found  in  most  of  the  recent  works  on  materia 
medica.  Something  over  two  years  ago  my  attention  was  drawn  to  the 
probable  value  of  this  agent  as  a  surgical  dressing,  and  my  first  appli- 
cation was  of  the  fluid  extract,  made  by  Parke,  Davis  A  Co.,  in  the  fol- 
lowing case :  A  boy  about  12  years  old  came  into  my  office,  whose 
fingers  had  been  caught  between  a  rope  carrying  a  heavy  weight  and 
the  edge  of  an  iron  pulley,  over  which  it  ran.  An  examination  showed 
the  terminal  phalanges  of  the  first  and  second  fingers  to  be  severely 
crushed,  and  the  joint  of  the  second  finger  laid  open.  Believing  that 
amputation  would  be  necessary,  i^nd  as  his  parents  were  not  present,  I 
straightened  the  crushed  fingers  on  slips  of  pasteboard,  confined  them 
with  a  few  turns  of  a  roller,  open  at  the  ends,  then  saturated  the  band- 
ages with  the  fiuid  extract  of  eucalyptus,  and  sent  the  boy  home,  say- 
ing I  would  come  and  see  him  after  awhile.  On  my  visit  I  found  the 
saturated  bandage  almost  as  hard  as  a  plaster  splint,  and  the  fingers 
giving  no  pain.  As  the  bandage  was  open  at  the  ends,  so  that  I  could 
easily  watch  for  any  changes  that  might  demand  interference,  I  re- 
solved to  fidlow  the  dressing  .to  remain,  and  to  be  kept  saturat^ed  with  a 
mixture  of  .the  fiuid  extract  eucalyptus,  one  part  to  seven  of  water.  As 
neither  pain  nor  suppuration  supervened,  this  dressing  was  allowed  to 
remain  for  ten  days,  when  I  removed  it,  and  found  the  fingers  had 
nicely  healed ;  the  opened  joint  was  stiff,  but  under  passive  motion  it 
gradually  recovered  until,  before  the  boy  left  the  town,  it  had  nearly 
regained  its  natural  mobility,  much  to  my  satisfaction  as  well  as  the 
lad's. 

The  description  of  the  foregoing  case  illustrates  the  method  I  have 
employed  in  quite  a  number  of  tsases  of  injuries  to  fingers  and  hands, 
always  allowing  the  first  dressing,  when  it  could  be  neatly  and  closely 
applied,  to  remain  until  the  wounds  were  healed,  and  in  each  case  has 
the  result  been  entirely  satisfactory.  In  cases  similar  to  the  one  de- 
scribed it  is  especially  applicable,  as  the  saturated  dressing  hardens 
and  forms  a  sufficient  support. 

So  satisfactory  thus  far  had  been  my  experience  wit)i  this  agent  in 
minor  surgery,  that  I  resolved  to  extend  its  application  to  more  serious 
cases,  and  did  not  wait  long  for  an  opportunity.  A  case  presented  of 
a  middle-aged  German  who  had  received  a  compound  comminuted  frac- 
ture of  the  left  fore-arm,  by  its  being  crushed  and  torn  in  the  gearing 
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of  a  wind-mill,  of  so  serious  a  natore  as  to  demand  amputation  at  about 
the  junction  of  the  apper  and  middle  thirds.  This  was  done  on  the  9th 
day  of  April,  1879.  Sponges  and  instruments  were  prepared  in  a  20- 
per-oent.  solution  of  oarbolio  acid  in  water,  sutures  and  adhesive  straps 
applied  in  the  usual  manner,  and  the  stump  enveloped  in  several  folds 
of  the  thin  muslin  commonly  called  cheese  doth,  and  kept  saturated 
with  fluid  extract  eucalyptus,  one  part  to  seven  of  water.  Very  little 
pain  or  suppuration  occurred,  and  on  the  28th  of  the  same  month, 
nineteen  days  after  the  operation,  he  was  discharged,  the  stump  nicely 
healed,  and  needing  no  further  surgical  attention. 

Since  that  time  I  have  used  eucalyptus  in  some  form  in  nearly  all 
my  surgical  cases,  with  equally  good  results  as  in  the  foregoing. 

Desiring  an  active  preparation  of  eucalyptus  that  could  be  readily 
atomized,  I  requested  Parke,  Davis  &  Go.  to  furnish  me,  if  they  could, 
one  devoid  of  the  resinous  principles  only,  to  which  request  they  kindly 
complied  by  sending  me  four  preparations,  samples  of  which  I  have 
brought  for  your  inspection. 

Numbers  one  and  two  contain  all  the  basic,  neutral  and  acid  princi- 
ples, in  various  proportions;  number  three  contains  all  the  ingredients 
of  the  leaves  in  the  same  proportion  as  in  the  fluid  extract,  except  the 
reein  ;  and  number  four  is  the  oil.  Numbers  one  to  three  are  readily 
miscible  in  water,  and  can  be  used  as  a  spray  or  as  a  simple  dressing. 
The  oil  is  readily  soluble  in  an  equal  part  of  strong  alcohol,  and  will 
mix  with  oil  or  paraffine.  It  is  devoid  of  toxic  action,  and  is  powerfully 
anti-septic  Lint,  gauze,  or  muslin,  saturated  with  the  prepared  oil, 
makes  a  convenient  and  elegant  dressing;  it  is  agreeable  in  smell,  and 
destroys  all  fetid  odors  without  substituting  another  offensive  one.  It 
evaporates  very  slowly,  and  its  vapor  displaces  for  a  considerable  time 
the  atmospheric  air  about  the  wound.  According  to  Glooq,  the  oil  is 
composed  of  various  carbo-hydrates,  one  of  which,  euoalyptol,  can  be 
further  separated  into  two  other  oils,  encalyptene  and  euoalyptolene. 
Both  these  bodies  display  great  affinity  for  oxygen,  and  are  said  to 
have  greater  deoxydizing  power  than  sulphurous  acid. 

In  October  last,  having  the  various  preparations  to  use  that  I  pre- 
sent you  to-day,  I  instituted  the  following  experiments  to  test  the  power 
of  each  of  them  to  prevent  putrefaction: 

I  prepared  a  strong  infusion  from  a  parcel  of  very  musty  hay,  and 
selecting  five  dean  bottles,  I  put  in  each  of  them  three  ounces  of  the 
infusion,  and  added  one  drachm  respectively  of  numbers  one,  two,  and 
three,  and  to  the  fourth,  one  drachm  of  the  fluid  extract,  and  to  the 
fifth,  twenty  minims  of  the  oil  of  eucalyptus  dissolved  in  forty  minims 
of  alcohol,  so  as  to  make  a  drachm. 

These  were  all  left  open  in  a  warm  place  in  my  office.  In  ten  days, 
the  bottles  containing  numbers  one,  two  and  three  showed  signs  of  de- 
cay, but  there  was  no  change  to  be  observed  in  those  containing  the 
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fluid  extract  or  the  oil.  All  the  bottlea  remained  open  ontil  the  weather 
became  so  cold,  that  to  preserve  them  from  freezing  I  corked  them 
and  placed  them  in  a  box  of  sawdust  for  the  winter.  A  month  ago  I 
removed  them,  and  again  exposed  them  to  the  atmosphere,  bat  up  to 
this  time  there  has  been  no  putrefactive  change  observed  in  the  bottles 
containing  the  fluid  extract,  or  the  oil,  while  the  others  are  quite  offensive. 


ON  THE  RECENT  ADVANCES  IN  THE  MEDICINE  AND  SUR- 
GERY OF  THE  EYE. 

BT    DB.  B.  K.  FBTBB,  U.S.A..,  POBT   liBAVBITWOBTH,    KANSAS. 

The  numerous  workers  in  the  special  branch  which  I  represent  here 
have  been  active  during  the  interval  since  my  last  report  on  the  advance 
in  ophthalmology,  made  to  the  meeting  at  Atchison,  in  1879,  and  their 
writings  voluminous;  and  though  I  cannot  say  that  the  past  year  has 
shown  many  new  discoveries,  satisfactory  work  has  been  done  in  the 
way  of  testing  advances,  previously  reported,  of  a  comparatively  recent 
date.  The  year  may  therefore  be  said  to  have  been  in  the  ophthalmo- 
logioal  world  more  ample  in  modification  than  in  discovery. 

I  will,  in  the  following  report,  present  to  your  consideration  such  of 
the  advances  in  ophthalmology  as  would  be  of  more  practical  interest 
to  you  as  general  practitioners. 

In  the  way  of  operative  procedures  I  may  mention  first,  that  of  op- 
tico-ciliary  neurotomy,  of  a  substitute  for  ablatio  bulbi,  for  the  pre- 
vention of  sympathetic  ophthalmia. 

This  operation,  though  not  very  new,  is  one  many  ophthalmologists 
have  hesitated  to  adopt,  fearing  it  might  not  be  efficacious  as  a  preventive 
of  the  sympathetic  disease  I  have  mentioned.  During  the  last  four 
years,  however,  it  has  been  done  frequently  in  France  and  Germany,  and 
more  recently  on  this  continent. 

The  theory  as  to  the  transmitting  channel,  through  which  the  sym- 
pathizing inflammation  is  produced  in  the  sympathizing  eye,  is,  as  you 
are  probably  aware,  most  generally  believed  to  be  the  ciliary  nerves. 
These  nerves,  from  ten  to  fifteen  in  number,  enter  the  eye  near  the  optic 
nerve  entrance,  and  one  of  the  advantages  of  enucleation  is  that  there 
is  no  chance  for  restoration  of  function  being  brought  about  in  these 
nerves;  such  as  possibly  might  occur  after  optioo-ciliary  neurotomy 
simply,  if  any  of  the  divided  nerves  should  become  reunited,  as  has 
occurred  in  general  surgery  after  section  of  larger  nerves.  But  the  re- 
ports in  favor  of  the  operation  I  am  speaking  of  are  increasing,  and 
the  fear  of  the  risk  I  have  mentioned  would  seem  to  be  groundless. 
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Hirsohberg,  in  the  Central  Blatt  Augen  Heilkunde,  11th  vol.,  page  129, 
June,  1879,  gives  a  history  of  the  operation.  Soholer  has  written  most 
interestingly  on  this  subject:  Jahressohrift,  seiner  Klinik,  1877-78,  and 
Warlomont  also  in  the  AnnaU  d'  Oculist,  volume  82.  page  223,  Deoem- 
ber,  1879. 

My  friend  Dr.  Knapp,  of  New  York,  in  his  Archives  of  Ophthalmology, 
vol.  9,  No.  Ix  gives  an  interesting  paper  upon  the  subject.  He  says :  *^  In- 
duced by  the  general  favor  into  which  optico-cillary  neurotomy  seems 
to  have  grown  lately,  I  have  performed  in  the  last  six  weeks  this  oper- 
ation in  three  cases.*'  In  the  first  two  cases,  Knapp  operated  as  follows: 
He  incised  the  conjunctiva  as  in  the  operation  for  advancement  of  the 
internal  rectus  tendon,  divided  this  tendon,  and  passing  sutures  through 
it  and  the  conjunctiva  above  it,  freed  the  conjunctiva  from  the  sclera 
towards  the  cornea,  and  then  with  a  flat,  curved  pair  of  scissors,  divided 
the  optic  nerve.  Then  turning  or  rotating  the  eyeball,  so  as  to  bring 
the  posterior  portion  forward,  divided  all  the  tissues  on  the  posterior 
part  of  the  globe,  except  the  oblique  tendons.  The  eyeball  was  then 
rotated  in  its  proper  position;  the  divided  internal  rectus  tendon  re- 
placed and  united  by  sutures  and  a  dressing  of  char  pie  and  bandage 
applied.    The  recovery  was  good  in  each  case. 

In  the  third  case  Knapp  operated  difiFerently;  the  main  difference 
being  that  the  operation  was  done  without  myotomy,  and  in  a  very 
similar  manner  to  that  by  which  he  has  removed  tumors  of  the  optic 
nerve,  and  which  I  have  had  the  good  fortune  to  witness  and  assist  in. 
This  operation  for  the  third  cabe  of  optico-ciliary  neurotomy,  reported 
by  Knapp  in  the  paper  I  have  referred  to,  was  as  follows:  An  incision 
with  squint  scissors  was  made  between  the  internal  and  superior  recti 
muscles,  and  the  tissue  between  these  muscles  upon  the  sclera,  as  far 
back  as  the  optic  nerve,  being  severed;  the  optic  nerve  was  then  divided, 
still  using  the  scissors.  The  lips  of  the  incision  were  held  apart  with 
squint  hooks,  and  a  small,  double,  sharp-pointed  hook  fastened  into  the 
Bolerotio  posteriorly,  and  the  eye  turned  so  as  to  bring  its  posterior 
portion  forward.  Now  all  the  tissues  connecting  this  portion  of  the 
orbital  tissue  ^ith  the  sclera  were  divided,  and  after  waiting  a  few  mo- 
ments, to  watch  for  and  arrest  any  hemorrhage,  the  eye  was  rotated 
into  its  natural  position  and  the  usual  dressing  applied. 

This  eye,  which  had  been  destroyed  by  ophthalmia  neonati,  had  a 
slight  conical  staphyloma,  "  a  strip  of  vascular  tissue  extended  from 
the  upper  part  of  the  limbus  in  a  curved  line  over  the  cornea  down  to 
the  lower  part  of  the  limbus."  This  strip  of  vascular  tissue  appeared 
after  the  operation  to  be  sensitive,  while  all  the  remainder  of  the  cor- 
nea was  non-sensitive.  And  as  there  was  no  doubt  in  regard  to  the 
complete  division  of  the  ciliary  nerves,  this  vascular  strip  of  tissue 
must  have  derived  its  sensitive  innervation  from  a  growth  of  new  nerves 


160  STATE  MEDICAL  SOCIETY  OF  KANSAS. 


which  had  beoome  developed  with  the  growth  of  the  new  Tasoolar  iis- 
sae.    This  is  quite  an  interesting  point. 

In  reference  to  the  operation  I  have  joat  described  as  done  in  the 
third  case  of  Knappi  Knapp  says:  *^I  think  this  plan  is  the  simplest, 
the  least  dangerous,  and  yet  as  efficient  as  any  that  have  come  to  mj 
notice.  I  return  in  this  way  to  the  first  method  of  performing  this 
operation  according  to  which  the  nerves  were  divided  without  catting 
any  muscles."    (Boudan,  Boucheron,  Dianoux.) 

Soholer  and  Meyer,  and  most  operators,  prefer  operating  from  the 
external  (temporal)  side  of  the  eye  and  divide  the  external  rectus.  The 
only  point  in  favor  of  this  is,  that  the  division  of  a  muscle  being  deemed 
necessary  the  external  rectus  if  it  remains  weakened  after  the  opera- 
tion, or  does  not  unite,  there  would  be  less  deviation  of  the  eye  than 
with  a  weakened  or  ununited  internal  rectus.  No  myotomy  being  essen- 
tial, and  the  optic  nerve  being  more  readily  reached  through  an  incision 
at  the  nasal  side  of  the  conjunctiva,  it  is  strongly  urged  that  the  latter 
point  for  operating  be  chosen. 

The  space  I  have  given  to  this  operation  of  optioo-ciliary  neurotomy 
is  warranted  by  the  importance  of  the  subj^t.  For  the  general  lay 
prejudice  against  the  loss  of  an  eye,  even  when  totally  visionless,  is  so 
great  that  but  few  patients  comparatively  can  be  brought  to  assent  to 
it,  notwithstanding  the  threatening  loss  of  vision  may  be  plainly  set 
before  them.  But  with  the  division  of  the  nerves  as  I  have  described, 
it  will  but  rarely  be  objected  to,  and  fewer  cases  of  blindness  from  that 
destructive  process,  sympathetic  ophth&lmia,  will  occur. 

One  authority  worth  mentioning  as  against  the  operation  of  optioo- 
ciliary  neurotomy  is  Mauthmar,  who  does  not  favor  it  as  a  substitute 
for  enucleation. 

Several  operators  have  reported  oases,  and  so  far  as  observed  the 
object  of  the  operation  has  been  accomplished. 

But  in  regard  to  an  exact  decision  as  to  the  certainty  of  immunity 
the  operatisti  will  give  from  sympathizing  destruction,  I  believe  as  yet 
it  is  impossible  to  give  one.  The  chances  are  that  if  the  operation  is 
carefully  done  it  will  be  found  to  give  perfect  freedom  from  the  nsk  of 
sympathetic  ophthalmia.  But  from  the  fact  that  until  comparatively 
quite  recently  the  operation  has  not  been  numerously  performed,  and 
as  we  know  that  sympathetic  ophthalmia  has  occurred  as  long  as  twenty- 
six  years  after  an  injury,  we  think  it  yet  too  soon  to  positively  and 
unqualifiedly  adopt  this  operation.  Enucleation  is  known  as  an  abso- 
lute preventive  of  sympathetic  ophthalmia  when  djne  in  time;  and 
where  that  is  not  permitted,  optico-ciliary  neurotomy  may  be  done  as 
a  substitute,  and  the  patient  kept  under  supervision. 

While  on  this  point,  it  would  be  well  to  mention  that  Chisolm,  of 
Baltimore,  reports  in  Knapp's  Archives,  vol.  9,  Mo.  1,  a  fatal  case  of  te- 
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tanns  following  the  ennoleation  of  an  eye.  The  case  was  in  a  female 
aged  71,  who  had  suffered  from  a  oanoerons  growth  of  the  left  eye-baU, 
and  enucleation  being  performed  it  was  followed  by  free  hemorrhage 
from  the  orbit,  which  was  controlled,  however,  by  plugging.  The  hem- 
orrhage recurring,  a  compress,  saturated  with  a  solution  of  persulph. 
of  iron,  was  applied  to  the  socket.  No  further  bleeding  occurred.  On 
the  fifteenth  day  after  the  operation  the  tetanic  symptoms  appeared, 
and  opisthotonos  was  marked  on  the  seventh  day  of  the  disease,  and 
death  followed  on  the  eighth,  the  twenty-third  day  after  the  opera- 
tion. 

In  the  remarks  on  the  case,  Ghisolm  says  that  "  it  must  ever  be  an 
open  question  what  role  the  iron  styptics  played  in  the  development 
of  the  tragedy.'* 

In  regard  to  the  operation  for  extraction  of  cataract,  the  Graefe's 
modified  linear  incision  is  still  the  favorite  with  many  operators.  Some 
few,  among  the  number  DeWecker,  of  Paris,  change  the  operations  of 
Graefe  in  two  respects:  ** First,  by  making  the  flap  of  2  mm.  in  depth; 
and  secondly,  by  making  this  flap  fall  exactly  in  the  corneal  border.'' 
This  incision  permits  the  more  ready  escape  of  the  lens,  and  a  complete 
absence  of  any  risks  of  interference  with  the  ciliary  body.  These  modi- 
fications will  probably  grow  in  favor.  One  other  improvement  that  is 
important  in  the  iridectomy — one  of  the  steps  of  the  operation:  As 
small  a  portion  of  iris  as  possible  only,  is  now  excised,  making  with 
the  pupilary  opening,  according  to  DeWeoker's  wording,  "a  keyhole- 
shaped  pupil." 

As  a  therapeutic  addition  to  the  operation,  DeWecker  strongly  urges 
instillation  of  eserine  for  the  purpose  of  disengaging  any  small  por- 
tion of  incarcerated  iris.  He  urges,  too,  the  use  of  a  small,  soft  spatula 
to  smooth  out  the  out  extremities  of  the  sphincter  pupila,  and  **  also  to 
guard  against  any  adhesion  between  a  fold  of  iris  and  the  angles,  or 
any  intermediate  portion  of  the  woxmd." 

The  peripheral  laceration  of  the  capsule,  as  first  done  by  Knapp, 
seems  to  be  growing  in  favor.  C.  B.  Agnew,  of  New  York,  in  the  New 
York  Medical  Record^  in  May,  1879,  says  he  considers  it  "  a  valuable  ad- 
dition to  our  operative  procedure." 

The  antiseptic  method  in  ophthalmic  surgery  has  gained  followers 
among  whom  are  Alfred  Graefe,  of  Halle,  and  Hirschberg,  of  Berlin.  In 
my  own  operations  upon  the  eye  I  have  for  some  time  past  very  gener- 
ally adopted  the  antiseptic  method;  not  strictly  according  to  Listerism, 
but  adhering  as  nearly  as  possible  to  it.  The  spray  is  impracticable, 
in  many  operations  in  ophthalmic  surgery. 

More  boldness  seems  to  be  the  rule  in  regard  to  attempts  at  remov- 
ing foreign  bodies  from  the  vitreous.  Of  course  where  this  is  at- 
tempted, the  exact  location  should  be  made  out,  and  the  greatest  care 
and  delicacy  had  in  the  manipulation.  In  deciding  as  to  whether  an 
—11 
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attempt  Bhonld  be  made  or  not,  the  whole  groond  should  be  thought 
over. 

Whether,  first,  the  foreign  body  can  probably  be  removed;  second, 
whether  the  removal  will  not  prodnoe  even  more  trouble  than  the  foreign 
body;  third,  as  to  the  chances  of  the  substance  becoming  innocuous.  In 
the  event  of  the  ciliary  body  being  the  site  of  the  foreign  substance, 
no  hesitation  should  be  had;  the  removal  will  be  the  safer  plan  there 
unquestionably. 

Dr.  Hardy,  of  London,  in  the  Laneet  gives  a  case  in  which  a  magnet 
was  brought  into  use  in  the  extraction  of  a  piece  of  iron,  which  lay 
upon  the  anterior  surface  of  the  lens.  The  approach  of  the  magnet  too 
near  the  eye  had  the  effect  to  make  it  start  from  its  position  and  strike 
the  posterior  surface  of  the  cornea,  from  where  it  was  removed  with  a 
piece  of  the  iris. 

McKeown,  of  Ulster,  who  was  the  first  to  use  the  magnet  for  the  ex- 
traction of  iron  from  the  eye,  reports  two  cases  in  the  British  Medical 
Journal  for  May  4, 1878,  in  which,  by  the  aid  of  the  magnet,  a  piece  of 
iron,  in  each  case,  was  removed  from  the  anterior  chamber  of  the  eye. 

My  friend  Dr.  Oruenig,  of  New  Tork,  has  published  in  the  Medical 
Record^  of  New  York,  for  May  1, 1880,  a  description  of  a  magnetic  in- 
strument, devised  by  him,  for  the  removal  of  fragments  of  iron  or 
steel  from  the  eye.  Oruenig  has  tested  this  instrument  experimentally 
in  the  eyes  of  animals,  and  finds  that  pieces  of  steel,  weighing  from 
one  to  fifty  c.  grams,  placed  in  the  vitreous,  were  attracted  towards  the 
point  of  the  instrument  (which  is  of  malleable  iron),  at  a  distance  of 
from  one  to  five  millimeters  with  the  greatest  facility. 

The  operative  treatment  of  detachment  of  the  retina  has  lately  been 
done  with  more  success  than  formerly;  the  later  operators  making  an 
incision  into  and  through  the  sclera,  not  incising  the  detached  retina 
as  was  formerly  recommended.  My  friend  Dr.  Gebser,  of  St,  liouis, 
writes  me  of  two  oases  so  operated  on  lately  by  him  with  complete  suc- 
cess. The  visual  field  was  restored,  and  vision  also.  Several  cases  are 
also  reported  in  the  different  eye  journals.  The  improvement  consists 
in  simply  making  an  incision  into  and  through  the  sclera  only.  This 
is  done  by  a  small  knife  — the  Graefe's  cataract  knife  does  very  well  — 
and  the  sclera  should  be  incised  two  or  three  millimeters  in  extent 
over  the  position  of  the  detachment,  the  location  of  which,  of  course, 
must  be  made  by  the  aid  of  the  ophthalmoscope. 

As  to  advances  in  ophthalmic  therapeutics,  we  have  only  to  report 
further  experience  in  the  use  of  duboisia,  eserine,  jaborandi,  and  pilo- 
carpine. 

And,  first,  as  to  duboisia.  The  use  of  this  alkaloid  as  a  midriatic  is 
becoming  very  general  among  ophthalmologists.  There  are  in  the  jour- 
nals numbers  of  reports  as  to  its  efficacy,  to  its  more  prompt  action, 
to  the  fact  that  frequently  where  atropia  produces  irritation  duboisia 
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may  be  safely  Bubstitated.  It  is,  too,  more  transient  in  efleot  than  atro- 
pia,  a  matter  of  some  importance  when  we  wish  it  to  produce  paraly- 
sis of  accommodation  in  testing  the  form  and  degree  of  ametropia. 
My  own  experience  confirms  that  of  other  oculists.  I  have  frequently 
nsed  it  with  advantage,  in  cases  where  atropia  could  not  be  applied 
without  severe  irritation.  The  solution  I  use  ordinarily  is  two  grains 
of  the  duboisia  sulphate  to  the  oxmoe  of  distilled  water,  though  a  four- 
grain  solution  is  sometimes  applied. 

A  case  of  marked  susceptibility  to  duboisia  is  reported  by  Seely,  of 
Cincinnati,  in  the  Cincinnati  Lancet  for  February,  1879,  in  which,  after 
the  instillation  of  four  drops  of  a  four-grain  solution,  **  strange  feel- 
ings of  vertigo,  sleepiness,  and  a  dryness  of  throat  came  on.'* 

Duboisia  is  becoming  more  reasonable  in  price,  but  must  still  be 
cheaper  before  it  can  be  much  used  in  general  practice. 

Eserine,  which  received  for  a  time  some  favor  in  the  treatment  of 
certain  forms  of  glaucoma,  has  had  a  further  and  somewhat  extensive 
trial  since  my  last  report ;  and  the  very  general  verdict  is  that  it  will 
occasionally,  but  only  for  a  time,  arrest  the  glaucomatous  process,  but 
that  it  will  not  be  safe  to  hope  for  a  cure  from  it — the  disease  recur- 
ring very  generally,  and  operative  interference  becoming  the  necessary 
sequence. 

One  advantage,  however,  for  its  use  in  glaucoma  will  remain,  and 
that  is  where  an  oculist  is  not  at  hand,  and  the  patient  is  unwilling  for 
the  general  surgeon  to  do  the  required  iridectomy,  the  application  of 
the  eserine  may  give  time  for  the  patient  to  reach  special  assistance 
with  less  risk  than  he  would  otherwise  have.  I  have  lately  had  a  case 
of  acute  glaucoma  in  the  wife  of  a  physician,  in  which  vision,  before 
the  eserine  treatment,  had  run  down  10-20.  I  ordered  a  drop  of  a  half- 
per-cent.  solution  to  be  applied  twice  daily,  and  in  a  few  days  the  vision 
markedly  improved  and  the  intra-occular  tension  became  normal.  But 
the  husband  of  the  patient  was  advised  to  be  on  the  alert  for  a  second 
attack,  and  informed  of  the  probable  necessity  of  an  iridectomy  before 
a  permanent  cure  could  be  expected. 

Eserine  would  seem  to  give  benefit  after  iridectomy,  in  preventing 
consecutive  glaucoma. 

But  it  is  in  diseases  and  injuries  of  the  cornea,  and  before  and  after 
operations,  that  eserine  has  come  to  take  so  important  a  place.  De- 
Wecker,  in  his  Ocular  Therapeutics,  says  of  it  in  abscess  of  the  cornea: 
**This  agent  not  only  checks  diapedesis  by  stimulating  the  non-striated, 
the  muscular  fibers,  and  thereby  causing  contraction  of  the  vessels, 
and  thus  stopping  the  migration  of  cells  into  the  tissue  of  the  cornea; 
but  also  by  reducing  the  purulent  discharge  from  the  conjunctiva  with 
the  same  result  when  loss  of  epithelium  or  ulceration  has  actually 
taken  place.  ...  In  the  use  of  eserine  a  step  in  advance  has  been 
made  in  ocular  therapeutics.    I  do  not  exaggerate  when  I  say  that, 
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thanks  to  onr  being  able  to  snbatitnte  it  for  atropine,  we  are  able  to 
save  eyes  which  formerly  wonld  have  recovered,  if  at  all,  only  with  a 
more  or  less  considerable  staphyloma — a  condition  which  wonld  have 
left  scarcely  any  hope  of  a  restoration  of  vision.'* 

I  have  used  eserine  qnite  extensively  in  corneal  ulceration,  and  with 
marked  saccess.  One  case  of  large  nicer  of  the  cornea  is  worthy  of 
allnsion.  It  followed  measles  in  a  girl  of  fourteen,  and  the  nicer  had 
reached,  when  I  saw  it,  the  extent  of  about  five  millimeters  in  one 
direction  and  two  millimeters  in  the  other,  while  on  the  floor  of  a  por- 
tion of  the  ulcer,  about  two  millimeters  in  diameter,  Descemet's  mem- 
brane protruded  forward,  showing  that  all  the  corneal  tissue  at  thiB 
portion  had  been  removed  by  the  ulcerative  process,  and  that  perfora- 
tion was  about  to  occur.  I  instilled  a  half -per- cent,  solution  of  the 
sulph.  of  eserine  (a  convenient  strength)  thrice  daily  for  several  days, 
and  afterwards  once  a  day.  The  ulcer  healed  rapidly  and  with  but  a 
small  leucoma,  not  more  than  a  millimeter  in  diameter — a  condition 
which  could  not  have  been  looked  for  without  the  eserine  treatment. 

At  present  the  price  of  eserine  is  too  high,  but  as  the  demand  in- 
creases for  it  more  of  it  will  be  made,  and  it  will  become  less  expensive. 

Jaborandi  and  Pilocarpine:  These  have  been  frequently  used,  and 
as  their  efficiency  becomes  better  known  their  exhibition  will  be  more 
general  for  the  purpose  of  promoting  the  absorption  of  intra-ocular 
hemorrhages,  opacities  of  the  vitreous  and  aqueous  humors.  These 
remedies  probably  act  with  more  certainty  and  fulfill  the  purpose  bet- 
ter than  any  others  known  to  us. 

Dr.  Landisberg,  of  Philadelphia,  published  in  the  Archives  of  Oph- 
thalmologyy  vol.  8,  No.  1,  a  very  interesting  paper  on  this  subject.  Lan- 
disberg has  also,  in  the  Medical  TYmes,  of  Philadelphia,  for  April  26 
and  May  10, 1879,  published  his  later  experience  on  this  subject,  which 
confirms  the  favorable  results  of  his  earlier  use  of  these  drugs. 

The  doses  of  the  jaborandi  averaged  sixty  drops  of  the  extract  and 
from  one-sixth  to  one-fourth  of  a  grain  of  the  muriate  of  pilocarpine, 
the  latter  hypodermically  administered. 

Dr.  Basket  Derby,  in  the  Boston  Medical  and  Surgical  Reporter  of 
March,  1879,  published  some  remarks  on  the  relative  frequency  of  glau- 
coma in  America  and  Europe.  Dr.  Derby  from  statistics  finds  the  disease 
more  frequent  in  Europe,  the  percentage  being  in  1.24 ;  in  America,  0.66. 

Derby  mentions  in  one  of  his  cases  of  glaucoma  an  interesting  fact, 
viz.:  that  pain  persisted  while  the  anterior  chamber  was  open,  and  dis- 
appeared on  the  healing  of  the  wound — a  point  he  believes  against  the 
infiltration  theory. 

Litten,  in  the  Berlin  Klinisehe  WolkeMchriften^  No.  14,  of  1878,  relates 
a  case  in  which  there  was  amyloid  degeneration  of  the  kidneys  without 
albumen  in  the  urine.  He  found  neuro-retinitis  and  the  fundus  of  the 
eye  gave  the  picture  of  a  retina  corresponding  to  that  found  in  retinitis 


TBAN8ACTI0N8,  1S80.  165 

albominnrioa.    This  is  important,  and  shows  the  neoessity  for  a  general 
use  by  general  practitioners  of  the  ophthalmoscope  in  diagnosis. 

F.  C.  Hotz,  in  July  number  of  1879,  American  Jounud  of  Medical 
Science,  reports  six  cases  of  optic  neuritis  which  were,  he  believee,  at- 
tributable to  sunstroke.  All  recovered.  He  believes  that  congestion  in 
the  brain  leads  to  congestion  in  the  sinuses  and  possibly  to  effnsiont 
which  is,  '*  according  to  Schwalbe,  transferred  to  the  intervaginal  space, 
producing  symptoms  of  choked  disk." 


TREATMENT  OF  SYPHILIS  BY  HYPODERMIC  SUBLIMATE 
INJECTIONS. 


BT    r.  SIBBBB,  M.D.,  BLLBWOBTH,    KANSAS. 

Owing  to  the  small  space  allotted  to  this  paper,  I  will  commence 
with  Dr.  Lewin's  treatment  of  this  disease.  The  standpoint  from  which 
I  view  all  syphilitic  processee,  is  the  "dnalismns."  From  this  stand- 
point I  most  strictly  divide  the  "nlcns  moUe,"  which  is  a  primary  affec- 
tion, from  the  "syphilitic  sclerose"  and  its  sequels. 

1.  Dbfinitiom.  Under  hypodermic  sublimate  injection,  we  under- 
stand a  treatment  of  constitutional  syphilis,  introduced  by  Dr.  Lewin, 
piofessor  at  the  Berlin  University,  by  which  the  different  forms  of  it 
are  radically  cured  by  injecting  the  sublimate  solution  of  certain 
strength  in  the  subcutaneous  tissue.  The  treatment  has  the  great  ad- 
vantage over  others,  that  we  need  no  preparatory  or  after  treatment: 
the  first  injection  is  the  beginning  and  last,  the  completion  of  the  cure. 

II.  Tbghnzo.  1.  The  inatrument  we  use  is  the  hypodermic  syringe. 
It  is  useless  for  me  to  explain  the  way  of  using  this  instrument,  as  all 
are  familiar  with  it. 

2.  The  choice  of  the  place  for  injecting  is  beet  left  with  the  patient,  as 
the  injection  is  absorbed  in  one'part  as  soon  as  in  another;  all  we  have 
to  consider  is,  how  to  produce  the  least  pain;  and  I  have  found  that 
the  infrascapular  region  is  the  least  sensitive  of  all,  probable  because 
the  muscles  located  there  are,  by  the  common  motion  of  the  body,  less 
active  than  others,  and  we  are  not  as  liable  to  strike  a  nerve  or  blood- 
vessel; the  only  exception  is,  if  we  have  a  patient  who  is  unable  to  leave 
the  bed,  then  the  lower  extremities  are  more  convenient.  We  have  also 
to  avoid  all  places  near  the  larger  glands,  the  regiocervioalis,  submax' 
illaris,  inguinalis,  cubitalis. 

8.  T?u  adution  for  the  injection  is  of  three  different  degrees  of 
strength:  1.  Three  grains  to  one  ounce  or  eighteen  centigrammes  to 
thirty  grammes;    2.  Four  grains  to  one  ounce  or  twenty -four  centi- 
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grammes  to  thirty  grammes;  8.  Six  grains  to  one  oonee  or  thirty-six 
centigrammes  to  thirty  grammes,  of  the  snblimate  of  mercury  to  aqua 
distillata.  As  strong  a  solution  as  the  third  we  seldom  nse,  as  it  pro. 
dacee,  ^ery  easily,  local  irritation  and  abnses;  and  as  weak  a  solution 
as  the  first  is  not  effective  enough.  From  which  of  the  solutions 
mentioned  to  select  depends  on  the  sensitiTcness  and  condition  of  the 
patient;  we  generally  nse  the  medium,  four  grains  to  one  ounce.  A 
peculiarity  is,  that  a  patient  reduced  to  a  weak  state  through  this  disease 
alone,  bears  the  stronger  solution  very  well,  but  if  they  are  recjluced  by 
purging  and  sweating,  or  dieting  treatment,  we  have  to  begin  with  the 
weaker  solution.  The  stronger  solutions  are  mainly  indicated  by  syph- 
ilitic affection  of  the  brain,  throat,  eyes,  and  testicles;  we  may  also  use 
the  stronger  solution  in  cases  where  the  patient  is  willing  to  bear  a  little 
more  pain  to  be  more  quickly  cured.  To  allay  the  pain  the  injection 
sometimes  causes,  we  may  add  a  little  morphine,  i'^  grain  to  one  in- 
jection; I  have  found  very  few  cases  where  it  was  necessary.  I  will 
mention  here,  that  I  have  found  persons  where  this  combination  of 
sublimate  and  morphine  acted  as  a  narcotic,  stronger  and  quicker  than 
morphine  alone. 

4.  The  dose^  to  be  used  at  one  injection,  or  daily,  is  from  six  milli- 
grammes ( ^  grain  )  sublimate  to  twenty-four  milligrammes  (  }  grain ). 
By  using  the  larger  dose  we  must  expect  symptoms  of  intoxication, 
(  of  which  I  will  speak  further  on.)  In  some  urgent  cases,  we  may  give 
two  injections  of  the  medium  strength  and  dose  a  day,  ( morning  and 
evening.) 

III.  DzsTUBBiNQ  Symptoms,  which  sometimes  follow  the  injections. 
Local  inflammation,  which  generally  disappears  after  a  short  time.  ^6- 
scesses,  I  will  state  here,  that  of  thousands  of  injections  I  have  had  only 
one  abscess,  and  this  was  on  the  arm  where  the  patient  wished  me  to  in- 
ject. Dr.  Lewin  says  that  he,  before  he  introduced  this  treatment  into 
general  practice,  in  experimenting,  found  that  when  he  injected  the 
solution  near  a  large  gland  ( the  main  depots  of  materia  peocans ),  it 
produced  an  abscess,  but  those  abscesses  never  became  troublesome.  I 
will  say,  that  almost  invariably  the  most  sensitive  persons,  after  two  or 
three  injections,  do  not  mind  the  pain  produced.  In  cases  where  the 
patient  is  afraid  of  the  insertion  of  the  needle,  I  produce  local  anies- 
thesia,  before  injection. 

General  disturbances.  By  using  this  treatment,  we  seldotn  find  any 
symptoms  of  hydrargyrose  following. 

We  will  now  view  in  short  the  disturbances  which  the  sub-cutaneous 
injected  mercury  produced  on  the  different  organs  in  exceptional  cases. 

a.  The  disturbances  in  the  digestive  organs.  Those  troublesome  dis- 
turbances which  we  find  by  the  internal  use  of  mercury,  such  as  stoma- 
titus  and  ptyalismus,  are  found  by  the  hypodermic  use,  very  seldom. 
Ptyalismus  appears,  when  the  patient  comes  to  us  a  short  time  after  he 
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has  used  meroory  internally,  but  it  is  never  severe  enough  to  oaose  any 
intermption  of  the  treatment.  Looal  applications  to  the  month  will 
always  snbdne  this  trouble. 

&.  Disturbances  in  the  organs. ot  respiration  and  eirculaJUon,  We  oar 
assure  you  there  never  are  any. 

c.  Disturbances  in  the  uropatic  organs.  There  were  none  ever  no- 
ticed. To  the  contrary  of  what  the  English  physican,  Pavy,  asserted, 
that  mercury  is  very  injurious  to  the  kidneys,  Dr.  George  Lewin  shows 
that  he  used  it  as  injections  where  the  cases  were  complicated  with 
albuminuria;  he  found,  after  a  few  days,  no  albumen  in  the  urine.  It 
is  the  same  with  sugar,  also,  that  there  never  was  a  bladder,  or  urethra, 
injuriously  affected  by  this  treatment. 

d.  The  hypodermic  use  of  sublimate  never  produces  anything  like 
symphoresis  periostei  mercurialis,  which  follows  so  often  the  internal 
use  of  mercury. 

€,  Disturbances  in  the  haemtitoss.  We  know  for  certain  that  mercury 
will  affect  the  same,  more  or  less,  producing  cachexy  in  the  form  of 
chlorosis  and  aniemia,  but  in  administering  the  sublimate  .hypodermic- 
ally  we  are  seldom  troubled  with  it.  In  cases  where  the  syphilis,  prob- 
ably through  changes  of  the  white  globules,  and  by  dimisbing  the  red 
globuleS)  produces  a  state  similar  to  chlorosis  and  anaemia,  there  is 
where  our  treatment  shows  the  most  surprising  results  in  a  radical 
cure,  so  that  often  persons,  after  the  treatment,  are  not  recognized  by 
their  nearest  friends,  because  of  their  healthy  and  robust  appearance. 
Dr.  Lewin  has  used  the  injection  daily,  often  on  women  through  the 
period  of  nienstruation,  without  injury. 

/.  Disturbances  in  the  neirvs  system.  We  must  say  that,  contrary  to 
other  writers,  neither  Dr.  Lewin  nor  any  of  his  followers  ever  had  any 
alteration  in  the  sensiferous  or  motorial  sphere  which  could  be  laid  to 
the  use  of  mercury ;  we  never  had  anaBSthesia,  hypersesthesia,  spasms 
or  convulsions,  spinal  or  cerebral  paralysis;  no  vertigo,  mercurialis,  or 
psellismus,  or  aphonia,  epileptic  or  apoplectic  attacks  to  record  In 
but  three  cases  Dr.  Lewin  noticed,  after  fifteen  years  of  the  strongest 
injections,  a  slight  mercurial  tremor. 

, Under  our  treatment  we  find  great  physical  improvement;  the  most 
down-hearted  person,  after  five  or  six  injections,  becomes  brighter  and 
hopeful.  Whether  this  improvement  in  the  psychical  sphere  is  the  re- 
sult of  the  visible  improvement  of  the  patient  in  general,  or  those  in- 
jections acting  as  an  alterative  on  the  nerves,  we  cannot  decide. 

The  intoxieatioHt  which  Dr.  Lewin  calls  the  acute  sublimate  intoxiea- 
tiony  appears  only  when  we  give  the  strongest  solution  in  the  largest 
dose.  Those  symptoms  of  intoxication  are  very  interesting,  because 
they  are  the  symptoms  of  the  fullest  absorption  of  the  sublimate  by 
the  system,  and  also  are  doubly  interesting  because  their  appearance 
is  not  influenced  by  other  circumstancee.    The  symptoms  of  this  in- 
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tozieation  are  Bimilar  to  malignant  gastro-enteritis,  which  is  the  more 
surprising,  as  the  whole  traotns-inteetinalis  does  not  oome  nnder  the 
direct  inflaenoe  of  the  metal.  Those  symptoms  are  easily  overcome 
by  the  nse  of  analeptica  and  nntrientia.  Shonld  there  be  any  dysentery, 
we  use  opiates,  and  if  there  is  any  vertigo  we  nse  exoitantla. 

IV.  Trb  Dinr.  There  is  where  this  treatment  sucoessfnlly  outrlTsls 
all  others,  as  we  need  not  request  our  patient  to  change  his  diet  or  hab- 
its of  living  in  any  way;  at  the  beginning  of  the  treatment,  we  have 
only  to  forbid  the  use  of  spirituous  liquors.  Beer  or  wine,  in  small 
doses,  does  not  interfere  with  it.  We  generally  advise  our  patient  to 
live  on  rich,  nourishing  food.  I  will  mention  here,  that  patients  who 
have  already  undergone  other  treatments  often  have  a  notion  that  they 
must  take  laxatives,  without  informing  you;  which,  under  our  treat- 
ment, is  not  only  useless  but  injurious.  In  psychical  relation,  we  must 
caution  our  patient  to  avoid  excitement  of  any  kind,  because  it  will 
easily  produce  mercurial  erethismus.  This  is  a  great  fact  which  we 
must  keep  in  mind,  and  if  the  patient  claims  he  is  so  situated  that  he 
cannot  avoid  it,  better  not  begin  the  treatment  at  all. 

We  often  find  patients  who  abuse  the  liberty  given  them,  and  be- 
come over  joyous  because  of  their  speedy  improvement;  in  such  cases, 
we  must  caution  them  not  to  overstep  the  ne  quid  nimis.  This  class  of 
patients  are  often  found  among  clerks  and  officers,  as  our  treatment 
does  not  interfere  with  their  daily  duties  or  way  of  living,  neither  with 
their  place  of  business,  or  boarding.  In  view  of  these  facts,  which  have 
been  made  known  to  them,  they  are  often  led  not  to  follow  the  advice 
of  their  physician,  and  so  go  beyond  their  limits.  We  all  know  that 
patients  under  other  treatment  imdergo  the  ridicule  of  their  friends, 
who  ascertain  easily  by  their  way  of  living,  the  nature  of  the  disease 
from  which  they  suffer.  Of  course  there  are  some  fatiguing  and  excit- 
ing occupations  which  have  to  be  stopped  at  the  time  of  treatment. 

v.  Imdioations  for  the  use  of  the  sublimate  injections.  This  treat- 
ment is  then  indicated,  when  the  diagnosis  is  constitutional  syphilis. 
We  begin  with  the  syphilitic  sclerosis  and  the  condylomata  lata;  in  such 
oases  the  total  dose  from  gr.  li  to  gr.  2  (sublimate)  is  sufficient  for  the 
involution  of  the  sclerosis.  When  there  is  ulceration  in  these  cases,  we 
do  not  treat  them  locally  at  all;  after  gr.  i  of  the  sublimate  is  injected, 
they  heal  without  any  trouble;  also,  the  condylomata  lata  disappear 
after  a  few  injections  ( they  actually  shrivel  and  drop  off);  the  red  spots 
which  remain  change  in  a  few  days  to  a  brown  yellow,  and  in  a  short 
time  disappear  entirely. 

There  are  two  species,  which  Dr.  Lewin  calls:  the  ^^condylomata  ver- 
rucoses," and  *^  condylomata  mixta,"  These  species  are  very  rebellious, 
and  need  local  treatment  besides,  (scissors  and  caustic.)  Further,  all 
of  the  syphilitic  processes,  such  as  enlarged  glands,  indications  of  a 
more  advanced  state  of  the  disease,  need  treatment  by  sublimate  injec- 
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tions.  Of  this  I  wiU  say  that  in  some  eases  of  enlarged  glands,  after 
ten  or  twelve  injections,  we  find  the  improTement  seems  to  stop.  The 
best  course  is,  then,  to  interrupt  the  treatment  for  one  or  two  weeks, 
and  then  by^^resuming  it  we  will  have  no  more  delay  of  the  cure.  In 
long  praotioe,  it  has  been  proven  that  the  qnickest  and  best  way  is,  not 
to  meddle  with  the  treatment  by  applying  ointment  or  local  applica- 
tions to  the  glands.  In  affections  of  the  throat,  we  generally  support 
onr  treatment  with  medications  through  the  atomizer.    .    .    . 

I  wiU  say,  that  after  fifteen  years*  trial,  all  things  considered,  the 
superiority  of  oars  is  manifest,  and  all  experiences  and  experiments 
and  statistics  have  proven  beyond  a  doubt  that  the  simple  hypodermic 
injection  of  sublimate,  as  a  treatment,  stands  on  its  own  merits,  un- 
equaled  by  any  other  known  on  this  planet. 

I  will  say  a  few  words  before  closing,  about  relapses  after  hypoder- 
mic treatment.  Statistics  of  thousands  of  cases,  taken  in  Vienna  and 
Berlin,  show  85  per  cent,  less  after  our  treatment  than  the  lowest  per 
cent,  of  any  other,  and  most  of  them  were  the  regressive  form.  Of 
some  weight  is  the  fact  that  in  relapses  it  takes  only  a  few  more  injec- 
tions to  make  all  symptoms  disappear  entirely. 

As  this  paper  is  already  quite  lengthy,  I  will  not  add  to  it  by  citing 
cases  which  were  radically  cured  by  this  treatment  that  were  considered 
incurable. 

Gentlemen,  if  you  will  give  this  treatment  a  fair  trial  you  will  be  as- 
tonished at  the  results.  I  have  never  seen  a  case  yet,  of  secondary, 
tertiary,  or  hereditary  syphilis,  where  the  disease  did  not  entirely  suc- 
cumb under  this  treatment. 


DISCUSSION. 

Da.  Todd:  I  have  had  some  experience  in  the  hypodermic  use  of 
mercury  within  the  last  few  years,  quite  favorable  to  that  method  of 
using  it.  All  the  cases  have  been  secondary  syphilis  and  the  result  has 
been  uniformly  good;  a  result  that  could  hardly  have  been  procured  by 
any  other  treatment.  The  sensations  of  smarting  at  the  beginning  of 
the  treatment  are  as  stated  in  the  paper,  but  they  are  only  experienced 
at  the  beginning.  I  have  a  patient  now  undergoing  this  treatment  and 
I  have  recommended  a  dose  of  morphine  to  be  taken  immediately  be- 
fore the  injection — he  uses  the  injector  himself — but  on  the  last  few 
occasions  he  has  not  deemed  that  necessary.  I  have  used  chloride  of 
sodium  and  mercury,  which  I  saw  made  it  less  likely  to  be  productive  of 
sores  than  the  corrosive  sublimate.  I  saw  no  sores  as  the  result  of  the 
other  treatment.  I  think  we  all  ought  to  give  this  treatment  a  more 
extended  trial. 

Db.  MoOnz<z«T:  Every  advance  in  medicine  is  not  proven  till  we  have 
investigated  the  subject  thoroughly.    I  can't  say  that  I  agree  with  the 
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author  in  all  his  statoments,  beoaiue  my  experience  and  obseryation 
have  not  extended  so  far  as  his.  I  believe,  however,  that  the  adminis- 
tration of  the  smaller  doses  of  meronry  wonld  prove  far  more  advanta- 
geous than  the  large  ones. 


EOLAMPSIA  PUERPEBALIS  HYSTERIOA. 


BT  O.  O.  8HOTBB,  M.D.,  LBAVBHWOBTH,  KANSAS. 


Mrs.  8n  aged  80,  married  at  17  and  aborted  a  few  months  Afterwards; 
foetus  a  few  weeks  old;  supposed  to  have  been  occasioned  by  an  injury 
to  the  abdomen  through  falling  against  a  fence.  After  this  miscarriage 
or  abortion  she  always  had  monthly  convulsions.  Again  aborted  at 
four  months.  Then  carried  a  child  eight  months,  and  owing  to  the 
convulsions,  had  forcible  labor  induced  by  means  of  ergot,  etc.  After- 
ward aborted  again  at  three  or  four  mootiks.  Than  had  an  induced 
abortion  by  means  of  ergot,  etc,  at  seven  moatiis.  The  forced  abor- 
tions were  recommended  to  save  her  life,  as  she  was  suppoced  to  have 
eclampsia  puerperalis.  There  was  at  no  time  albumen  in  the  urine. 
I  attended  her  in  her  last  confinement.  Convulsions  well  marked  and 
violent,  frothing  and  biting  of  tongue;  bit  her  arms  and  bit  her  at- 
tendants. Required  strong  arms  of  husband  and  some  female  friends 
to  restrain  her.  Strong  abdominal  expulsive  efforts,  but  uterus  quies- 
cent. I  advised  delay,  urging  delivery  in  forty-eight  or  seventy-two 
hours  of  a  living  child.  In  three  days  a  living  healthy  female  child 
was  born  during  my  absence  and  that  of  the  husband,  who  came  for 
me.  The  child  is  alive,  aged  fourteen  months  May  8,  this  year.  No 
convulsions  of  any  kind  have  occurred  since,  thus  showing  plainly  the 
influence  of  the  uterus  in  producing  hysterical  eclampsia.  Now  mark, 
this  lady  through  a  mistaken  diagnosis  had  her  life  endangered,  and 
loftt  the  fruits  of  successive  pregnancies.  The  diagnostic  points  in  her 
case  were  very  plain,  no  albumen  in  urine,  no  casts,  no  csdema,  and 
pupils  responsive  to  light. 


NOTES   OF  THREE   CASES. 

BY  J.  W.  BBOOK,  M.  I>.,  LBAVBNWOBTH,  KANSAS. 


I  wish  to  bring  to  your  notice  two  cases  of  morbus  coxarius,  my 
treatment  of  which,  though  at  variance  with  the  orthodox  method,  was 
a  complete  success. 
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Cass  I. — k.  little  Qerman  boy,  aged  four  years,  when  brought  to  me 
presented  the  signs  of  morbus  oozarins  in  the  second  stage,  which  are 
so  clearly  enxmciated  by  Bayer.  The  treatment  to  have  been  prescribed 
in  this  case,  as  prescribed  by  the  varions  authors,  would  have  been  ex- 
tension in  the  line  of  deformity,  with  gradual  reduction  of  the  limb  to 
the  normal  position,  or  aspiration  of  the  joint.  Instead  of  pursuing 
this  treatment,  I  reduced  the  deformity  at  once,  and  applied  extension. 
This  was  immediately  followed  by  extensive  swelling  of  the  parts.  By 
the  employment  of  massage  and  stimulating  embrocations,  the  swell- 
ing was  speedily  reduced,  and  the  case  went  on  very  rapidly  to  a  com- 
plete recovery. 

Gabb  II. — Merritt,  astat  six  years.  This  case  was  almost  exactly 
similar  to  the  preceding  one,  and  was  treated  in  precisely  the  same 
manner.  This  child,  however,  was  in  a  very  poor  condition,  and  I  pre- 
scribed cod  liver  oil  and  the  iodide  of  iron,  with  generous  diet,  etc.  Re- 
covery was  not  so  rapid,  but  was  most  satisfactory.  It  is  very  evident 
that  I  ruptured  the  capsular  ligament  by  my  forcible  reduction  of  the 
deformity,  and  the  escape  of  the  effusion  into  the  tissues  was  the  cause 
ot  the  extensive  swelling.  Do  not  the  results  justify  this  treatment  in 
all  cases  of  morbus  ooxarius  in  the  second  stage,  where  the  effusion  has 
not  become  prevalent  ?  The  first  case  was  under  treatment  three 
months,  and  the  second  six  months — much  shorter  periods  than  are 
allowed  under  the  orthodox  method. 

Gasb  III. — Nettie  Waldron,  aet.  11  years.  This  case  first  came  under 
my  notice  May  24, 1879.  Upon  examination  I  diagnosed  it  as  morbus 
coxarius  in- the  second  stage — stage  of  effusion.  The  deformity  was 
marked,  and  clearly  that  of  effusion  into  the  capsule.  The  limb  was 
apparently  lengthened,  adduoted,  everted,  flexed  in  both  joints;  toes 
everted  as  in  fracture  of  the  neck;  nates  low  and  flat  and  the  ilio-femoral 
crease  obliterated.  Pain  could  be  elicited  upon  crowding  the  head  of 
the  femur  into  the  acetabulum,  and  manifest  relief  obtained  by  slight 
extension  made  in  the  line  of  deformity.  Upon  close  inquiry  I  dis- 
covered the  exciting  cause  to  be  an  injury  incurred  sometime  during 
the  previous  March,  which  was  not  at  that  time  considered  of  any  im- 
portance. A  pair  of  scissors  thrown  by  another  child  struck  the  patient 
in  the  gluteal  region  of  the  right  side,  and  the  points,  penetrating  the 
muscular  tissue,  were  delivered  directly  upon  the  bone  at  the  inferior  . 
posterior  border  of  the  acetabulum.  My  first  treatment  was  directed 
to  the  reduction  of  the  deformity.  This  was  accomplished  by  making 
extension  in  the  line  of  deformity  for  several  days,  and  at  the  same 
time  gradually  bringing  the  limb  into  its  normal  position.  After  this 
was  accomplished,  I  applied  extension  and  counter  extension  by  means 
of  a  long  side-splint,  extending  from  the  axilla  to  six  inches  below  the 
sole  of  the  foot.  As  the  child  was  not  very  robust  I  prescribed  cod-liver 
oil  and  iron,  and  at  the  same  time  directed  the  attention  of  the  parents 
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to  the  neoeBsity  of  a  generous  diet,  f  reeh  air,  eto.  In  the  oonrae  of  two 
months  great  improvement  was  manifested;  but  the  joint  of  the  op> 
poBite  Bide — left — beoame  involved.  I  immediately  changed  the  splin  t 
to  that  Bide.  Here  the  improvement  was  not  so  rapid,  and  on  October 
16  a  discharge  took  place  near  the  onter  border  of  the  left  labia  majora. 
This  gradually  ceased,  and  the  case  went  on  to  a  complete  recovery. 


REPORT  ON  DIPHTHERIA. 

BT   D.   J.   BOSS,   M.D.,   OBKALOOSA,   KANSAS. 


The  dreadful  havoc  made  by  diphtheria  in  some  parts  of  Eorope,  as 
well  as  the  late  epidemics  in  onr  own  coantry,  has  awakened  a  new  im- 
petus in  the  study  of  it;  and  it  is  well  that  this  impetus  has  been  given, 
for  there  is  no  disease  to  which  humanity  is  subject,  upon  which  there 
is  such  a  contrariety  of  opinions — in  fact  there  is  no  point,  either  as 
to  its  etiology,  pathology,  or  therapeutics,  that  is  not  disputed.  In  pre- 
senting this  subject  I  do  not  expect  to  be  able  to  offer  anything  that  is 
new  or  original.  The  disease  is  not  a  new  one,  although  the  name  is  of 
modern  application,  and  was  suggested  by  Bretonneau.  ^'  It  has  been 
frequently  described  by  Spanish,  Italian,  French,  German,  Swedish,  Brit- 
ish and  American  authors  from  the  end  of  the  sixteenth  century  to  the 
present  time."  It  has  been  classed  among  the  zymotic  diseases,  and  is 
both  epidemic  and  contagious. 

The  manner  the  specific  contagium  of  diphtheria  is  generated,  is  not 
yet  definitely  determined.  Various  causes  have  been  assigned  for  its 
production,  such  as  damp  atmosphere,  charged  with  the  fungi  of  decom- 
position, bad  drainage,  the  inhalation  of  sewer  gas,  peculiar  principle 
generated  by  milk  from  diseased  cattle,  filth,  etc.  But  all  those  causes 
have  on  more  than  one  occasion  been  set  at  naught  by  the  appearance 
of  the  malady  when  investigation  proved  that  none  of  them  existed. 

The  theory  of  some  of  the  Germans  is,  that  "  epidemic  diphtheria  de- 
pends upon  cry  ptogamio  fungi  whose  spores  can  carry  the  disease."  The 
fact  of  the  existence  of  the  disease  under  many  and  strikingly  different 
circumstances  proves  that  it  depends  on  a  specific  virus,  and  once  origi- 
nated from  any  cause,  or  combination  of  causes,  is  communicable  by  the 
sick  to  the  healthy,  although  all  the  reasons  assigned  may  and  probably 
do  have  more  or  less  influence  on  its  malignity. 

The  characteristic  feature  is  the  presence  of  a  false  membrane  situ- 
ated on  the  fauces. 

At  the  outset  of  the  disease  there  is  fever,  general  prostration,  a  red- 
ness of  the  fauces,  with  more  or  less  swelling  of  one  or  both  tonsils. 
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The  exudation  osnally  appears  on  one  of  the  tonsils,  but  it  may  be- 
gin in  the  nares,  pharynx,  larynx,  or  the  palatine  arches,  uTala,  and  the 
posterior  snrfaoe  of  the  soft  palate.  The  membrane  is  usually  thick 
and  opaque,  of  a  washed-leather  appearance;  it  is  tough  and  elastic, 
and  may  be  an  eighth  of  an  inch  in  thickness.  Different  cases  differ  in 
the  extent  of  the  exudation;  one  or  both  tonsils  may  be  affected,  and 
from  this  primary  seat  the  false  membrane  may  extend  over  the  phar- 
ynx, soft  palate,  hard  palate,  palatine  arches,  and  uvula,  into  the  nares, 
larynx,  trachea,  bronchei,  esophagus,  and  even  into  the  stomach. 

It  may  be  uniformly  diffused  in  those  situations,  but  is  of tener  in 
irregular  patches.  The  diphtheritic  growth  gradually  penetrates  be- 
neath the  epithelium,  coming  into  close  contact  with  the  blood-vessels, 
and  if  detached,  a  raw,  bleeding  surface  is  exposed  which  is  soon  cov- 
ered with  a  new  layer  of  false  membrane.  Sooner  or  later  the  false 
membrane  is  thrown  off,  but  the  exfoliation  is  not  infrequently  followed 
by  a  second,  third,  and  even  fourth  formation.  Decomposition  of  the 
exudation  often  takes  place  rapidly,  and  hence  arises  the  fetid  effluvia 
exhaled  from  the  mouth  of  the  patient.  The  lymphatic  glands  are  en- 
larged, and  such  enlargement  is  in  proportion  to  the  severity  of  the 
local  manifestations;  not  only  are  those  glands  usually  enlarged,  but 
suppuration  frequently  takes  place;  and  paralysis  almost  invariably 
supervenes.  Niemeyer  says  that  **  the  diphtheritic  false  membrane  is 
composed  of  flbro-albuminous  material,  which  rapidly  coagulates  when 
thrown  out  on  the  free  surface  of  the  mucous  membrane."  By  some 
authorities  it  is  considered  to  be  a  peculiar  exudation,  which,  forming  a 
favorable  nidus  for  fungi,  is  often  the  seat  of  cryptogamic  growth. 
Others  maintain  that  the  fibronous  material  is  poured  out  only  in  con- 
sequence of  instillation  set  up  by  parasitic  fermentation,  ramifying 
beneath  the  epithelial  layers  of  mucous  membrane. 

Histologists  are  unable  to  agree  as  to  what  is  seen  when  examining 
the  exudation  of  diphtheria  and  the  mucous  membrane  with  which  it  is 
connected.  Many  eminent  authorities  adhere  to  the  local  micrococci 
or  vegetable  monad  theory,  among  whom  are  Bretonneau,  Trousseau, 
Letzerich,  Oertel,  and  others. 

Oertel,  in  his  treatise  on  diphtheria,  in  Ziemssen^s  Encyclopedia, 
says:  *^In  diphtheria  we  have  to  deal  at  first  with  an  infection,  which  is 
localized,  and  afterwards  with  a  general  disease  resulting  from  this,  out 
of  which  may  ultimately  be  developed  still  a  later  affection  of  various 
organs.** 

Another  class  of  pathologists  of  equal  eminence  adhere  to  the  con- 
stitution theory,  prominent  among  whom  are  J.  Lewis  Smith,  Flint, 
Solis  Cohen,  Lenox  Brown,  and  others. 

In  the  language  of  J.  Lewis  Smith,  *'  The  specific  principle  of  diph- 
theria enters  the  blood  in  ordinary  cases  through  the  lungs,  and  after 
an  incubative  period,  which  varies  from  a  few  hours  to  seven  or  eight 
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days,  prodaoee  symptomB  which  oharaoterize  the  diBease.*'  Oonsider- 
able  diBoossion  has  taken  place  in  regard  to  the  diagnosis  between  diph- 
theria, scarlet  fever,  psendo-membranons  oronp,  idiopathic  erysipelas, 
and  folionlar  pharyngitis.  Many  contend  that  they  —  particularly 
psendo-membranons  croup  —  and  diphtheria,  are  identical.  That  there 
is  a  strong  family  likeness  between  them,  there  can  be  no  donbt  Yet 
we  believe,  with  Flint,  Oertel,  Cohen,  Smith,  Letserioh,  Trenlenbnrg, 
and  Oppolzer,  that  they  are  separate  and  distinct  diseases.  Tet  we  will 
admit  that  in  many  cases  the  distinction  is  very  fine  indeed.  "  Wander- 
lich  tells  ns  that  in  no  disease  is  the  thermometer  of  as  little  service  in 
diagnosis  as  in  diphtheria."  When  we  have  erythema  of  the  neck  and 
chest,  accompanying  diphtheria,  the  diagnosis  will  be  extremely  diffi- 
cult between  it  and  scarlatina.  Wagoner,  Meigs,  and  Pepper,  contend 
that "  neither  ocular  nor  microscopic  examination  of  the  deposit  in 
the  throat  can  distinguish  those  two  diseases,"  and  "assure  us  that  we 
must  look  to  the  general  symptoms  for  a  diagnosis." 

Sir  John  Rose  Gormack  thus  contrasts  the  pellicle  of  diphtheria  with 
that  of  scarlatinal  sore  throat:  "That  of  diphtheria  is  a  tough,  strong 
membrane,  difficult  to  tear;  the  scarlatinal  simulation  being  a  pulta- 
ceous  and  easily-torn  stratum  of  detritus,  or  a  portion  of  gangrenous 
mucous  membrane ;  nevertheless  there  exists  in  some  cases  great  diffi- 
culty in  establishing  an  absolute  diagnosis.  Diphtheria,  as  Graves  and 
others  have  shown,  and  Trousseau  has  admitted  in  his  later  teaching, 
often  follows  so  close  in  the  wake  of  scarlatina  as  to  seem  one  of  its 
later  stages.  False  membranes,  diphtheritic  membranes,  form  in  the 
larynx  and  pharynx,  as  an  immediate  sequel  of  scarlatina.  In  such  cases 
diphtheria  has  closely  followed,  or  been  engrafted  in  the  original  attack 
of  scarlatina.  Dr.  Tracy,  of  Melbourne,  says :  "  I  think  the  distinction 
between  bad  scarlatinal  sore  throat  (with  exudation)  and  diphtheritic 
sore  throat  is  very  fine  indeed."  The  erythema  that  is  occasion- 
ally seen  on  the  neck  and  chest  of  patients  suffering  with  the  diph- 
theria, appears  at  irregular  periods,  is  partial,  appears  suddenly  in 
patches,  does  not  gradually  deepen  in  intensity,  is  of  a  uniform  ery- 
thematous redness,  and  without  the  punctated  appearance  peculiar  to 
scarlatina.  The  strawberry  tongue  of  scarlatina  is  not  seen  in  diph- 
theria. Albuminivria  occurs  in  the  coarse  of  diphtheria,  but  towards 
the  close  of  scarlatina.  The  sequelae  of  the  two  diseases  are  entirely 
different :  desquamation,  renal  dropsy,  or  tubular  nephritis,  are  among 
the  sequelae  of  scarlatina,  but  not  diphtheria;  and,  upon  the  other  hand, 
paralysis  is  a  common  sequel  of  diphtheria  that  is  wanting  in  scarla- 
tina. The  diagnosis  between  diphtheria  and  idiopathic  erysipelas  (a 
rare  disease)  is  not  easy,  but  in  erysipelas  there  will  be  more  swelling 
and  puffiness  of  the  throat  and  surrounding  parts,  which  are,  besides, 
often  oedematous  — the  exudation  is  less  membraniform  and  the  tongue 
dark  brown  or  black,  dry,  and  deeply  fissured. 
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The  points  of  differentiation  between  diphtheria  and  peendo-mem- 
branone  oronp  are:  That  cronp  is  due  to  the  ordinary  canses  of  inflam- 
mation, namely,  taking  oold.  Diphtheria  is  dne  to  a  subtile  blood 
poison.  Group  is  a  local  malady.  Diphtheria  is  a  constitutional  disease. 
Croup  is  sthenic  in  character.  Diphtheria  is  asthenic.  The  exudation 
in  croup  is  oonflned  to  a  single  track.  In  diphtheria  the  exudation  will 
be  found  on  other  surfaces  than  the  larynx  and  its  passages.  Group  is 
a  sporadic  disease.  Diphtheria  is  epidemic  Group  attacks  only  those 
between  the  ages  of  six  and  sixteen  years.  Diphtheria  attacks  all  ages. 
Croup  is  not  contagious.  Diphtheria  is  both  contagious  and  infectious. 
In  croup  the  exudation  never  penetrates  the  mucous  membrane  under 
it.  In  diphtheria  it  always  does.  In  croup  the  pulse  is  strong.  In 
diphtheria  it  is  weak.  In  croup  the  pharynx  is  slightly  affected.  In 
diphtheria  pharyngeal  symptoms  precede.  The  sequel»  of  diphtheria 
are  enlargement  and  suppuration  ot  the  lymphatic  glands,  hemorrhages, 
paralysis,  etc.,  none  of  which  occur  as  sequele  of  croup.  In  croup 
death  occurs  by  apnosa.    In  diphtheria  most  frequently  by  asthenia. 

The  points  of  differentiation  between  diphtheria  and  folicular  phar- 
yngitis can  be  made  out  by  throwing  a  stream  of  warm  salt  water  on 
the  exudation  from  a  syringe.  The  exudation  in  folicular  pharyngitis 
will  be  torn  up,  and  the  mucous  surface  beneath  will  be  found  pitted  with 
shallow  pits  or  depressions,  or  deeper  cayities,  with  precipitous  and 
Jagged  edges;  or,  a  probe  may  be  passed  through  the  membrane  into 
the  cayities  spoken  of,  which  will  at  once  settle  the  fact  of  its  being 
folicular  pharyngitis,  as  those  pits  or  cayities  are  not  found  in  diph- 
theria. 

There  is  no  disease  in  which  the  prognosis  is  so  uncertain  as  the  one 
under  consideration.  This  uncertainty  is  due  to  the  fact  that  it  termi- 
nates fatally  in  seyeral  distinct  ways.  According  to  Smith,  death  may 
occur:  "  1.  From  diphtheritic  blood  poisoning.  2.  Septic  blood  poison- 
ing, produced  by  absorption  from  the  under  surface  of  the  decomposing 
pseudo-membrane.  8.  Obstructiye  laryngitis.  4.  Uremia.  5.  Sudden 
failure  of  the  hearths  action,  either  from  amemia  and  general  feeble- 
ness, from  granulo-fatty  degeneration  of  the  muscular  fibers  of  the 
heart,  which  is  liable  to  occur  in  all  infectious  diseases  of  a  malignant 
type,  or  from  ante-mortem  heart-dots.  6.  Suddenly  developed  passive 
congestion  and  sedema  of  the  lungs,  probably  due  to  feebleness  of  the 
heart's  action,  or  to  paralysis  of  the  respiratory  muscles." 

Among  the  symptoms  which  render  the  prognosis  unfavorable,  are: 
A  repugnance  to  food,  vomiting,  pallor  of  the  countenance,  with  pro- 
gressive emaciation  from  the  blood-poisoning.  A  large  amount  of  al- 
bumen, with  casts,  in  the  urine.  A  free  discharge  from  the  nostrils,  or 
occulsion  of  them  from  inflammatory  thickening,  hemorrhages  from  the 
nostrils  or  fauces,  and  obstructed  respiration. 

The  question  of  prophylaxis,  is  one  of  vital  interest  in  connection 
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with  this  disease,  and  as  far  as  I  am  informed  has  not  been  yery  thoroughly 
studied.  I  beliere  a  great  deal  might  be  done  in  this  direction,  if  proper 
efforts  were  put  forth.  Those  remedies  which  are  powerful  in  treating 
the  disease,  will  most  probably  have  some  power  to  prevent  it.  If  the 
theory  advanced  by  M.  Isnard  of  St.  Amand,  of  the  action  of  perchloride 
of  iron  is  correct,  it  will  certainly  prove  a  valuable  prophylactic  in  this 
disease.  He  says:  "  1.  Action  on  the  blood,  the  flbrino-albaminons  ele- 
ments of  which  it  renders  more  plastic,  and  prevents  their  transudation 
through  the  respiratory  mucous  membrane;  or,  later,  in  infectious  cases, 
through  the  walls  of  the  urinif erous  tubules,  cutaneous  wounds,  the  se- 
rous membranes,  etc.  2.  Action  on  the  respiratory  mucous  membrane, 
the  fibrino-albuminous  elements  of  which  it  also  renders  more  plastic, 
and  contracts  the  organic  framework.  Thus  the  mucous  membrane  be- 
comes incapable  of  being  traversed  by  the  albuminoid  principles  of  the 
blood.  3.  Tonic  corroborant  action  upon  the  nervous  system,  the  es- 
sential action  in  the  view  of  most  physicians,  unquestionably,  but  of 
very  secondary  importance  in  its  direct  action  upon  diphtheria.^'  .  .  . 
**  It  is  a  specific  in  some  sort  of  sense  for  diphtheria,  though  not  in  the 
full  acceptation  of  the  term,  but  it  prevents  intoxication.  It  does  not 
destroy  existing  infection,  but  it  arrests  it  in  its  increasing  progress, 
and  thus  gives  to  the  organism  the  faculty  of  reacting,  of  throwing  off 
the  toxic  princple,  by  its  own  forces  and  the  natural  emunotoriee."  It 
is  only  by  careful  experiment  that  the  truths  of  these  theories  can  be 
ascertained,  and  it  will  certainly  do  no  harm  to  try  it,  and  may  possibly 
do  an  infinite  amount  of  good.  I  have  tried  it  on  several  occasions,  and 
I  have  thought  that  I  have  succeeded  in  preventing  the  spread  of  the 
disease  by  its  use.  There  is  another  prophylactic  plan  that  I  would  urge 
in  all  cases,  and  that  is  isolation.  As  soon  as  you  discover  a  case  of 
diphtheria  in  a  family,  isolate  it  from  the  remainder,  with  the  excep- 
tion of  the  necessary  nurses.  In  this  way  you  may  succeed  in  arresting 
the  spread  of  this  dread  malady.  There  is  as  much  difference  of  opinion 
with  regard  to  the  proper  therapeutics  of  this  disease  as  to  its  pathology. 

Swerengen  regards  as  such  prompt  cinohonism. 

Shothir,  of  Dresden,  sulphurous  acid  internally. 

Chapman,  of  Brooklyn,  alcohol;  Buckholz,  Klebs,  Braun,  Max  Schul- 
ler,  and  Jacobi,  benzoate  of  sodium. 

Sanson,  sulpho-carbolate  of  sodium. 

Anbrun  and  M.  Isnard,  perchloride  of  iron. 

It  has  been  well  said  (and  I  believe  it  will  be  safe  to  say  that  it  is  the 
experience  of  a  vast  majority  of  physicians  who  have  seen  much  of 
the  disease),  that  "there  is  no  known  antidote  to  diphtheria,  in  the 
sense  that  quinine  is  an  antidote  to  malaria." 

The  class  of  pathologists  who  hold  to  the  local,  or  micrococci  theory, 
place  their  reliance  on  local  measures  for  the  destruction  of  the  para- 
site, believing,  as  a  great  many  of  them  do,  that  the  early  and  vigorous 
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applioation  of  snob  remedies  as  will  destroy  the  bacteria  or  monads, 
will  prevent  their  becoming  absorbed  and  thereby  prevent  blood  con- 
tamination. 

Those  holding  opposite  pathological  views,  place  their  reliance  upon 
constitntional  treatment  and  employ  local  treatment  only  as  palliative, 
and  in  fact  they  believe  all  local  treatment,  unless  it  be  of  the  mildest 
character,  instead  of  doing  good,  does  absolute  injury. 

Henoch,  dividing  the  disease  into  three  grades  of  severity,  says  the 
milder  cases  are  cured  with  any,  and  without  any  treatment. 

The  more  severe,  by  no  treatment  as  yet  known,  can  be  prevented 
from  becoming  still  more  severe;  whilst  the  most  severe,  including  the 
gangrenous  and  most  cases  of  laryngeal  disease,  are  fatal  under  any 
treatment. 

The  plan  of  treatment  that  has  been  most  successful  in  my  hands, 
has  been  to  support  the  strength  with  tonics,  and  stimulants  if  neces- 
sary, and  the  following  given: 

R. —  Permanganate  of  potassa,  grains  4;  aqua,  ounces  4.  A  tea- 
spoonful  every  two  hours,  alternated  with  a  teaspoonf ul  of  the  follow- 
ing: 

R. —  Flu.  ext.  belladonna,  gtt.  8;  aqua,  ounce  4.    M. 

And  I  direct  the  throat  to  be  sprayed  every  hour  or  two,  with  the 
following: 

R. —  Potassa  chlo.,  hyposulph.  soda,  a-a  drachm  2;  tinct.  capsici, 
drachm  1;  alcohol,  ounce  2;  aqua,  ounce  4.     M. 

If  danger  should  become  imminent  from  laryngeal  obstruction,  the 
question  of  tracheotomy  will  have  to  be  considered.  The  rule  that 
should  guide  the  physician  is  to  operate  as  soon  as  it  becomes  certain 
that  death  is,  or  will  be  likely  to  occur  from  suffocation.  I  believe  with  . 
Trousseau,  that  there  are  no  contra-indications.  But  the  earlier  the 
operation  is  performed  the  greater  the  chances  are  for  success. 


DISCUSSION. 

Db«  GooHaANs:  I  would  like  to  ask  Dr.  Ross's  opinion  on  the  use  of 
stimulants  in  diphtheria.  This  is  a  question  of  great  importance.  It 
is  said  by  some  that  alcohol  is  as  certain  a  cure  in  diphtheria  as  quinine 
in  malaria. 

Db.  Roes:  I  am  a  firm  believer  in  the  use  of  alcohol  in  diphtheria. 
I  know  that  some  authors  contend  that  it  is  almost  a  specific.  My  ex- 
perience through  three  epidemics  of  this  disease,  is  that  we  can't  well 
get  along  without  it.  I  employ  it  to  such  an  extent  as  the  individual 
case  demands,  regulating  the  quantity  according  to  the  age  of  the 
patient,  aiming  to  produce  a  stimulating  effect.  I  give  it  internally 
till  the  effect  desired  is  produced. 
—12 
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Db.  GooHBAirs:  I  agree  with  Dr.  Rom  in  the  lue  of  aloohoL  I  would 
fnrther  ask  him  his  opinion  as  to  the  use  of  oathartioa. 

Db.  Roes:  I  never  nae  oathartioa  very  extensively;  I  oonsider  that 
they  do  an  injary.  The  object  is  to  baild  up  in  every  case.  I  have 
them  take  all  the  nonrishment  they  can,  partioniarly  milk.  It  is  trae 
there  is  a  theory  that  the  disease  depends  on  milk  from  diseased  cattle, 
but  I  think  in  this  coontry,  the  more  milk  I  can  get  the  patient  to  take 
the  better. 

Db.  Woodwabd:  I  would  like  to  ask  in  regard  to  the  accompanying 
paralysis. 

Db.  Robs:  I  have  seen  at  least  200  cases  of  diphtheria,  and  not  to 
exceed  one  dozen  that  were  not  attended  by  some  form  of  paralysis. 

Db.  TATiiOB :  We  are  often  confronted  with  the  question  of  trache- 
otomy in  this  disease,  and  I  think  it  wonld  be  well  for  as  to  tell  each 
other  what  success  we  have  had.  I  have  seen  it  performed  where  bene- 
ficial results  followed  for  the  first  twenty -four  hoars,  and  then  the  mem- 
brane would  form  below  the  opening,  and  the  patient  die. 

Db.  Robs  :  I  would  say  that  in  an  epidemic  of  this  disease,  that  oc- 
curred in  Illinois,  in  1876,  the  question  of  tracheotomy  came  up,  and 
the  operation  was  frequently  performed,  full  reports  of  the  results  of 
which  can  be  found  in  the  Transactions  of  the  niinois  State  Medical 
Society.  Two  of  them  I  performed  myself,  and  I  assisted  at  another. 
Two  of  them  resulted  in  the  recovery  of  the  patients ;  one  proved 
fatal  by  the  closing  up  of  the  larynx  below  the  wound.  If  a  tube  is 
used,  it  is  absolutely  necesaary  to  frequently  remove  it  and  clean  it ; 
often  the  reason  the  patient  dies  is  the  fact  of  the  closure  of  the  tube 
or  canal  below  the  opening.  In  two  oases  a  tube  was  used,  but  in  the 
other  I  used  a  common  hair-pin,  to  retain  the  opening.  The  opening 
is  often  too  small. 

Db.  TatiiOb  :  The  operation  I  refer  to  was  performed  by  Dr.  Shel- 
don, of  Topeka,  and  it  gave  immediate  relief.  The  patient  had  been 
suffering  for  hours,  but  in  twenty  minutes  she  had  a  good  circulation 
and  plenty  of  oxygen.  We  had  a  double  tube,  and  removed  the  inner 
one  and  cleaned  it  frequently.  The  outer  tube  seemed  to  be  a  source 
of  irritation.  1  had  decided,  if  I  ever  had  occasion  to  operate  again,  I 
would  cut  out  a  little  piece  of  the  trachea. 

Db.  Woodwabd  :  I  would  like  to  ask  Dr.  Ross  where  the  paralysis  at- 
tending diphtheria  is  located. 

Db.  Robb  :  We  had  several  fatal  cases,  but  paralysis  did  not  exist  in 
any  particular  set  of  organs.  It  appeared  sometimes  in  the  arm,  some- 
times in  the  face,  and  sometimes  in  the  lower  extremities.  There  is  no 
fixed  location  for  it  to  appear.  Where  the  patient  suddenly  dies,  we 
attribute  it  to  paralysis  of  the  heart. 
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STRICTURE  OF  THE  URETHRA  OF  A  LARGE  CALIBER. 


J.   M.   BIORMOND,   ▲.  M.,  X.  D.,  ST.   JOBBPH,   MO. 

I  wish  to  present  to  yoar  attention  a  few  brief,  but  I  hope  praotioal 
thoughts,  on  stricture  of  the  orethra.  Not  in  the  stage  or  condition  in 
which  it  is  most  generally  treated  of,  viz^  narrow  or  dose  stricture,  but 
in  its  initiatory  or  forming  stage — stricture  of  a  large  caliber.  I 
would  not  do  justice  to  the  subject  in  so  brief  a  paper  as  this  is  in- 
tended to  be,  were  I  to  undertake  it  in  all  of  its  stages,  so  I  prefer  to 
speak  of  it  at  present  in  its  most  common  and  frequently  unrecognised 
form,  in  which  it  is  so  fruitful  of  mischief,  if  neglected — a.  point  I  pro- 
pose to  demonstrate,  though  it  may  not  be  classified  as  close  stricture. 
I  do  this  because  the  field,  even  as  I  have  limited  it,  is  a  wide  one  for 
the  exercise  of  preTentive  surgery,  the  most  scientific  of  all  surgery, 
and  to  call  attention  to  a  class  of  symptoms  which  are  very  significant, 
though  generally  but  little  notice  is  taken  of  them,  at  least  in  a  proper 
way. 

When  we  leave  out  of  the  question  spasmodic  stricture,  which  re- 
quires but  little  attention,  congenital  and  traumatic  stricture,  which 
are  comparatively  of  rare  occurrence,  we  trace  stricture  in  a  large  per- 
centage of  casee  to  urethritis  as  its  origin,  may  be  specific  or  simple. 

And  as  gleet  is  one  of  the  first  and  most  constant  symptoms  of 
commencing  stricture,  I  will  speak  of  it,  ite  significance  and  treatment, 
which  will  to  a  great  extent  include  the  management  of  stricture  of  a 
large  caliber;  giving  several  cases  in  illustration,  including  the  history 
of  two  casee  showing  the  evil  results  of  stricture  unrecognizable  by  the 
passage  of  a  No.  8  sound,  in  which  no  relief  could  be  afforded,  though 
both  internal  and  external  urethrotomy  were  resorted  to. 

On  first  reflection  we  are  likely  to  be  incredulous  of  the  statement, 
that  gonorrhoea  though  so  common  and  but  little  dreaded,  is  of  the 
two,  more  frequently  fatal  than  syphilis,  that  much  dreaded  scourge  of 
humanity.  Yet  in  the  absence  of  statistics  to  prove,  such  are  the  sup- 
posed facts  in  the  opinion  of  good  authority.  It  is  seldom,  if  ever, 
that  either  causes  death  directly,  but  both  do  so  from  their  conse- 
quences. 

A  large  percentage  of  all  who  have  gonorrhoea  sooner  or  later  have 
stricture  of  the  urethra.  And  it  is  from  stricture,  rather  its  conse- 
quences, kidney,  bladder  diseases,  etc.,  that  we  look  for  serious  results. 
Syphilis,  except  in  its  rare  visceral  form,  we  at  least  can  control  by 
treatment.  Not  so  with  organic  diseases  of  the  bladder  and  kidneys, 
the  result  of  neglected  stricture. 
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A  patient  has  gonorrhoBa,  from  which  he  reooyen,  so  far  as  he  ean 
tell,  save  a  little  gleety  discharge,  to  which  he  attaches  no  importance. 
After  a  while,  it  may  be  one,  two,  five  or  more  years,  he  has  considerable 
trouble  in  urinating.  It  is  too  frequent,  or  dribbles  after  the  act,  or  is 
painful.  He  consults  his  physician  and  gets  a  preseriptian.  Matters 
grow  worse,  until  in  a  fit  of  indigestion,  violent  exercise,  chilling  of  the 
lower  extremities,  or  some  other  exciting  cause,  there  is  retention. 

For  the  first  time  the  urethra  is  explored,  and  an  impermeable 
stricture  is  detected,  necessitating  aspiration,  puncture  of  the  bladder 
or  perineal  section,  which  may  dose  the  scene.  Or  should  he  survive, 
it  may  be  only  to  awaken  to  a  knowledge  of  the  fact  that  he  has  an  in- 
•curable  bladder  or  kidney  disease,  which  may  soon  prove  fatal  or  make 
life  such  a  burden  that  death  would  be  preferable.  And  all  this  the 
-consequence  of  an  insignificant  dap,  to  which  was  attached  but  little 
importance. 

True,  we  cannot  always,  under  the  most  skillful  treatment,  conduct 
a  case  of  gonorrhoaa  so  as  to  insure  against  theee  results.  But  what  we 
<oan  do,  and  what  it  is  our  duty  to  do,  is  to  instruct  every  such  patient 
in  the  possibilities,  or  probabilities,  and  that  he  must,  on  the  persistence 
of  a  gleet,  or  appearance  of  a  urinary  trouble,  seek  advice  while  we  can 
command  the  situation,  and  where  preventive  surgery  can  do  so  much. 

Gleet,  the  almost  constant  attendant  of  urethral  lesions,  save  in  acute 
•diseases,  is  only  a  symptom.  But  a  symptom  which  demands  our  in- 
vestigation as  to  its  cause,  this  being  due  to  a  number  of  diiferent 
pathological  conditions.  Consequently  it  is  different  in  its  character. 
May  be  purulent,  mucoid  or  glairy,  as  of  mucus,  prostatic  or  seminal 
fluid.  Gonorrhcsa  frequently  winds  up  with  a  gleety  discharge,  which 
may  cease  or  not,  or  if  ceasing,  may  return.  When  it  persists  or  returns, 
it  is  significant  of  a  local  lesion. 

There  are  a  number  of  special,  but  exceptional  causes  of  gleet,  such 
as  inflammation  of  Cowper's  glands,  or  vesiculce  seminales,  or  pros- 
tatic diseases,  etc. 

My  remarks  will  be  confined  to  the  most  common  causes,  viz.:  form- 
ing stricture,  or  altered  patches  of  mucous  membrane;  these  two  fre- 
•qnently  existing  together,  or  sexual  disturbance  which  is  sometimes 
overlooked.  But  of  all  causes,  stricture  is  the  most  common,  and  the 
slightest  deviation  from  the  normal  caliber  of  the  individual  urethra 
is  sufficient. 

Your  diagnosis — stricture,  congested  or  altered  patch  being  clearly 
made  out,  it  is  gratifying  to  see  how  gradually  and  surely  relief  oomes 
under  the  use  of  the  steel  sound,  where  months  and  even  years  of  injec- 
tions, cauterizations,  etc.,  have  failed;  and  not  only  failed  but  allowed 
matters  to  grow  worse. 

A  frequent  mistake  made,  when  the  stricture  has  been  detected,  is 
too  great  haste  in  the  dilatation.    The  irritating  efFect  of  one  sitting, 
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which  usually  laBts  from  three  to  five  or  six  days,  most  disappear  before 
another.  The  passage  of  a  fnU-sizM  steel  sonnd  is  usually  sufficient  to 
restore  the  congested  altered  patches.  But  should  it  fail,  the  cupped 
sound  is  the  best  means  of  local  medication. 

Stricture  of  the  meatus  should  always  be  cut.  Occasionally  a  resilient 
stricture  far  back,  though  admitting  a  full-sized  sound,  will  require  in- 
ternal urethrotomy. 

The  character  of  the  discharge  is  worth  something  as  a  diagnostic 
feature.  When  purulent  or  mucoid,  it  is  indicative  of  an  inflamed  or  con- 
gested patch  of  urethra,  either  with  or  without  stricture.  When  mucus 
is  nearly  clear  or  bluish,  it  points  to  stricture  or  sexual  disturbance. 
Sometimes,  in  cases  where  you  can  detect  no  urethral  lesion,  urethral 
and  sexual  hygiene  with  tonic  treatment  is  all  that  is  necessary,  leaving 
off  all  specific  treatment,  which  is  occasionally  the  cause  of  a  contin- 
uance of  the  discharge.  A  graded  set  of  bulbous  bougies,  or  Otis*s 
metallic  bulbs,  are  all  that  is  necessary  for  an  accurate  diagnosis,  not 
only  of  its  presence,  but  its  caliber  and  extent. 

I  will  select  a  few  cases  from  my  notes  in  illustration  of  the  main 
points  I  wish  to  insist  upon,  and  showing  the  necessity  of  a  close  diag- 
nosis in  each  case  that  comes  under  our  care.  Sounds  used  are  graded 
by  the  English  scale. 

Cass  I. —  Mr.  S.,  married,  had  gonorrhoea  five  years  previously,  end- 
ing in  gleet,  which  never  got  entirely  well.  Now  says  he  has  sperma- 
torrhosa,  with  frequent  urination;  is  hypochondriacal.  Says  he  has  no 
stricture,  for  which  the  urethra  has  been  explored,  but  that  there  is  vesi- 
cal irritation,  with  a  slight  sticky,  clear  discharge,  which  glues  the 
meatus  together.  Exploration  detects  a  narrowing  two  and  one  half 
inches  from  meatus,  with  a  stricture  in  the  membranous  portion  No.  11 
in  caliber.  My  first  endeavor,  as  in  all  chronic  troubles,  is  to  secure 
the  patient^s  confidence.  The  nature  of  his  malady  is  explained  to 
him  ;  he  is  instructed  in  urethral  and  sexual  hygiene,  and  encouraged 
with  the  promise  of  relief  as  surely  as  we  can  promise  anything  in 
surgery,  and  requested  to  visit  my  office  once  a  week,  his  home  being 
some  distance  from  the  city.  In  six  weeks  he  is  discharged,  armed  wit  h 
a  No.  16  sound,  which  he  introduces  seemingly  with  greater  care  than  I 
can.  He  is  instructed  to  use  it  once  a  week  for  awhile,  then  at  gradually 
lengthened  intervals.  The  treatment  proves  successful,  he  having  vis- 
ited me  several  times  since,  in  good  health  and  cheerful. 

Cask  II. —  Mr.  P.,  married,  had  gonorrhGsa  two  years  ago.  Has  had 
a  gleety  discharge,  mucoid,  ever  since.  Diagnosis  :  stricture  in  bulbo- 
membranous  portion  of  urethra  recognized  by  a  No.  12.  Treated  by 
gradual  dilatation  carried  to  14,  the  supposed  natural  caliber  of  the 
urethra.  Was  discharged,  with  instructions  to  use  his  sound,  a  No.  14, 
once  a  week.  After  an  absence  of  three  months  he  returned,  saying 
he  had  not  received  the  promised  relief.    The  dilatation  is  carried  to 
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IIS,  which  proTos  BueoessfoL  This  case  is  illustrative  of  the  neeessitj- 
of  thorough  restoration  to  the  natural  caliber.  Had  he  been  a  baehelor 
I  might  have  attributed  the  persistent  discharge  to  sexual  unquiet.  I 
belieTe  that  Dr.  Noegarath^s  idea  of  "  latent  gonorrhoBa  "  in  women  is 
correct,  and  that  it  has  its  origin  in  the  class  of  cases  which  we  are 
considering. 

Cass  III. —  Mr. ,  bachelor,  had  gonorrhoea  twenty  months  ago, 

followed  by  gleet  of  a  pnmlent  character,  which  still  persists  in  spite  of 
energetic  treatment  I  find  a  stricture  about  the  middle  of  the  penda- 
lous  portion,  and  one  in  membranous  portion  measuring  No.  11,  with 
altered  mucous  membrane  back  of  first  stricture.  Dilatation  carried  to 
No.  18,  failed  to  g^re  relief  until  treated  with  glyewate  of  tannin,  ap- 
plied by  the  cupped  sound.  A  clear  discharge,  only  seen  in  mornings 
on  rising,  still  remains,  and  which  is  due  to  sexual  unquiet.  Marriage 
alone  is  the  cure  for  such  cases.  This  is  a  point  we  should  always  keep 
in  mind  in  treating  a  married  man  and  an  unmarried  man.  For  in  most 
patients  the  discharge  and  not  the  stricture  is  the  alarming  part;  espe- 
cially if  it  has  not  arrived  at  the  point  of  frequent  or  painful  urination. 

Casb  lY.—In  the  spring  of  1878 1  was  consulted  by  Mr.  8^  baehelor, 
aged  21,  who  twelve  months  previously  had  gonorrhoea,  f<dlowed  by  ^eet. 
Latterly  had  frequent  and  painful  urinations.  Diagnosis:  stricture  at 
peno-sorotal  junction,  admitting  No.  12.  Dilation  was  carried  to  16 
the  sice  of  the  meatus,  and  patient  discharged  with  instructions  to  use 
his  sound  once  a  week.  The  relief  not  being  satisfactory,  he  returned 
within  a  few  weeks,  whereupon  I  incised  the  meatus  and  dilated  to  19. 
This  cured  him,  save  a  clear  discharge  at  meatus  in  morning,  which  dis- 
appeared after  his  marriage.  He  still  uses  his  sound  occasionally.  The 
meatus  is  the  narrowest  point  of  the  urethra,  and  stricture  here  will  not 
bear  stretching.  Consequently  in  deeper  strictures  we  frequently  have 
to  incise  it  before  the  dilatation  can  be  carried  to  a  successful  termina- 
tion. 

Case  V. — Mr.  Q.,  married,  had  gonorrhoea  three  years  previously. 
Said  he  had  been  much  under  treatment  for  two  years  with  no  benefit. 
Urination  very  frequent  and  painful.  Told  me  he  had  no  stricture.  I 
could  barely  pass  a  No.  7  through  the  meatus.  I  incised  it  and  passed 
a  No.  16  into  the  bladder,  meeting  with  no  other  obstruction.  For  a 
few  days  the  sound  was  passed  daily,  then  at  lengthened  intervals.  In 
this,  as  in  most  cases,  I  gave  alkaline  diluents.  Within  three  weeks  he 
was  well.  Strictures  at  the  meatus  once  healed;  do  not  require  the  con- 
tinued use  of  the  sound  as  at  the  other  points.  I  cannot  say  that  the 
gonorrhoea  was  the  cause  of  this  stricture,  but  it  damaged  the  urethra 
and  the  stricture  prevented  it  from  healing. 

Cask  YI. —  Mr.  P.,  bachelor.  Oonorrhoea  a  year  ago.  Says  he  has 
an  "obstinate  case  of  gleet."  I  can  find  no  urethral  lesion.  But  there 
is  a  clear  bluish  discharge  gluing  the  meatus  together.    This  I  regard 
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as  proatatio,  due  to  sexiial  nnqaiet.  I  advised  marriage  which  being 
aooomplished  he  has  had  no  farther  trouble.  Many  cures  of  so-called 
spennatorrhcea,  from  which  quacks  reap  such  a  harvest,  are  of  this 
character.  In  advising  marriage  we  should  be  cautious,  as  it  is  never 
safe  so  long  as  the  discharge  is  in  the  slightest  degree  purulent. 

These  are  a  few  cases  I  have  selected  from  my  notes  to  illustrate  the 
points  I  wish  to  impress  upon  your  attention,  as  to  the  importance  of 
giving  heed  to  them,  for  they  will  most  surely  give  trouble,  resulting  in 
organic  disease  of  the  urethra,  bladder  or  kidneys,  with  great  suffering, 
inconvenience,  and  death.  In  proof  of  which  I  will  mention  two  more 
cases. 

Cask  YII.—  O.  B.,  bachelor,  aged  80,  medium  height,  fair  complexion, 
much  emaciated,  stooped  in  figure,  halting  gait,  countenance  ex- 
pressive of  much  suffering.  Game  first  under  my  treatment  in  the 
early  part  of  ^72.  Had  gonorrhoea  ten  years  previously,  followed  by 
persistent  gleet.  For  several  years  had  gradually  grown  worse,  suffer- 
ing from  great  irritation  along  the  urinary  track,  with  very  frequent 
and  painful  urination,  every  20  or  80  minutes.  Urine  gave  no  evidence 
of  kidney  disease,  but  was  loaded  with  pus  and  mucus.  Examination 
of  urethra  revealed  stricture  of  bulbo-membranous  portion,  extending 
irregularly  over  one-half  inch  and  admitting  No.  8.  There  was  ex- 
treme tenderness  back  of  the  stricture  and  of  the  bladder.  He  had 
been  under  treatment  for  several  years,  but  the  stricture  had  not  been 
recognized.  Suspecting  there  was  already  interstitial  cystitis,  I  gave 
cautious  prognosis.  I  commenced  gradual  dilatation,  which  was  ac- 
complished very  slowly,  owing  to  the  sensitiveness  of  the  parts.  Dila- 
tation to  No.  18  gave  but  little  relief.  Failing  in  this,  our  main 
dependence,  I  used  local  and  constitutional  treatment,  going  through 
with  all  the  suggestions  I  would  find  for  such  cases,  at  the  same  time 
keeping  up  the  use  of  the  sound  —  but  all  to  no  purpose.  I  thought  of 
cystotomy,  but  the  history  of  that  operation  made  it  too  uncertain; 
especially  in  his  weak  condition,  for  about  this  time  his  digestion  was 
much  impaired,  with  a  suspicious  rale  in  the  upper  lobe  of  one  lung. 
And  external  perineal  urethrotomy,  so  far  as  I  could  learn,  had  only 
been  used  for  narrow  stricture. 

Thus  we  pass  over  four  years,  making  fourteen  years  of  suffering 
for  him,  when  h^  expressed  a  strong  desire  to  submit  to  anything  that 
even  promised  relief.  In  operating  for  stone  in  the  bladder  I  had  al- 
ways found  present  extreme  cystitis,  which  was  almost  well  when  the 
incision  was  healed.  Believing  that  the  relief  came  as  much  through 
the  rest  afforded  the  bladder  from  the  necessary  incision  and  dilatation 
as  from  the  absence  of  the  calculi,  I  determined,  after  two  physicians 
had  expressed  an  opinion  favorable  to  his  being  able  to  stand  the  opera- 
tion, to  make  an  outlet  through  the  perineum,  performing  the  median 
as  for  stone,  cutting  through  the  strictured  portion,  of  the  urethra. 
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This  was  done,  and  bo  long  (about  six  days)  as  the  nrine  flowed  through 
the  oat  he  got  some  relief,  bat  soon  was  as  bad  as  ever. 

Some  months  afterwards  there  was  a  narrowing  to  No.  11  in  the 
neighborhood  of  the  perineal  oat.  Internal  urethrotomy  was  performed 
with  OtiB*s  dilating  urethrotome.  But  all  this  to  no  purpose.  He  died 
last  summer  from  the  oonsequenoes  of  negtooCsd  stricture  of  a  large 
caliber. 

Cabs  VIII. —  Mr.  D.,  married,  oame  under  my  charge  in  the  spring 
of  78.  Diagnosis:  stricture  admitting  No.  8.  Was  similar  in  most  of 
its  details  to  the  last  case,  except  that  its  origin  could  only  be  traced 
to  masturbation.  Internal  urethrotomy  was  performed.  He  died  soon 
after.    Death  due  to  neglseUd  stricture  of  a  large  caliber. 


REPORT  OF  COMMITTEE  ON  NECROLOGY. 

AliVBBD   BBYAM   TAYIiOB,   If .  D. 

It  becomes  the  painful  duty  of  your  committee  to  report  the  death 
of  Dr.  Taylor,  who  was  an  honorary  member  of  this  Society.  He  was 
born  in  Uniontown,  Pennsylvania,  November  2,  1887,  being  the  second 
son  of  a  family  of  four.  The  parents  were  George  W.  Taylor,  an  esti- 
mable farmer,  and  Jane  (Whittaker)  Taylor.  Both  were  of  Scotch  de- 
scent. In  1889  they  removed  to  Coshocton  county,  Ohio,  and  in  1854 
settled  in  Indiana.  His  paternal  grandfather  served  during  part  of  the 
Revolutionary  war,  and  his  father  through  the  Mexican  war. 

Alfred  received  his  early  education  in  the  common  schools  of  Ohio, 
and  subsequently  attended  Marion  College,  Indiana.  He  then  began 
the  study  of  medicine  under  the  preceptorship  of  Dr.  L.  J.  Dickens,  of 
Wabash,  Indiana,  and  attended  his  first  course  of  lectures  in  1858-9, 
at  Rush  Medical  College,  in  which  he  graduated,  and  began  his  practice 
in  Kokomo,  Indiana.  After  practicing  a  year,  he  attended  another 
course  of  lectures  at  the  Ohio  Medical  College,  Cincinnati,  taking  an 
adeundum  degree. 

He  returned  to  Kokomo,  and  continued  his  practice  until  the  break- 
ing out  of  the  war,  when  he  was  made  a  lieutenant  in  the  Twelfth  In- 
diana regiment,  serving  on  the  Potomac,  under  Qenerah  Banks.  A  call 
being  made  for  a  volunteer  to  reconnoiter  the  enemy's  camp.  Dr.  Tay- 
lor responded,  and  undertook  the  dangerous  mission,  which  he  carried 
out  with  great  daring  and  skill.  He  spent  two  weeks  in  the  camps  of 
the  enemy,  making  maps  and  gathering  valuable  information,  and  re- 
turned to  his  camp  by  swimming  the  swollen  river.  From  the  report 
given  by  him  it  was  thought  advisable  to  make  an  attack,  and  the  boats 
were  prepared  to  cross  the  river,  when  news  arrived  of  the  disaster  of 
Bairs  Bluff,  and  orders  were  received  from  headquarters  that  the  river 
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was  not  to  be  crossed.  The  term  of  enlistment  haying  expired,  his 
regiment  was  discharged,  bnt  soon  after  reorganized,  and  Dr.  Taylor 
was  appointed  assistant  snrgeon  of  the  teorganized  regiment,  and  was 
detailed  on  the  surgical  staff  during  the  remainder  of  the  war,  having 
charge  of  different  hospitals.  He  went  on  all  of  Sherman^s  campaigns, 
from  Holly  Springs,  under  General  Grant,  to  Savannah,  including  the 
'*  march  to  the  sea  **  and  **  'round  to  Richmond.*' 

At  the  dose  of  the  war  he  came  to  Kansas  Oity,  where  he  practiced 
hiB  profession  until  the  time  of  his  death.  He  and  Dr.  Todd  organized 
the  Ck>llege  of  Physicians  and  Surgeons,  in  which  he  became  professor 
of  anatomy.  He  was  soon  after  appointed  to  the  chair  of  surgery, 
which  he  still  held  at  the  time  of  his  death.  He  also  lectured  on  clin- 
ical surgery  at  the  Oity  and  Sisters'  Hospitals. 

When  twenty-two  years  of  age  he  joined  the  Masons  and  soon  be- 
came a  Knight  Templar.  He  was  not  a  member  of  any  church,  but 
exemplified  the  teachings  of  the  good  Samaritan  in  his  life  and  work. 

In  1865  he  married  Miss  Jane  Broudon,  daughter  of  Montgomery 
Broudon,  of  Howard  county,  Indiana,  by  whom  he  had  one  son.  His  wife 
died  June  22, 1867.  July  1, 1875,  he  married  Miss  Elizabeth  McCausland* 
daughter  of  William  McOausland,  of  Lexington,  Mo.,  a  most  estimable 
and  accomplished  lady. 

In  the  practice  of  his  profession  he  gave  his  attention  almost 
entirely  to  surgery,  in  which  he  attained  a  proud  eminence.  He  was 
recognized  by  the  profession  as  a  leader  in  the  art  of  surgery  scarcely 
second  to  any  in  the  land. 

From  his  career  we  may  all  learn  a  useful  lesson.  We  may  understand 
that  a  brave  heart  and  correct  judgment,  coupled  with  energy  and  per- 
severance, can  succeed  in  any  calling  in  which  we  are  chosen  to  act,  and 
that  merit  and  industry  are  sure  of  their  reward.  In  every  position  in 
life  he  was  prompt  and  fearless  in  the  discharge  of  his  duty,  faithful 
to  the  trusts  confided  to  his  keeping,  and  as  devoted  to  his  profession 
as  if  it  was  his  religious  creed.  He  was  fitted  by  nature  and  improved 
by  education  for  the  positions  he  so  gracefully  adorned,  and  his  life  is 
a  monument  to  merit  worth  and  zeal.  He  leaves  behind  him  a  name 
that  will  not  soon  fade  from  the  memories  of  the  profession,  and  an 
example  in  every  way  worthy  of  emulation.  John  Gbass 

E.   R.   SWUITZUB. 

W.  M.  HUNDBIOKSON. 


REPORT  OF  THE  EXAMINING  BOARD. 

To  the  Kansas  Medical  Society — GKNTiiXMSM:  I  have  the  honor  of 
presenting  the  following  report  of  the  Examining  Board  of  the  Kansas 
Medical  Society,  appointed  at  your  last  meeting,  under  the  law  intended 
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'*  to  regulate  the  practice  of  medicine  in  the  State  of  KansaSt'^  approved 
February  27,  1879. 

Since  the  organisation  of  the  Board  the  following  eoanties  have 
been  visited  by  one  or  more  of  its  members*  as  is  reqaired  by  a  provi- 
sion found  in  sec.  16  of  the  law,  which  reads:  ''This  act  shall  have  no 
application  to  any  county  in  tliis  State  unless  a  member  or  members 
of  one  of  the  boards  provided  for  in  sec.  8  of  this  act,  duly  qnalified> 
shall  have  held  a  meeting  for  the  examination  of  physicians  in  said 
county. " 

Books. 

Republic. 

RUMOll. 

Smith. 

Somner. 

Sedgvlok. 

Sftlfne. 

WsshingtoB. 

Wilflon. 

Woodson. 

Wyandotte. 

ToUl,  63. 


Allen. 

(kjwler. 
Doniphan. 

Atchison. 

Anderson. 

Darie. 

Brown. 

Douglas. 
Dickinson. 

Bourbon. 

Botler. 

Elk. 

Barton. 

Ellis. 

aoud. 

Ellsworth. 

Crawford. 

Franklin. 

Cherokee. 

Ford. 

Coflby. 

Oreeowood. 

Chautauqua. 

Harrey. 

Chase. 

Jeflbrson. 

Jaidcaon. 

Jewell. 

Johnson. 

Unooln. 

Leavenworth. 

Linn. 

Labette. 

Lyon. 

Mitchell. 

Marshall. 

Miami. 

Montgomery. 

Marion. 


Mcpherson. 

Morris. 

Nemaha. 

Meoaho. 

Osborne. 

Osage. 

OtUwa. 

Phillips. 

Pawnee. 

Pottawatomie. 

Beno. 

Rioe.- 

Bilej. 


By  the  provision  read,  of  section  15  of  the  act,  yon  will  perceive  that 
an  official  visit  of  one  or  more  members  of  either  board  named  in  the 
act  is  saffloient  to  place  the  law  in  force  in  any  county  in  the  State. 
You  will  also  discover  by  my  report,  that  a  number  of  counties  of 
the  State  have  not  been  officially  visited  by  any  member  of  your  board. 
I  am  not  advised  whether  a  member  of  either  of  the  other  boards  has 
visited  any  of  the  omitted  counties,  and  cannot  therefore  state  if  the 
law  stands  in  force  in  any  counties  except  those  named  in  this  report. 

On  the  pages  following  will  be  found  the  names  of  the  graduates  who 
have  received  certificat'CS  from  your  board.  The  school,  date  of  gradua- 
tion, number  of  certificate  and  present  'address  are  reported. 
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The  following  is  a  summary  of  the  number  who  have  graduated  from 
the  various  medical  institutions  above  named. 

Albany  Medical  College 2 

American  College 1 

Berlin  College  (Prussia) 1 

Berkshire  College  (MaseachusetU) 4 

Bowdoln  College  (Maine) 2 

Bellevue  Hospital  Medical  College 28 

Butler  University  of  Indiana ^ 2 

Central  College  (Tennessee) 2 

Charity  Hospital  College  (Iowa) 8 

College  of  Physicians  and  Surgeons  (Indiana) 8 

Chicago  Medical  College 13 

College  of  Medicine  and  Surgery  (Ix>wer  Canada) 2 

Castleton  Medical  College  (Vermont) :. 2 

College  of  Physicians  and  Surgeons  (Iowa) 19 

Cleyeland  Medical  College 9 

Cincinnati  College  of  Medicine  and  Surgery 17 

College  of  Physicians  and  Surgeons  (New  York) 4 

Columbus  Medical  College  (Ohio) 3 

Dartmouth  College ~ 6 

Detroit  Medical  College 3 

EransTille  Medical  College  (Indiana) 2 

Franklin  Medical  College 2 

Genera  Medical  College  (New  York) 1 

Georgetown  Medical  College  (D.  C.)..- 1 

Georgetown  Unirersity 2 

Georgetown  College  of  Physicians  and  Surgeons 5 

Glasgow  Medical  College  (Scotland) 1 

Humboldt  Medical  College 2 

Harvard  University 1 

Harvard  Medical  College 6 

Hospital  College  of  Medicine  (Kentucky) 3 

Indianapolis  Medical  College 1 

Imperial  Medical  College  (France) 2 

Indiana  Medical  College 9 

Jefferson  Medical  College  (Pennsylvania) 44 

Keokuk  College  of  Physicians  and  Surgeons 29 

Keokuk  Medical  College 19 

Kentucky  School  of  Medicine 8 

Kansas  City  College  of  Physicians  and  Surgeons. 15 

Long  Island  Hospital  College 3 

Louisville  Medical  College 19 

Montpelier  Medical  College 1 

Missouri  Medical  College 23 

Miami  Medical  College a 11 

Medical  College  of  the  Pacific 1 

Medical  College  of  Alabama 1 

Norwich  Medical  College 1 

Nashville  Medical  College 1 

Ohio  Medical  College 35 

Philadelphia  Medical  College 2 

Rush  Medical  College 59 

Royal  College  of  Surgeons  (London) 1 

Rock  Island  Medical  College 1 
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Republic  Medical  College  (Iowa) 1 

St.  Louis  Medical  College 34 

Sterling  Medical  College .' 11 

Syracuse  Medical  College  (New  York) 1 

St.  Joseph  Medical  College ". 8 

Toronto  University  (Canada) 2 

Toland  Medical  College  (Cal.) 1 

Transylvania  Medical  College  (Kentucky) 3 

University  of  McGill  (Canada) 1 

"         "   Victoria  (Canada) 1 

*'   Iowa 19 

"         ••   Munich  (Bavaria) 1 

•'   Missouri 3 

"   Buffalo 2 

••         "  Louisiana 2 

"   Maryland 7 

"St.  LouU 1 

"         '•   Vermont 8 

"   New  York 16 

••         •*  Vienna. 1 

••         "  Nashville 4 

"   Wooster  (Ohio) 2 

"         '*  Pennsylvania .'. 81 

"         •*    Michigan 29 

'*   Louisville 13 

•*  Bonn  (Prussia) 1 

Woman's  Medical  College  (Pennsylvania) 3 

••         .'•           ••       (Chicago) 3 

Woman's  HosplUl  College 1 

Western  Reserve  Medical  College  (Ohio) 10 

Willoughby  Medical  College  (Ohio) 1 

Yale  College 4 

YandsUt  Medical  College  (Bavaria) 1 

Yon  will  perceive  by  the  above  that  a  respectable  percentage  of  the 
gradaatea  in  the  State  are  from  respectable  schools  of  medicine.  In 
some  cases  the  good  character  and  standing  of  the  applicant  in  the 
profession  was  considered  an  equivalent  for  the  lack  of  character  of 
the  school,  and  certificates  were  issued  by  the  board;  but  when  the  di- 
ploma presented  was  issued  by  a  respectable  school,  the  law  gave  the 
board  no  discretion,  consequently  moral  character  could  not  be  con- 
sidered. 

We  find  that  a  large  majority  of  the  medical  graduates  living  in  the 
State  are  men  of  considerable  experience;  only  one  hundred  and  seventy- 
six  have  graduated  within  five  years.  One  hundred  and  forty  are 
graduates  of  over  five  and  less  than  ten  years;  one  hundred  and  twenty- 
seven  of  over  ten  and  less  than  fifteen  years;  forty-seven  of  over 
fifteen  and  less  than  twenty  years;  sixty  of  over  Ij^p^enty  and  less  than 
twenty-five  years;  forty  of  over  twenty -five  and  less  than  thirty  years; 
twenty-eight  of  over  thirty  and  less  than  thirty -five  years;  eight  of 
over  thirty-five  and  less  than  forty  years,  and  one  of  forty,  two  forty- 


206 


STATE  MEDICAL  SOCIETY  OF  KANSAS. 


one,  one  forty- two,  one  of  forty-three,  one  of  forty- five,  one  of  fifty, 
and  one  of  fifty-eight  years. 

The  following  is  a  list  of  those  physicians  who  have  been  examined, 
found  qualified,  and  received  the  certificate  provided  by  section  3  of 
the  act: 

SUPI^EMENTAL  ROLL  OF  MEMBERS. 


Name. 


Armstrong,  E 

Ashley,  W.  H 

Ashley,  A.  H 

Allen,  W.H 

Alexander,  J.  A 

Allen,  E.B 

Britean,  A.  W 

Bates,  D.  M 

Batsell,  .T.  C 

Heeler,  Daniel 

Black,  Geo 

Button.  J.  B 

Burke,  J.  L. 

Clark,  Lewis 

Cotter,  J.  R 

Corwin,  L.  E 

Coffin,  A.  V 

Campbell,  C.  W.... 
Carpenter,  John.... 

Ca8h.B.G 

Charles,  J.  W 

Chase,  Thomas 

Cooper,  J.  S 

Couch, J. W 

Craig,  T.L 

Crawford,  J.  Q 

Curtis,  J.  B 

CulTer,  KG 

Day.S.  A 

Day,  L.0 

Demass,  M 

Dodd.T.F.C 

Donahoe,  L.  B 

DuTal,C.G 

Duckworth,  A 

DiTelbliss, 

Doane,  A.  W 

Davis,  E.P 

Edwards,  A.  G 

Edson,  6.  M 

Fenn,  E.  B 

Ferguson,  J.  W 

Foster,  M.  L. 

Frazler,  T.  C 

Fuller,  B.  A 

Fuller,  Albert 

Foster,  H.  A 

Fabrique,A.H 

Gray,  I).  8 

Griffith.  S.  F 

Gillehan.C „.. 

Gosselk,  J.  W 

Hammond,  W.  Q.. 
Hamilton,  J.  W.... 


No, 
Cert. 


24 
82 


111 


I9;5yr 
9 
5 
84 


102 
92 
118 
101 
124 
122 
109 
74 


85 
18 


95 


79 


Residence. 


Oonniy, 


Glen  Elder 

Michigan  Valley  .. 
Michigan  Valley.. 

Little  WalnuL 

Lenexa. 

Wichita 

Oberlin 

Winchester 

Monrovia 

London 

Winfleld 

Mapleton 

Windsor 

Columbus 

Topeka 

Emporia 

I^roy 

Klnnton 

Stanley 

Troy 

Marion  Center  „... 

Shawnee 

Eureka 

Preocott 

Guilford  

ReedviUe 

Lindsborg  

Humboldt 

Osawatomie 

McPherson 

lola - 

Altoona , 

Kansas  City 

Climax 

Louisville 

LaCygne 

Monmouth 

HIattsville 

Marysville 

Smith  Center...... 

Lyndon 

Gatesburg 

OtUwa 

Coffeyville 

Cato 

Vermillion 

Ottawa 

Wichita. 

Cloverdale 

Kinsley 

lola 

Paola 

Hishland 

Abilene 


Mitchell. 

Osage. 

Osage. 

Butler. 

Johnson. 

Sedgwick. 

Decatur. 

Jefferson. 

Atchison. 

Sumner. 

Cowley. 

Bourbon. 

OtUwa. 

Cherokee. 

Shawnee. 

Lyon. 

Coffey. 

Labette. 

Johnson. 

Doniphan. 

Marion. 

Johnson. 

Greenwood. 

Bourbon. 

Wilson. 

Marshall. 

McPherson. 

Allen. 

Miami. 

McPherson. 

Allen. 

Wilson. 


Greenwood. 

Pottawatomie. 

Linn. 

Crawford. 

Bourbon. 

MarshalL 

Smith. 

Osage. 

Neosho. 

Franklin. 

Montgomery. 

Crawford. 

MarshaU. 

Franklin. 

Sedgwick. 

Chautauqua. 

Edwards. 

Allen. 

Miami. 

Doniphan. 

Dickinson. 
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Name. 


Residence. 


Covnty. 


117 
12 
104 
106 
125 


Harriman,  L 

Hastings,  Herbert.... 
Uawley.  Joseph  fe.... 

Harris,  W.  K 

Heatli,  N.  S 

HolIiDgsworth,  F.  J 

HooTer,W.  D 

Hull,W 

Horne.J.  T 

Johnson,  Frank 

Jone.4t,  H.  G , 

Jem-yes,  W.  F 

Jenks,  J , 

Johnson,  H .'. 126 

Jones,  J.  M 

Lamb,  WaUon 20 

Laney,  R 

Lewis.  P.  M 71 

Lewis,  Reading 

Lindsay.  J.  O 

Lucas,  S 15 

Lisle,  Geo 110 

Lane,  J.  A , , 

Markman,  A.  G 

Masteman,  B.  F 69 

Miller,  H.  J 78 

Moore,  1 57 

Moore,  W.  E 94 

Musgrove,  R.  C 19 

McCombs.  J.  B.. 
McDonald,  W... 
McDowell,  C.  C. 

McKlnley,  C,  0 64 

McKown,  D.  H 82 

McMillan,  A.  O 

McMahan,  J 26 

Moore,  John 115 

MelTin,  T.  S.- |      107 

Morrow,  G.  M 1 

Mosteller,  Geo 13 

Olney.F.S ' 

O'Neal,  M.  A. 


Sterling ;  Rice. 

Olathe I  Johnson. 


Burr  Oak.. 

Gardner 

MuBCotah 

Conner  Station.. 

Paola 

Buffalo 


Elmdale Chase. 


Ellinwood... 
Ottumwa..... 

Paola 

Topeka. 

Sterling 

Perry 

Lecompton.. 
Newton 


Jewell. 

Sedgwick. 

Atchison. 

Wyandotte. 

Miami. 

Wilson. 


16 


Plnmmer.L.  W : 44 

Pattee.E.Z 1 

Randolph.  A.  G 52 

Re«ler,  Wm 66 

Rlpperton,  J.  C 

Rom,  W.J ! 

Robinson,  W.  M 

Ronk,  W.  R I         5 

RuBsell,  W.  H 62 

Raub,  A.  A ,      116 

Rodgers,  J.  W , 

Randolph,  W.  J 

Sawyer,  J.  H 46 

Sholton,  W.  A ^ 86 

Shelley,  S.  T I       48 

Shirley,  E.  L. 41 

Sheppard,  J.  T- 

Southerd,  R.  B 

Spratt,  W.  A.  H 

Stephens,  J.  D 

St«rns,  E.  N 

Sterens,  C.  C 

Still,  J.  J 

Stone,  G.  L. 

Taylor,  J.  M 


96 
76 
27 
84 
49 
3 
105 
81 


Howard 

Chetopa 

Bramln  Hill 

New  Albany 

Independence... 

Nickerson 

Wyandotte 

Hamlin 

Grenola 

Independence... 

Walley...: 

Crestline 

Olathe 

Ellinwood 

Williamsburg.... 

Detroit 

Butler 

Glasco 

Topeka 

Walnut 

Elk  Falls 

Blackjack 

Muscotah 

Manhattan 

Palmer 

Troy .•. 

Belle  Plaine 

Rubens 

Independence.... 

Reading 

Columbus 

CawkerCity 

Marion  Center.. 

May  Day 

Doniphan 

Mcpherson 

Burrton 

Augusta 

Arkansas  City... 

Elk  City 

Montioello 

Peru 

Brookville 

Eden 

Arvonia 

Iowa  Point , 

Strawn 


Barton. 

Coffey. 

Miami. 

Shawnee. 

Rice. 

Jefferson. 

Douglas. 

Harvcv. 

Doniphan. 

Elk. 

Labette. 

Wyandotte. 

Wilson. 

Montgomery. 

Reno. 

Wyandotte. 

Brown. 

Elk. 

Montgomery. 

Elk. 

Cherokee. 

Johnson. 

Barton. 

Franklin. 

Dickinson. 

Washington. 

Cloud. 

Shawnee. 

Crawford. 

Elk. 

Douglas. 

Atchison. 

Riley. 

Washington. 

Doniphan. 

Sumner. 

Jewell. 

Montgomery. 

Lron. 

Cherokee. 


Marion. 

Riley. 

Doniphan. 

McPherson. 

Harvey. 

Butler. 

Cowley. 

Montgomery. 

Johnson. 

Chautauqua. 

Saline. 

Atchison. 

Osage. 

Doniphan. 

Coffey. 
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SUPPLEMENTAL  ROLL  OF  MEMBERS -Concluded. 


Name. 


TallmaD,  T.  6 

Taylor,  A.  M 

Tenoev,  Mrs.  R.  S.. 

Thrall,  M.  A 

Thompson.  J.  R. 

Trower,  S.  B 

Tueadel,  R.  H 

Tucker,  H.  (' 

Tucker,  E.J 

Trainor,  K.A 

Taylor,  W 

Unvohes,  J.  H 

Wagner,  George  P.. 
Waterman,  WT  H.... 

Wallace,  J.  W 

Wells,  L.N.. 

Welsh,  J.  M 

Weibley.J.C 

Wellman,  P.  F 

Whetstone,  E.  G 

Williamson,  G.W.. . 

Wood,UW 

Wooding,  W.  W 

Wright,  J.  M 

Word,  J.  D 

Walters,  William.... 
Wright,  T.  A 


Ab.  qf 
OsrL 


88 


79 

76 

8 

7 

97 
29 
21 
120 
119 
17 


90 
23 
45 
91 


Reiide$iee, 


Cbun^. 


4 
87 
38 
112 
114 
4 


Coffey  ¥ille 

Independence... 
Independence... 
Independence... 

Ingalls 

Winchester 

Kirwin 

El  Paso 

Salem 

Ionia 

Ionia 

Eureka 

Dexter 

Wilson 

Arcadia 

Gaylord 

Doniphan 

Opolis 

Lyndon 

Greenleaf. 

St.  Marys 

White  Church .. 
Independence... 

Tlsdale 

Wareland 

Paola 

Americus 


Montgomery. 

Montgomery. 

Montgomery. 

.Montgomery. 

Lincoln. 

Jefferson. 

Phillips. 

Sedgwick. 

JewelL 

Jewell. 

Jewell. 

Greenwood. 

Cowley. 

Ellsworth. 

Crawford. 

Smith. 

Doniphan. 

Crawford. 


Washington. 

Pottawatomie. 

Wyandotte. 

Montgomery. 

Cowley. 

Shawnee. 

Miami. 

Lyon. 


Of  this  class  there  are  148  Many  of  the  gentlemen  passed  very 
-creditable  examinations,  which  were  not  in  any  case  severe,  bnt  suffi- 
ciently strict  to  test  the  qualifications  of  the  applicants.  The  board 
examined  in  all  two  hundred  and  sixty  seven  applicants,  of  which  one 
hundred  and  nineteen  were  rejected,  many  of  whom  we  found  ignorant 
of  the  first  principles  of  medicine.  Thirty-nine  persons  who  applied 
for  certificates,  and,  after  notification  to  appear  before  the  board  and 
•complete  their  application  or  be  examined  in  conformity  with  the  pro- 
visions of  the  law,  were  rejected  because  of  failure  to  comply,  but  in 
no  case  until  every  resource  at  the  command  of  the  board  had  been 
exhausted,  and  in  most  cases  action  was  not  taken  until  after  the  first 
day  of  April,  after  which  time  the  law  provided  that  no  examinations 
shall  be  made.  Thus  one  hundred  and  fifty-eight  applicants  have  been 
refused  certificates  since  the  organization  of  the  board.  In  two  or 
three  instances  parties  rejected  have  attended  medical  schools  during 
the  past  winter,  and  have  since  been  licensed  by  the  board. 

In  no  case  has  the  board  considered  the  application  of  any  party 
belonging  to  either  of  the  other  schools  of  medicine  recognized  by  the 
4ict. 

On  the  pages  following  are  the  names  of  persons  rejected. 
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REJECTED  APPLICATIONS  FOR  MEMBERSHIP. 


Neunt,  \  Retidenee.  Cbunty. 


Allen,  A'.  A Anderson. 

Adair,  T.  E Elixir Chase. 

Abbey,  O Ledine Crawford. 

Addington,W Dogwood Crawford. 

Allen,  Mrs.  Allie.- Winfield Cowley. 

Axilson,  A Randolph.. Riley. 

Anderson,  W.  H ;  Beulah Crawford. 

Andrews,  A.  A '  Boston Chautauqua. 

Brown,  W :  Buffalo Reno. 

Barrett,.!.  F ;  Fredonia .-. Wilson. 

Black,  Clark..: Caldwell Sumner. 

Bolen8,W.  F '  Oakwood Linn. 

Boon,  W.  A I  Salina Saline. 

Burke,  Jno.  L | Saline. 

Brown,  H.  A....;....! Earlton Neusho. 

Boyes.S.  G Delphi Osborne. 

Brown,  J.  M Netnerland Reno. 

Brace,  M.  R. Augusta Butler. 

Brome,  J.  L May  Day Riley. 

Bubbon,  C.  W North  Cedar Jackson. 

Bassett,  A Eldorado Butler. 

Benepe,  L.  N Douglass Butler. 

Cllne  J Howaiti  City Elk. 

Collins,  Lewis ButtSTille (Uoud. 

Chapman,  8.  B Wilson Ellsworth. 

Cline,  W.  B i  Howard Elk. 

Christ,  Geo.  S Jewell  Center .Tewell. 

Cope,  BenI Middletown Wilson. 

Connell,  W.  R.  S Kepler Crawford. 

Cantwetl,  A.  R...^ Winchester Jefferson. 

Comstock,  D Kansas  City Wyandotte, 

Cusby,  E Minneapolis, Ottawa. 

Clark,  W.  S Osage  .Mission ,  Neosho. 

Dobaon,  O.  M Ellsworth Barton. 

Daniels,  W.  L Pawnee  Township I  Barton. 

Dempeey,  D.  W Bennington Ottawa. 

Delatiner,  H.  L Carbon Butler. 

Dayis.  L  J ,  Florence Marion. 

Daugherty,  P. Junction  City Davis. 

Dayton,  Celia  Ann Spring  Hill Johnson. 

Dutton,S.  W Eldorado Butler. 

Dunn,  J.  C Minneapolis Ottawa. 

Dallas,  W.  F Cadmus Linn. 

Davis,  J.  L Messer Cherokee. 

Davis,  T.W Medicine  Lodge Barbour. 

Edwards,  G.  P. Ionia Jewell. 

Engle,  W Blooming  Grove Linn. 

Edmiston,  A New  Albany Wilson. 

Eaaling,  P.W Burrton Harvey. 

Foote.  L.  A Bennington t  Ottawa. 

Floyd,  Wm Peru !  Chautauqua. 

Fletcher,  A.  J Caldwell Sumner. 

Frlsble,  P.  M .- Plalnville |  Kooks. 

Glover,  G.  W Marion  (^enter i  Marion. 

Gile.  C.  B Venango Ellsworth. 

Hollidan,  S.  W Homestead Chase. 

Hooser,  H.  G i  Independence Montgomery. 

Holman,  Jno.  T Junenill '  Bourbon. 

Holland,  C.  G ,  Memphis Itourbon. 

Headrick,.Tohn Winfleld Cowley. 

Hulse,  T.  B Lyons Rice. 

Holland,  A.  W Turnerhill Cowley. 

Husdof,  John Lebanon '  Smith. 

Hamlin,  D.  W West  Kansas  City Wyandotte. 

Hausneck,  F.  A Belfield Rush. 

Humphrey,  J.  T !  LaCygne Linn. 

Hatch,  Chester  W El  Dorado ,  Butler. 

Jones,  F.  A j  Eureka I  Greenwood. 

—14 
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REJECTED  APPLICATIONS  FOB  MEMBERSHIP— Covthvukd. 


AVime. 


Setidence, 


Qntnfy. 


Jones,  Frank  M 

Jones,  H.  G 

Knott,  W.P 

Kennedy,  Max 

Keller,  Wm. 

Knickerbocker,  George.. 

Kirby,  L.  B 

Kohl.H.B 

Kustler,  R 

Lasse,  D.  M 

Lewis,  A 

Laughlin,  D.  L. 

Lylhe,  W.  D 

Lavenburg,  J 

Lucas,  D.  P 

Lambert,  Geo.  B 

LIgbtfoot.P 

Landob,  J.  S.  C 

Lee,  W.  R 

Lafayette,  J.  B 

Lloyd,  C.H 

Leabo,J.  R 

Montgomery,  C.  J 

Moore,  D.B 

Morrow,  D.  F ... 

McCartney,  A 

Morris,  W.  W 

Malone,  D.  M 

Markham,  W.W 

McClellan,  A.  J 

Matthews,  P.  F 

Myers.S 

McNalley.  N 

McHenij,  James 

Moore,  J. 

Miller,  N.  M 

Monaban,  J.  A 

Northrup.  D.  R 

Neal,J.W 

Nugent,  J.  S 

OslK»rne,  J.  R 

Pulls,  Mrs.  D 

Perdue,  H 

Puderbaugb,  C.  R 

Page,  Henry 

Pickard,  N.  C 


Cottonwood.. 


Rogers,  t.  W.. 

Richardson,  E.  E 

Richardson. 

Reynolds,  E 

Ransopker,  8.  M 

ReUel,  F 

Rull,P.G 

Rlck,L 

Rbea,  Robert 

Redman,  Geo.  W 

Splaun.  R.C 

Symmes,  W.  G 

Sowers,  G.H 

Steward,  Lafayette ». 

Sutton,  E 

suckle,  F.  A 

Strickler,  J,  F 

Steinberger,  S.  A... 

Solomon,  H.  M 

Shipley,  J.  T 

Stager,  R.  F 

Swank,  8.  W 


Douglass 

Junction  City 

Detroit 

Flora 

Chetopa. 

Victoria 

Tiblow 

Wichita. 

Oberlin 

Clyde 

Lazette 

Hodgeman  Center.. 

Ripon 

Berlin 

Memphis 

BramanHill 

Winchester 

Aubrey 

Harper. 

Mt.  Vernon 

Lamar 

Jamestown 

Longton 

Neodesha 

Eureka. 

Hillsdale 

Hill  Creek 

Baxter  Springs 

Buffklo.. 

Pittsburg 

Carbondale 

Minneapolis 

Wyandotte 

Mound  Valley 

Columbus.. 

Valley 'Falls 

Wamego 

Haven 

Bennington 

Lamed 

Osborne  City «. 

Osawkee 

Oeawkee 

Hodgeman 

WiliUmsburg 

Riverriew 

Lyons. 

HighUnd 

Cloud 

Rubens 

Labette 

MarysviUe 

Sabetha 

Oak  Mills 

Trading  Post 

Caldwell 

Ottowa^ 

Eureka. 

Judson... 

Ellinwood 

Delphos » 

Erie 

Parsons 

Beloit 

Loulsburg 

Garneti 


Chase. 

Cherokee. 

Butler. 

DaTis. 

Dickinson. 

Cowley. 

Labette. 

Ellis. 

Wyandotte. 

Sedswick. 

Dickinson. 

Cloud. 

Cowley. 

Hodgeman. 

Labette. 

Bourbon. 

Bourbon. 

WyandoUe. 

JuTerson. 

Johnson. 

Harper. 

Chautauqua. 

Ottawa. 

aoud. 

Elk. 

Wilson. 

Greenwood. 

MiamL 

Bourbon. 

Cherokee. 

Wilson. 

Mitchell. 

Osage. 

Ottawa. 

WyandoUe. 

Labette. 

Cherokee. 

JeffBTBon. 

Potuwatomie. 

Bourbon. 

Ottawa. 

Pawnee. 

Osborne. 

Jefferson. 

Jeflbrson. 

Hodgeman. 

Franklin. 

Rioe. 

Rloe. 

Doniphan. 

Cloud. 

Jewell. 

Cowley. 

MarshaU. 

Nemaha. 

Atchison. 

Unn. 

Chantauqaa. 

Franklin. 

Greenwood. 

Smith. 

Barton. 

Ottawa. 

Neosho. 

Labette. 

MitchelL 

Miami. 

Anderson. 
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REJECTED  APPLICATIONS  FOR  MEMBERSHIP— Concluded. 


JVome. 


Stringer,  A.  W 

Snyder,  Wm 

Thomas,  J.  R.  8.... 

Tucker,  Jas.  E 

Thompson,  J.  L.... 

Thurman,  J.  B 

Thompson,  9 

Tays,  Jas.  M 

Tays,  R.  L 

Tuggs,  H.  G 

Turner,  E 

TyrreU.M.S 

Tapler.J.W 

Trimble,  R.  A 

Veanila,  Seth 

Willman,  W.  M.... 
WllllamB,R.  D..... 

Winner,  W.  J 

Walker,  O.  D 

Williams,  D.  B..... 

Woolsey,  G.  W 

Ward,  A.  J 


Ruidenee. 


County, 


Walton 

Eldorado 

Longton 

Edgerton , 

Caploma 

Columbus. 

Lasette 

Geary  aty 

Leona 

Neosho  Falls.... 
Mound  Valley.. 

Stafford.. 

Montana , 

Larned. 


t 


Clifton 

Lawrence 

Great  Bend 

Oiraid 

McPherson 

Sedan 

Wilmington  Township.. 


Uarvey. 

Butler. 

Elk. 

Johnson. 

Nemaha. 

Cherokee. 

Cowlev. 

Doniphan. 

Doniphan. 

Lyon. 

Labette. 

Stafford. 

Labette. 

Pawnee. 


Washington. 

Douglas. 

Barton. 

Crawford. 

McPherson. 

Chautauqua. 

Wabaunsee. 


The  following  is  a  list  of  the  rejected  of  the  Eolectio  Board: 


Name. 


Ullery,  8.« 

Marlow.A 

Umphreys,  J.  T..., 

Banta.H.M 

Daniels,  Geo , 

Caa8idy,J.B 

Young,  J.  H 

Rogers,  M.C 

McKlnney.  A.. 

Mummey,  W.  W... 

Ley,  J...... 

Bimpeon.  W 

Carter,  W.  H 

Starr,  J.  G^ 

Kerr,  J.  K 

Green,  J.  A 

Carter,  C.S- 

Lewis,  H.. 

McPherson,  J.  P... 

Walfe,J.C 

Brown,  J.  R 

Smith,  Peter.. 

DaTis,W.S., 

Hayes,  S.  P.. 

Julian,  Peter. 

Butcher,  L.  H 

Johnson,  John 

Montgomery,  0.  J. 
Hanlfii,W. 


Residmoe, 


Oounfy, 


Monmouth 

Columbus. 

Pleasanton 

Garden  Plain.... 

Wellington 

Hutchinson 

Pretty  Prairie... 

Arlington 

Wichfta 

Lawrence 

Independence... 

Washington 

Glasoo 

Auburn 

St  George 

Atchison 

Kansas  aty 

LeaTcn  worth 

Topeka 

Silver  Lake 

North  Topeka... 

Junction  City 

Neosho 

Chanute 

Olathe 

Newton 

Leavenworth 

Yale 

City 


Crawford. 

Cherokee. 

Linn. 

Sedgwick. 

Sumner. 

Reno. 

Reno. 

Reno. 

Sedgwick. 

Douglas. 

Montgomery. 

Washington. 

Cloud. 

Shawnee. 

Pottawatomie. 

Atchison. 


Leavenworth. 

Shawnee. 

Shawnee. 

Shawnee. 

Riley. 

Woodson« 

Neosho. 

Johnson. 

Hanrey. 

Leavenworth. 


Total  number,  29.  Borne  of  the  above  were  previously  rejected  by 
our  board.  A  namber  on  the  list  have,  since  they  were  reported  to  me 
by  the  Secretary  of  the  Eclectic  Board,  reoeived  certificates  from  said 
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board.    They  have  also  issued  certificates  to  namerous  persons  who 
were  previously  rejected  by  the  board  appointed  by  your  Society. 

The  following  persons  have  been  reported  by  the  Secretary  of  the 
Homeopathic  Board  as  having  been  rejected  by  their  board: 

Burns,  William,  Wichita,  Kansas.  Hubod,  R.,  Lawrence,  Kansas. 

Rubin,  Fred,  Abilene,  Kansas.  Warren,  Amasa,  Saliua,  Kansas. 

Herkimer,  R.  A.,  Marshall  Co.,  Kansas.       Zimmerman,  L.,  Troy,  Kansas. 

Total  number,  6.  Although  the  number  rejected  by  the  Homeo- 
pathic Board  has  been  comparatively  few,  in  so  far  as  our  information 
extends  their  course  has  been  honorable  in  the  application  of  the  law. 
only  issuing  certificates  to  physicians  belonging  to  their  own  school: 
they  also  claim  to  have  required  evidence  of  qualification  in  all  cases, 
before  certificates  have  been  issued  to  undergraduates. 

FINANOIAIi   BBFOBT   OF    THK    BOABD. 

Total  number  of  applications 969 

Total  number  of  fees  paid 958 

Making  total  receipte  of  the  Board $4,790  00 

Expense  of  I).  W.  Stormont,  M.  D.,  President  of  Board 91^6  35 

('.  H.  Guil)or,  M.  1) 189  ftS 

"  (J.W.  Haldoman,  M.D 75  80 

• '  W.  W.  Cochrane,  M.  D 73  00 

R.Morris,  M.D 329  50 

•       ••  C.C:.  Furley,  M.D 262  30 

S.  F.  Neely,  M.  D.,  Secretary  of  Board 818  00 

Total  expenses 1,434  30 

Balance  in  the  hands  of  the  Board S3, 355  70 

At  the  last  meeting  of  the  Society  a  resolution  was  adopted  and  an 
order  drawn  on  the  Treasurer  for  two  hundred  dollars;  the  amount  to 
be  applied  towards  defraying  the  expense  of  the  board.  We  desire  to 
report  that  no  money  has  been  taken  from  the  treasury  of  the  Society. 

A  resolution  was  also  adopted,  instructing  the  board  to  issue  certifi- 
cates to  all  members  of  the  Kansas  Medical  Society,  without  regard  to 
diplomas  or  fees;  said  resolution  we  believe  to  have  been  adopted  with 
out  due  consideration.  The  12th  section  of  the  law  provides  "  that  no 
person  who  holds  a  certificate  heretofore  granted  by  either  of  the 
Hocieties  mentioned  in  the  2d  section  of  the  act  shall  be  compelled  to 
procure  a  new  certificate,  or  be  liable  to  any  penalty  for  failure  to  do 
so."  This  is  the  provision  of  the  law  that  the  Society  desired  to  avail 
its  members  of. 

The  proper  and  legal  course  to  have  pursued  was  by  resolution 
directing  the  Secretary  to  prepare  and  issue  the  certificates  of  the  Kan- 
sas Medical  Society  to  its  members. 

The  resolution  adopted  by  the  Society  came  directly  in  conflict 
with  section  4  of  the  law,  which  reads  as  follows:  "Said  Board  of  Ex- 
amination shall  examine  diplomas  as  to  their  genuineness,  and  if  the 
diplomas  shall  be  found  genuine,  as  represented,  the  Secretary  of  the 
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Board  of  Examiners  ihall  receive  a  fee  of  five  dollars  from  each  gradu- 
ate or  licentiate." 

Ton  will  readily  perceive  that  the  law  is  imperatively  opposed  to 
both  the  requirements  of  your  resolution,  consequently  the  board  could 
not  honestly  obey  it  though  they  desired  to  comply  with  every  reason- 
able demand  of  the  Society. 

It  is  provided  in  sec.  12,  "  That  the  provisions  of  the  act  shall  not 
apply  to  those  persons  who  have  been  practicing  medicine  in  the  State 
continuously  for  five  years  prior  to  the  taking  effect  of  the  act."  The 
same  section  also  provides,  that  when  such  persons  have  submitted 
proof  of  such  continuous  practice  as  herein  provided,  a  certificate  shall 
be  issued  them,  as  is  provided  in  sec.  3  of  this  act. 

But  sec.  3  of  this  act  makes  no  provision  for  any  such  certificate. 
It  reads  as  follows:  "They  shall  prepare  two  forms  of  certificate:  one 
for  persons  in  possession  of  diplomas  or  licenses,  the  other  for  persons 
examined  by  the  Board.*' 

This  makes  no  provision  for  a  certificate  based  on  five  years*  con- 
tinuous practice,  without  regard  to  qualifications,  and  your  board  has 
practically  failed  to  recognize  this  incomplete  portion  of  the  act.  If 
the  law  does  not  really  apply  to  this  class  of  practitioners,  and  does  not 
intend  that  it  shall  be  necessary  for  them  to  obtain  certificates  from 
either  of  the  boards,  no  injustice  has  been  done  them;  but  it  seems 
from  the  reading  of  the  latter  clause  of  the  section  a  certificate  is  con- 
templated by  the  act;  and  in  order  to  enforce  this  view  of  the  law  it 
would  become  necessary  for  the  board  to  assume  something,  and  impro- 
vise a  third  form  of  certificate,  in  conformity  with  the  proviso,  thereby 
giving  the  sanction  of  the  individual  members  of  the  board,  and  thereby 
the  indirect  authority  of  the  Kansas  Medical  Society,  in  many  cases  to 
the  most  notorious  quacks,  to  practice  medicine  in  the  State  of  Kansas. 

At  the  second  meeting  of  the  board,  July  1st,  a  resolution  was 
adopted  by  a  majority  vote,  which  required  all  undergraduates  to  ap- 
ply in  person  before  the  Board  of  Examination;  and  this  has  been  the 
governing  policy  of  the  board  since  that  time.  We  believe  that  all 
reputable  undergraduates  residing  in  the  State  have  voluntarily  applied 
for  examination  without  regard  to  the  five  years*  continuous  practice 
clause  of  the  law,  and  when  found  qualified  have  received  certificates, 
otherwise  have  been  rejected. 

It  is  claimed  that  this  course  has  been  unwise;  that  it  has  driven 
members  of  the  profession  who  claimed  to  be  regular  to  the  Eclectic 
Board  to  obtain  certificates.  We  feel  that  they  are  welcome  to  all  such 
accessions,  and  believe  that  they  properly  belong  to  them,  and  are 
proper  associates  for  such  men  as  compose  the  Eclectic  Board.  We 
venture  the  remark  that  no  reputable  physician  in  the  State  has  taken 
a  certificate  from  the  Eclectic  Board. 

At  your  last  meeting,  by  resolution,  the  Board  of  Examiners  were 
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inatrnoted  to  report  to  this  meeting  any  amendment  to  the  law  which 
they  might  deem  necessary  to  make  it  more  efficient.  While  the  law  is 
by  no  means  such  as  we  desire,  yet,  in  Tiew  of  the  fact  that  since  the 
first  day  of  April  last  no  certificates  can  be  issued  except  to  those  who 
are  graduates  or  licentiates  in  medicine,  we  think  it  advisable  not  to  rec- 
ommend any  amendments  at  present. 

Respectfully  submitted. 

S.  F.  NbbijT,  Secretary  of  Board. 
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ToPBKA,  Kansas,  May  10, 1881. 

The  fifteenth  annual  meeting  of  the  Kansas  Medical  Society  oon- 
yened  in  the  lecture  room  of  the  Congregational  church,  Topeka,  May 
10th,  1881,  at  3  p.m.,  and  was  called  to  order  by  the  President,  B.  E. 
Fryer,  M.D. 

On  motion  of  Dr.  Ross,  the  reading  of  the  minutes  of  the  last  meet- 
ing was  omitted,  and  they  were  adopted  as  printed. 

The  following  members  responded  at  roll-call:  Drs.  Adamson,  Coch- 
rane, J.  M.  Carpenter,  Diokman,  Eastman,  Fuller,  Fryer,  Gibson,  Grass, 
Guibor,  Gray,  Haldeman,  Hoover,  Hannawalt,  Hogeboom,  Hibben,  Hills, 
D.  C.  Jones,  Johnston,  Lanphear,  A.  Leigh,  W.  D.  Lewis,  Morris,  Morse, 
Miller,  Mitchell,  Morrall,  May,  Neely,  Flcard,  Protherow,  Robinson, 
Robertson,  Ross,  Sinks,  Stuart,  Sheldon,  Tefft,  Taylor,  Terwilliger, 
Thompson,  Van  Eman,  Woodward. 

Drs.  Heddens,  Geiger  and  Hubbel,  of  St.  Joseph,  Mo.,  were  intro- 
duced by  Dr.  Cochrane,  and  were  invited  to  take  part  in  the  proceedings. 

The  President  appointed  Drs.  Sinks,  D.  C.  Jones,  Guibor  and  Fuller 
to  fill  vacancies  in  the  Board  of  Censors. 

Dr.  Eastman  invited  the  members  to  visit  the  State  Insane  Asylum 
at  any  time  during  the  session. 

On  motion  of  Dr.  Daily,  Dr.  J.  L.  Teed,  of  Kansas  City,  Mo.,  was 
elected  an  honorary  member  of  the  Society. 

Dr.  Keely  moved  that  Dr.  J.  P.  Root,  of  Wyandotte,  be  reinstated  as 
a  member  of  the  Society  without  the  payment  of  dues  accumulated  dur- 
ing his  absence  from  the  State.     Carried. 

The  Board  of  Censors  reported  favorably  on  the  admission  of  the 
following  persons  to  membership:  Drs.  K.  S.  Welles,  Topeka;  Jay  H. 
Payne,  Delphos;  W.  M.  Campbell,  Minneapolis;  W.  Cannon,  Smith 
Center;  D.  W.  Chase,  Delphos;  W.  E.  Shepard,  R.  D.  Hudson,  Atchison; 
J.  D.  Burdick,  Topeka;  S.  N.  Burgen,  Topeka;  M.  O.  Baldwin,  Wyan- 
dotte; M.  B.  Ward,  Manhattan;  W.  H.  Easly,  North  Topeka;  J.  E.  Min- 
ney,  Columbus;  Amos  Potter,  Paola;  L.  B.  Divelbiss,  LaCygne;  J.  B. 
Dudley,  Topeka;  F.  E.  Tefft,  Topeka;  T.  A.  Thompson,  Grantville;  J. 
W.  Redden,  Topeka;  W.  H.  Righter,  Topeka;  L.  W.  Lynde,  Clifton;  O. 
A.  Guseka,  Wellsville;  J.  R.  Thornburg,  Princeton;  J.  T.  PindeU,  Wells- 
viUe. 
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The  report  was  adopted,  and  the  Secretary  directed  to  oast  the  ballot 
in  their  favor. 

Dr.  Woodward  read  the  report  on  Medical  Electricity,  which  was  re- 
ceived, and  referred  to  the  Committee  on  Poblication. 

The  Society  then  adjourned,  to  meet  at 7:30  p.m. 


EVENING  SESSION. 

The  Society  met  parsaant  to  adjournment,  at  7:30  p.m.;  the  President 
in  the  chair. 

On  roll-call,  the  following  additional  members  were  present:  Dre. 
Adams,  Baldwin,  Boyd,  Bnck,  Cunkle,  Chittenden,  Gephart,  Jacobs, 
Linn,  Murphy. 

The  President  then  delivered  the  annual  address,  which  was  received, 
and  ordered  to  be  published. 

Dr.  Schenck  moved  that  so  much  of  the  address  as  refers  to  the 
State  Board  of  Health  and  State  Medicine  be  referred  to  a  committee 
of  three;  so  much  as  refers  to  the  State  temperance  law  to  a  committee 
of  three;  so  much  as  refers  to  medical  education,  to  a  committee  of 
three;  so  much  as  refers  to  a  change  of  the  time  of  meeting  of  this 
Society,  to  a  committee  of  three.  The  motion  was  adopted,  and  the 
following  appointed  such  committee:  Committee  on  St-ate  Board  of 
Health  and  State  Medicine  —  Drs.  Schenck,  Mitchell,  and  Boyd;  Com- 
mittee on  State  Temperance  Law  —  Drs.  Root,  Oliver,  and  D.  C.  Jonee; 
Committee  on  Medical  Education  —  Drs.  Grass,  Fuller,  and  G.  R.  Bald- 
win; Committee  on  Change  of  Time  for  Meeting  —  Drs.  Haldeman,  Van 
Eman,  and  Stuart. 

Dr.  J.  H.  Stuart  then  delivered  the  public  address,  which  was  re- 
ceived with  thanks,  and  referred  to  the  Committee  on  Publication,  with 
instructions  to  publish  it. 

Dr.  Schenck  moved  that  a  copy  of  the  address  be  furnished  the 
press  for  publication.     Carried. 

A  poem  was  then  delivered  by  Dr.  W.  T.  Oliver. 

The  President  appointed  the  following  Nominating  Committee:  Drs. 
Cochrane,  Dickman,  Lewis,  Schenck,  Hills,  Jacobs,  Hannawalt,  Linn, 
A.  Leigh,  Morris,  Boyd,  Ross,  Adamson,  Neeley,  Guibor,  Carpenter, 
Grass,  Murphy,  Adams,  Robertson,  Robinson,  Jones,  Root,  Woodward, 
Chase,  Buck,  Guseka,  Oliver,  and  Cunkle. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship Dr.  J.  W.  Balsley,  Oskaloosa.  Motion  was  made  that  the  report 
be  adopted  and  the  Secretary  directed  to  cast  the  ballot  of  the  Society 
in  his  favor;  pending  the  consideration  of  which,  the  Society  ad- 
journed, to  meet  at  8  a.m.  Wednesday  morning. 
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MORNING  SESSION. 

ToPEKA,  Kansas,  May  11,  1881. 

The  Society  met  at  8  a.  m.,  Wednesday  morning,  pursuant  to  ad- 
journment; the  President  in  the  chair. 

On  roll-call  the  following  additional  members  were  present:  Drs. 
Bell,  Brown,  Blackwood,  Converse,  Qreene,  Lyman,  Myers,  Mazson, 
Steele,  and  Tenney. 

It  was  moved  that  Dr.  Heddens,  of  St.  Joseph,  Mo.,  be  allowed  to 
make  a  statement  before  the  Board  of  Censors,  which  motion  pre- 
vailed. 

The  consideration  of  the  report  of  the  Board  of  Censors  on  the  ad- 
mission of  Dr.  J.  W.  Balsley  was  resumed.  After  some  discussion,  an 
amendment  adopting  the  report  was  carried,  and  the  ballot  called  for. 
The  chair  appointed  Drs.  Morris  and  Haldeman  tellers.  A  ballot  was 
had,  with  the  result  of  89  for  and  22  against.  There  not  being  a  ma- 
jority of  two- thirds  in  favor  of  the  candidate,  as  required  by  the  by- 
laws, he  was  declared  rejected. 

The  Secretary  presented  his  report,  as  follows: 

I  have  the  honor  to  submit  the  following  report  for  the  past  year. 

In  accordance  with  the  instructions  of  the  Society,  1,200  copies  of  the  Transactions 
were  printed,  at  a  cost  of  8200.  A  copy  was  sent  to  each  person  holding  a  certificate,  to 
the  principal  medical  Journals,  and  to  the  different  State  societies  from  whom  transac- 
tions were  received  in  exchange.    Of  the  number  published,  150  remain  on  hand. 

The  following  railroads  will  return  members  at  one-fourth  regular  fare, on  present- 
ing certificates  of  attendance,  signed  by  the  Secretary:  The  Atchison,  Topeka  &  Santn 
F6;  the  Kansas  division  of  the  Union  Pacific;  and  the  Kansas  City,  Fort  Scott  &  Gulf, 
f^m  Kansas  City ;  and  Kansas  City,  Lawrence  &  Southern,  from  Lawrence  or  Kansas 
City. 

Charges  and  specifications  against  Dr.  W.  H.  Buckmaster,  of  Oskaloosa,  were  filed 
in  the  office  of  the  Secretary,  April  20, 1881,  by  Dr.  D.  J.  Ross.  I  at  once  forwarded  a 
copy  of  the  same  to  the  accused,  and  notified  him  that  the  trial  would  be  had  at  this 
meeting. 

An  order  was  issued  to  Dr.  Morris  for  $200,  for  services  on  the  Board  of  Examiners, 
and  one  for  $;i5.75,  for  costs  in  the  Supreme  Court  in  the  case  brought  by  the  Ifoard  to 
teat  the  validity  of  the  law  and  the  charter  of  the  Society.  I  would  recommend  that 
the  decision  given  by  the  court  be  published  with  the  Transactions  the  present  year, 
and  also  the  act  of  incorporation,  constitution,  and  by-laws,  as  they  now  exist. 
Respectfully  submitted. 

Y.  D.  Morse,  Secretary. 

On  motion,  the  report  was  adopted. 

The  Secretary  also  presented  the  following  bill,  which  was  referred 
to  the  Auditing  Committee: 

Kansas  Medical  Society,  To  F.  D.  Afone,  Secretary,  Dr. 

1880.  To  ezpressage  on  MSS SO  75 

"    postage  on  910  Transactions 27  30 

"    wrapi)er9 1  30 

1881.  ••    printing,  as  per  bill 10  00 

"   postage,  etc 2  00 

Total 841  :y5 
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The  Treaanrer  sabmitted  the  following  report: 

ATCHI90K,  Kahsas,  Maj  10, 1881. 
W.  W.  CocHBAMK,  Treaaurer, 

In  account  with  Kan$aa  Medical  Soeitty. 

To  balance  on  hand  for  1879 S423  00 

To  amount  receWed  for  1880 192  50 

9615  60 

By  amount  paid  F.  D.  Mono. 927  50 

By  amount  paid  Hollister 30  00 

By  amount  paid  for  Transactions ^ 200  00 

—       267  50 

Balance  on  hand  tiom  1880 9858  00 

W.  W.  COCHRAHS. 

The  report  of  the  Treasurer  was  referred  to  the  Auditor  Committee, 
consisting  of  Drs.  Miller,  Stuart,  and  A.  Leigh. 

The  Board  of  Censors  reported  that  the  charges  against  Dr.  W.  H. 
Buokmaster  had  been  withdrawn  by  Dr.  Ross. 

The  committee  to  whom  was  referred  that  portion  of  the  President's 
address  in  relation  to  the  temperance  law  submitted  the  following  report: 

Your  oommittee  to  whom  was  referred  that  portion  of  the  President's  address  relat- 
ing to  the  temperance  law  have  had  the  same  under  consideration,  and  beg  leare  to 
unanimously  report  that  we  recommend  a  fkill  oompUanoe  with  the  law. 

[Signed]  J.  P.  Root. 

D.  C.  Joif  BS, 
W.  T.  Olivrs, 


The  report  was  laid  on  the  table,  by  a  vote  of  84  to  23. 
The  following  report  was  then  submitted,  and  adopted  by  the  So- 
ciety : 

Tour  committee  to  whom  was  referred  so  much  of  the  President's  address  as  refen 
to  State  medicine  and  the  medical  practitioners'  act  cordially  Indorse  the  same,  and 
recommend  the  adoption  of  the  following : 

Wherea*^  The  State  of  Kansas  has  occupied  unbroken  ground  upon  some  of  the  great 
moral  questions  of  the  age :  therefore, 

Besoivedf  That  in  the  opinion  of  this  Hooiety,  she  should  continue  in  well-doing,  and 
keep  abreast  her  sister  States  in  makine  laws  for  the  protection  of  her  people  from**  the 
pestilence  that  walketh  in  darkness  and  wasteth  at  noonday." 

Ruolved  That  this  Society  appoint  a  committee  of  five,  who  shall  report  at  its  next 
annual  meeting  the  form  of  a  bill  organizing  a  State  Board  of  Health,  and  suitable  laws 
for  the  protection  of  health  and  life.  [Signed  ]  W.  L.  Schemcx, 

Gastom  Boyd, 


The  committee  to  whom  was  referred  the  question  of  a  change  in 
the  time  of  holding  the  annual  meetings  of  the  Society,  recommended 
that  no  change  be  made  at  present,  and  this  report  was  adopted. 

The  Board  of  Censors  reported  in  favor  of  admitting  the  following 
to  membership:  Drs.  T.  J.  Conry,  Florence;  W.  W.  Hibben,  Emporia; 
J.  R.  WiUets,  Fredouia;  B.  J.  C.  Dodds,  North  Cedar;  J.  Crans,  Riley 
Center.  The  name  of  Dr.  Hibben  was  referred  back  to  the  Censors, 
and  the  report  was  adopted  and  the  ballot  ordered  in  their  favor. 

The  Auditing  Committee  reported  that  they  found  the  report  of  the 
Treasurer  correct,  and  the  bill  of  the  Secretary  correct,  and  recom- 
mended that  it  be  paid.    Adopted. 
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Dr.  G.  R.  Baldwin  read  the  report  of  the  Oommittee  on  the  Practice 
of  Medicine,  which  was  referred  to  the  Publishing  Oommittee. 

The  Board  of  Censors  reported  in  favor  of  admitting  the  following 
to  membership :  Drs.  T.  J.  Miller,  Sedgwick;  H.  0.  Miner,  North  Topeka; 
E.  J.  Meaohapi,  Concordia;  L.  M.  Henry,  Carmel;  A.  M.Wassam,Eareka; 
W.  W.  Hibben,  Emporia.  The  report  was  adopted,  and  the  Secretary 
ordered  to  cast  the  ballot  in  their  favor. 

The  Board  also  recommended  that  Dr.  Heddens,  of  the  St.  Joseph 
College  of  Physicians  and  Burgeons,  be  allowed  to  make  a  statement 
in  regard  to  that  college  and  the  resolutions  passed  by  the  Society  at 
its  last  session.  By  vote,  this  permission  was  granted;  and  after  Dr. 
Heddens  had  made  the  statement,  the  question  of  rescinding  the  res- 
olution was  referred  back  to  the  Censors,  to  report  at  the  next  meeting. 

Dr.  Haldeman  offered  the  following  resolutions,  which  were  adopted: 

Retolvtd^  That  we,  the  Kansu  Medical  Society,  in  annual  conrention  aseembled,  do 
hereby  tender  thanks  to  Wm.  M.  Singerly,  Esq.,  the  proprietor  of  the  Record^  tar  the 
effbrtfl  made  by  him,  through  hia  paper  and  otherwise,  to  supprees  the  abominable  traffic 
in  bogus  diplomas,  so  largely  carried  on  in  Philsdelphia  by  the  notorious  Buchanan. 

Retolvedj  That  the  above  resolution  be  spread  upon  the  minutes  of  the  Society,  and 
that  a  oopy,  authenticated  by  the  President  and  Secretary,  be  sent  to  Mr.  Singerly. 

The  Nominating  Committee  submitted  the  following  report,  under 
a  suspension  of  the  rules : 

OrVIOBBB  VOB  THB  BNSUINO  TBAB. 

President — J.  H.  Stuart,  M.D.,  Lawrence. 
First  Vice-President— G.  W.  Haldeman,  M.D.,  Paola. 
Second  Vice-President— C.  H.  Quibor,  M.D.,  Beloit. 
Secretary — P.  D.  Morse,'  M.  D.,  Lawrence. 
Assistant  Secretary — L.  J.  Cunkle,  M.D.,  Madison. 
Treasurer— W.  W.  Cochrane,  M.D.,  Atchison. 

Board  of  Censors  —  Drs.  W.  L.  Schenck,  John  Orass,  L.  D.  Jacobs, 
Oaston  Boyd,  M.  O.  Baldwin. 

BBOUIjAB  oommittbbs. 
Practice  of  Medicine  —  Drs.  W.  W.  Murphy,  V.  G.  MiUer,  F.  P.  Dickman. 
Surgery — Drs.  A.  Leigh,  L.  J.  Lyman,  J.  Grass. 
ObsUtrics  —  Dn.  W.  W.  Cochrane,  R.  Morris,  W.  T.  Oliver. 
Materia  Afedtca— Drs.  W.  M.  Shean,  C.  H.  Guibor,  S.  E.  Sheldon. 
Physiolooy  —  T>TB.  F.  M.  Daily,  H.  O.  Hannawalt,  L.  A.  Back. 

BPBOIAIi    COMMITTEBS. 

Blood-letting  —  Dr.  G.  W.  Haldeman. 

Becent  Advances  in  Chemistry  —  Dr.  G.  H.  Picard. 

Sanitation  —  Dr.  Jno.  Grass. 

Nervous  Diseases  —  Dr.  B.  D.  Eastman. 

Gynecology  —  Dr.  D.  W.  Stormont. 

Scarlatina— Dr.  J.  D.  Burdick. 
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Diphtheria— Dr,  N.  J.  Taylor. 

Diseases  of  Eye  and  Ear  —  Dr.  B.  £.  Fryer. 

OrthopcRdic  Surgery — Dr.  J.  M.  Carpenter. 

Surgical  Applianoes  —  Dr.  W.  A.  MoCully. 

Puerperal  Peritonitis  —  Dr.  A.  Fuller. 

Psychology — Dr.  A.  H.  Lanphear. 

Membranous  Croup  —  Dr.  A.  M.  Wassam. 

Placenta  Previa— Vt.  J.  W.  Red<fen. 

Astigmatism  —  Dr.  F.  B.  Tiffany. 

Differential  Diagnosis  of  Diseases  of  the  Spinal  Cord  —  Dr.  J.  L.  Teed. 

Public  Address  — Dr.  8.  F.  Neely. 

PUice  of  Meeting —  Emporia. 

Time  of  Meeting  —  Second  Tuesday  in  May,  1882. 

Delegates  to  the  American  Medical  Association  for  1882  —  Drs.  Stor- 
mont,  Ross,  Grass,  Morris,  Fryer,  D.  C.  Jones,  Neely,  Root,  Oliyer, 
Hannawalt,  Dickman,  Pindell,  J.  M.  Carpenter,  Sinks,  Roberts,  Murphy. 
Boyd,  Cochrane,  Linn,  Chase,  Bell,  V.  G.  Miller. 

Delegates  to  Colorado  Medical  Society  —  Drs.  H.  P.  Woodward,  W.  D. 
Lewis,  M.  S.  Thomas. 

It  was  voted  that  the  Secretary  be  instructed  to  publish  with  the 
Transactions,  this  year,  the  constitution,  by-laws,  and  code  of  ethics. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship Dr.  G.  W.  England,  of  Larkin.  The  report  was  adopted,  and  the 
ballot  ordered  in  his  favor. 

Dr.  G.  Boyd  read  a  report  of  a  case  of  heart  disease,  and  exhibited 
a  pathological  specimen.  The  report  was  referred  to  the  Committee 
on  Publication. 

Under  a  suspension  of  the  rules,  Dr.  Root  offered  the  following 
resolution: 

Wherea<,  The  Secretary  of  this  Society,  In  calling  the  annual  meeting  of  said  Soclet  v 
at  the  place,  made  the  following  special  announcement:  "A  full  attendance  is  re- 
quested, as  important  business  will  come  before  the  Society  in  relation  to  the  n^w  tem- 
perance law,"  as  the  only  unusual  inducement  for  a  full  attendance:  be  it 

Resolved,  That  the  Secretary  be  requested  to  explain  to  this  meeting,  at  this  time, 
the  meaning  of  the  aforesaid  announcement;  and  that  an  expression  of  this  fSociety 
upon  this  subject  referred  to  by  the  Secretary  in  his  card  calling  us  together,  be  had. 

The  resolution  was  adopted,  and  after  the  explanation  of  the  Secre- 
tary, it  was  moved  by  Dr.  Root  that  the  views  of  the  President  in  his 
address,  in  regard  to  the  temperance  law,  be  adopted  by  the  Society. 
Carried. 

The  Society  then  adjourned  to  meet  at  1:30  p.m. 


AFTERNOON  SESSION. 
The  Society  met  at  1:30  p.m.,  pursuant  to  adjournment;  the  Presi- 
dent in  the  chair. 

The  report  of  the  State  Board  of  Examiners  was  presented  by  Dr. 
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Neely,  Secretary  of  the  Board.  The  report  was  adopted,  and  the  Secre- 
tary, Dr.  Neely,  was  directed  to  correspond  with  the  absent  members 
of  the  Board  and  pro-rate  the  deficiency  in  the  accounts  of  the  Board 
in  the  salaries  of  the  members  of  the  Board. 

Dr.  Cochrane  moved  that  the  Secretary  be  directed  to  inquire  into 
the  expense  attending  the  suit  in  the  Supreme  Court,  and  if  the  attor- 
ney's fees  have  not  been  paid,  that  an  order  for  that  amount  be  drawn. 
The  motion  was  lost. 

Rev.  Dr.  Dodds,  of  Topeka,  was  elected  an  honorary  member  of  the 
Society. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  membership 
Dr.  Deborah  K.  Longshore,  Topeka.  This  report  was  adopted,  and  the 
ballot  ordered  in  her  favor. 

Dr.  Schenok  read  a  report  of  a  case  of  disease  of  the  bones,  which 
was  referred  to  the  Committee  on  Publication. 

The  President  then  appointed  the  following  committees  : 

Committee  on  Publication — Drs.  Sinks,  Lanphear,  and  Morse. 

Committee  on  Medical  Law  and  Public  Hygiene  —  Drs.  Schenck,  Stor- 
mont,  Fuller,  and  Mitchell. 

Committee  on  Necrology — Drs.  Terftaey,  N.  J.  Taylor,  and  Lyman. 

Committee  of  Arrangements — Dr.  Jacobs  and  members  of  the  So- 
ciety residing  at  Emporia. 

Dr.  Fryer  read  a  report  on  Diseases  of  the  Eye,  which  was  referred 
to  the  Publishing  Committee. 

Dr.  Eastman  read  a  report  on  Puerperal  Insanity,  and  Dr.  Lanphear 
read  a  paper  on  the  Psychical  Force,  physiologically  distinguished  from 
the  forces  of  organic  life.  These  papers  were  referred  to  the  Commit- 
tee on  Publication. 

Dr.  Teed,  of  Kansas  City,  then  addressed  the  Society  on  the  subject 
of  Inflammation. 

The  Board  of  Censors  submitted  the  following  report : 

Your  Board  of  Censors  report  in  regard  to  the  matter  in  relation  to  the  St.  Joeeph 
College  of  Physicians,  referred  to  them  at  this  morninfc's  session,  that  said  medical 
college,  having  presented  to  this  Board  satisfactory  evidence  that  its  present  require- 
ments for  graduation  are  essentially  the  same  as  those  adopted  by  other  first-class 
medical  colleges,  and  its  assurances  that  it  will  in  the  future  maintain  such  standard 
of  requirements,  your  Board  of  Censors  would  recommend  that  the  resolution  of  this 
Society  reflecting  on  the  character  of  said  college,  passed  at  the  session  of  1880,  be 
reacloded. 

The  report  was  adopted  by  the  Society. 

The  Board  of  Censors  reported  favorably  on  the  admission  of  the 
following  to  membership  :  Drs.  J.  Komitzer,  North  Topeka;  H.  D.  Hill, 
Augusta;  M.  Cazier,  Burlingame;  J.  P.  Lewis,  Topeka.  The  report  was 
adopted,  and  the  ballot  ordered  in  their  favor. 

A  bill  of  $15,  for  the  use  of  the  lecture-rooms  of  the  church  for  this 
meeting,  was   presented,  and  referred    to    the  Auditing   Committee. 
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Dts.  N.  J.  Taylor  and  Mitchell  were  appointed  to  fill  yaoanoies  on  that 
committee. 

Dr.  Bobectoon  presented  a  specimen  of  fibroid  tamor  of  the  uterus, 
and  explained  the  case. 

Dr.  Lyman  presented  a  specimen  of  polypus  of  the  nteras^and  read 
a  report  of  the  case,  which  was  referred  to  the  Committee  on  Pablica- 
tion. 

The  Society  then  adjoarned  to  7:30  p.  k. 


EVENING   SESSION. 

The  Society  met  at  7:30  p.m.;  the  President  in  the  chair. 

The  Auditing  Committee  reported  that  they  found  the  bill  of  $15 
for  th9  use  of  the  room  for  meeting  correct,  and  recommended  that  an 
order  be  drawn  for  that  amount.    The  report  was  adopted. 

It  was  moved  that  an  order  for  $125  be  drawn  for  payment  of  attor- 
ney's fees  in  the  case  brought  by  the  Board  of  Examiners  before  the 
Supreme  Court.     Carried. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship Dr.  Emily  A.  Hammond,  of  Topeka.  This  report  was  adopted, 
and  the  ballot  ordered  in  her  favor. 

The  following  papers  were  read,  and  referred  to  the  Committee  on 
Publication:  Report  on  Scarlatina,  by  Dr.  Ross;  report  on  Digestion, 
by  Dr.  Mitchell;  report  on  Hernia,  by  Dr.  Picard;  and  a  report  on  At- 
mospheric Ferments,  by  Dr.  Converse. 

Dr.  Blackwood  reported  a  case  of  prolapsus  of  the  vagina,  and  asked 
the  opinion  of  members  in  regard  to  the  treatment. 

The  following  resolution  was  offered  by  Dr.  Hogeboom,  and  adopted: 

RuolMd,  That  the  thanks  of  this  Society  are  hereby  tendered  to  Dr.  B.  E.  Fryer  for 
the  honest,  able  and  impartial  manner  in  which  he  has  performed  the  duties  of  pre- 
siding over  the  deliberations  of  this  session  of  the  Society. 

The  report  of  the  Committee  on  Necrology  was  read  by  the  Secretary, 
and  referred  to  the  Committee  on  Publication. 

The  thanks  of  the  Society  were  tendered  to  the  physicians  and  citi- 
zens of  Topeka  for  their  hospitality,  and  to  the  railroads  for  granting 
reduced  rates  to  members. 

The  Society  then  adjourned,  to  meet  in  Emporia  on  the  second  Tues- 
day  of  May,  1882.  ^   ^  j,^^_  ^  ^^  Secretary. 
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ADDRESS  OF  THE  PRESIDENT. 


BT   B.    E.    FBTBB,   M.  D.f   U.S.  A.,    FOBT   liKAYENWOBTH,    KANSAS. 

It  is  with  pleasare  I  greet  the  members  of  the  State  Medical  Society 
of  Kansas  at  this  the  fifteenth  annual  gathering.  Our  year  of  separation 
has  rolled  aroand,  and  we  meet  again  to  enjoy,  appreciate  and  gain 
once  more  by  exchange  of  thought  and  the  expression  of  thought  from 
the  experience  of  our  work  and  study  accomplished  since  we  met  last. 
These  our  annual  meetings  are  not  only  a  matter  for  mental  gain  by 
the  mental  attrition  had,  but  they  in  reality  are,  and  should  be  so  looked 
apon,  a  pleasant  recreation  for  every  one  of  us  medical  men  —  a  diver- 
sion from  our  practical  professional  work,  a  relief,  and  agreeable  relief, 
from  the  continued  mental  strain  which  is  the  lot  of  every  true  worker 
in  our  calling.  Let  us  at  this  present  meeting  each  believe  this,  and 
each  of  us  try,  too,  to  contribute  his  mite  towards  a  goodly  sum  for  pro- 
fessional advancement  and  pleasurable  diversion,  for  mental  profit  and 
enjoyable  association,  the  result  to  be  absorbed  and  assimilated  by  all. 

I  would,  with  these  objects  in  view,  be  glad  if  it  met  the  wishes  of  the 
members,  to  have  as  little  time  given  as  possible,  none  more  than  is  act- 
ually essential,  for  the  dry  business  portion  of  our  sessions,  but  that 
reading  of  medical  papers  and  discussions  on  them,  and  relations  of 
oases,  should  occupy  the  greater  portion  of  the  sessions  of  the  Society. 
Being  one  of  those  who  believe  that  we  have  all  in  the  past  been  too 
maoh  trammeled  by  weight  of  authority,  I  am  always  glad  to  hear  and 
profit  by  the  opinion  and  experience  of  the  workers  in  the  profession 
everywhere  and  at  all  times. 

The  opinion  of  a  careful  observer,  the  result  of  the  reflection  of  the 
earnest,  intelligent  worker,  is  of  more  real  value  to  our  profession  than 
the  ideas  of  many  who  have  written  into  fame  by  book  making,  based 
as  the  latter  often  is,  on  little  or  no  self -experience. 

If  this  be  true  as  I  assert  it,  the  experience  and  reflection  on  this 
experience  should  be  sought  from  each  of  the  active  workers  of  our 
Society,  and  I  believe  that  most  of  our  members  are  very  active.  Many 
hajre  been  the  advances  in  medicine  made  by  the  dear-thinking  prac- 
titioner when  driving  quietly  alone  to  a  distant  patient,  and  much  of 
our  clearest,  best  thought  has  been  had  from  the  country  practitioner 
while  quietly  pursuing  his  duty  in  a  thinly -settled  region. 

I  deem  it  necessary  to  ask  the  attention  of  the  Society  to  several 
points  of  interest,  legally,  to  us  as  practitioners  of  medicine  and  sur- 
gery in  this  State.  Our  State  law  regulating  the  practice  of  medicine 
was  decided  by  the  Supreme  Court  in  February  last  to  be  unconstitu- 
tional, and  thus  we  are  practically  without  any  legislation  for  the  pre- 
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vention  of  quackery.  It  woald  seem  that  in  this  great  State  of  Kansas, 
which  has  so  much  intelligence  among  its  people,  that  there  ought  to 
be  no  difficulty  in  obtaining  the  passage  of  a  bill  for  this  purpose 
which  would  be  eminently  satisfactory  to  all.  My  own  idea  is  that  a 
law  like  that  of  Illinois  would  work  here  as  it  does  in  that  State,  with 
great  advantage. 

I  trust  that  during  our  session  this  subject  will  receiTC  the  proper 
and  due  consideration  it  merits,  and  that  steps  will  be  taken  by  our 
Society  towards  securing  a  proper  legal  prohibition  of  quackery. 

The  State  temperance  law  lately  passed  by  the  Legislature  has  one 
requirement  objectionable  to  many  physicians,  viz.:  the  taking  of  an 
oath  prior  to  prescribing  any  alcoholic  stimulant.  This  alone  should 
not,  it  seems  to  me,  be  objected  to,  for  while  it  may  seem  at  first  sight 
to  reflect  upon  those  who  are  beyond  suspicion,  it  is  well  to  remember 
that  laws  are  made  not  for  the  ruly  and  those  obedient  to  law,  but  for 
the  law-breakers.  It  is  required  of  the  President  of  the  United  States 
that  he  take  the  oath  of  office,  but  we  have  no  doubt  that  without  it  he 
would  faithfully  perform  the  duties  of  his  office.  The  requirement 
does  not  of  necessity  infer  a  suspicious  evasion  of  law  without  it  — 
oath  of  office.  Let  us  as  physicians  study  the  effect  of  the  law  and  be 
the  earnest  workers  in  obedience  to  it. 

It  must  be  a  matter  of  mortification  and  much  regret  to  every  pro- 
gressive member  of  our  profession  that  one  of  the  largest  medical 
schools  in  the  country  has  lately  receded  from  the  admirable  advance 
it  had  made  in  common  with  several  of  the  medical  colleges  of  the  conn- 
try,  and  that  it  now  announces  that  hereafter  it  will  not  require  more 
than  two  courses  of  lectures  for  graduation.  It  would  seem  to  me  that 
it  would  be  well  to  have  some  expression  from  our  Society  on  this  point. 
It  is  especially  humiliating  that  this  step  should  be  taken  when  it  is 
known  that  after  1882  all  the  medical  schools  forming  the  college  asso- 
ciation, that  is,  by  far  the  greater  majority  of  them  throughout  the 
land,  will  require  three  full  sessions  of  lectures  before  examination  for 
degree  is  allowed. 

I  would  suggest  that  the  time  for  our  annual  meeting  be  changed 
either  to  an  earlier  or  a  later  date,  so  as  not  to  conflict  with  the  meet- 
ing of  the  National  Medical  Association,  and  would  wish  for  the  opin- 
ion of  the  Society  on  this  and  the  other  points  to  which  I  have  called 
attention. 

In  accordance  with  the  wish  I  have  expressed,  viz.,  that  it  may  be 
the  desire  of  the  members  of  the  Society  to  give  as  much  time  as  pos- 
sible for  the  real  and  profitable  medical  work  of  our  meeting,  I  have 
purposely  made  my  address  to  you  a  very  brief  one. 

Thanking  you  sincerely  for  the  great  honor  you  have  conferred 
upon  me  in  electing  me  your  President,  we  will  now  proceed  to  the 
more  interesting  work  of  the  session. 
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PUBLIC  ADDRESS.* 

BT   J.   H.    BTUABT,   K.D.,   IiAWBKNOK,    KANSAS. 


A  few  years  ago  the  Kansas  State  Medical  Society  resolved  that 
thereafter  on  the  oooasion  of  its  annual  meeting  there  should  be  deliv- 
ered, by  one  of  its  members,  a  public  address.  It  was  added  by  the 
mover  of  this  resolution,  that  there  were  many  subjects  about  which  it 
was  not  only  the  privilege  but  the  duty  of  the  medical  profession  to 
inform  the  public.  In  this  way,  also,  a  better  understanding  would 
spring  up  which  would  result  in  good  to  all. 

There  is  a  large  range  of  topics  from  which  a  selection  might  be 
made  for  such  an  address ;  as  for  examples,  the  ventilation  of  build- 
ings, drainage,' contamination  of  drinking-water,  the  disposition  of 
slops  and  decaying  organic  material,  the  education  of  nurses,  heredity, 
and  many  curious  and  interesting  phases  of  psycho- physiology.  But 
I  have  chosen  to  pass  by  all  these  and  to  speak  briefly  to  you  to-night 
on  a  few  phenomena  that  seem  to  have  a  bearing  on  the  immor- 
tality of  the  soul.  This  subject  is  not  foreign  to  our  interest,  either 
personally  or  professionally.  It  is  constantly  presenting  itself.  It 
occurs  throughout  all  records  of  human  thought,  as  the  remains  of 
life  occur  in  the  fossil-bearing  strata  that  encrust  the  earth. 

This,  it  may  be  remarked,  is  not  wholly  a  one-sided  question.  Al- 
though the  great  majority  of  mankind  answers  it  with  emphasis  that 
death  is  not  the  end  of  all  —  that  there  is  a  part  of  us  that  is  immor- 
tal, yet  there  have  always  been  those  who  hold  the  contrary  opinion. 
Of  this  class  were  the  sophists  and  skeptics  of  the  Socratic  era.  This 
belief  was  prevalent  also  among  the  Romans.  Julius  Caesar,  "the 
highest  functionary  of  state  religion,''  is  said  to  have  opposed  the  ex- 
ecution of  Catiline  because  death  was  not  a  sufficient  punishment. 
"  Death,"  said  he,  "  is  a  rest  from  troubles  to  those  in  grief  and  mis- 
ery, not  a  punishment ;  it  ends  all  the  evils  of  life ;  for  there  is 
neither  care  nor  joy  beyond  it."  It  was  the  distinguishing  doctrine  of 
the  Saducees.  Lately  it  seems  to  have  somewhat  revived  under  the 
strong  impetus  given  to  the  study  of  the  physical  sciences.  But  it 
cannot  be  denied,  however,  as  has  been  said,  that  for  the  most;  part 
there  has  existed  in  the  human  breast  a  strong  belief  in  the  immortal- 
ity of  the  soul.  We  cannot  go  back  to  the  origin  of  this  faith.  It  is 
as  old  as  the  race  itself.  It  is  xio  doubt  one  of  the  primary  or  neces- 
sary beliefs. 

But  so  far  as  the  testimony  of  our  senses,  derived  from  observatioti, 

^Abbreviated  by  the  author. 
—16 
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goes,  it  adds  little  to  strengthen  this  belief.  Indeed,  there  is  a  tendency 
in  those  who  haye  grown  familiar  with  the  phenomena  of  death,  if  other 
evidences  of  immortality  be  overlooked,  to  regard  death  as  the  termina- 
tion of  all  things.  It  certainly  presents  a  very  strong  appearance  of 
such  an  issue.  To  observe  the  disturbance  of  function  caused  by  dis- 
ease, and  to  mark  the  decay  of  old  age  and  witness  the  failure  of  the 
mind,  pari  passu^  with  the  decadence  of  the  body,  is  not  a  little  calcu- 
lated to  lead  to  materialistic  views.  In  this  way  physicians  are,  of  all 
classes,  most  apt  to  become  heterodox  in  their  views,  if  they  be  only 
superficial  philosophers. 

Who  has  ever  returned  from  the  confines  of  that  undiscovered  coun- 
try ?  Instances  are  recorded,  it  is  true,  of  persons  coming  to  life  after 
they  have  died,  but  is  it  not  strange  that  no  one  has  ever  brought  back 
some  satisfactory  account  of  the  land  of  the  hereafter?  '^Man  goeth 
to  his  long  home  and  the  mourners  go  about  the  streets."  It  has  always 
been  so.  The  departed 'has  gone  forever,  and  there  is  no  hope  of  his 
veturn.  It  is  like  the  sinking  of  the  pebble  into  the  fathomless  depths 
of  the  ocean,  over  which  the  waters  close  and  all  hope  of  regaining  it 
fades  away.  The  life  of  the  infant  vanishes  like  the  snowflake  on  the 
water.  The  strong  man  dies  and  is  gone,  and  no  vanishing  echoes  of 
his  departure  return  to  greet  our  out-reaching  senses.  So  also  is  it 
with  the  decadence  of  age.  Nowhere  in  this  direction  is  there  found  any 
clue  to  the  future,  but  ever  the  same  closing  against  us  of  **  the  curtains 
of  the  low  green  tent  which  never  outward  swing.'* 

But  perhaps  what  death  shuts  from  our  view,  life,  by  its  marvelous 
processes,  may  unfold  to  us.  Can  we  derive  any  evidence  from  the 
function  of  any  organ  of  the  body  that  will  throw  a  ray  of  light  on  this 
great  ouestionf  Let  us  take  up  a  little  in  detail  the  process  of  seeing 
or  the  sense  of  sight,  and  discover,  if  we  can/  any  bearing  it  may  have 
on  the  subject.  There  will  be  room  to  consider  only  a  few  of  the  more 
striking  phenomena  that  come  under  this  head,  and  the  first  that  we 
shall  notice  is  spiritualism. 

The  evidence  of  this  doctrine  rests  wholly  upon  the  senses,  seeing 
and  hearing.  It  is  decidedly  realistic.  Without  discussing  at  length 
the  validity  of  it,  I  shall  assume  that  I  am  warranted  in  saying  that  the 
character  of  the  information  which  spiritualism  furnishes,  and  the 
means  of  obtaining  it,  as  well  as  the  influence  it  exerts,  have  not  only 
withheld  from  it  a  general  acceptance,  but  have  excluded  it  from  scien- 
tific rank.  The  information  it  gives  is  not  reliable,  and  although  it 
includes  much  that  is  mysterious  and  inexplicable  to  most  minds,  yet  it 
cannot  escape  the  imputation  of  being  a  delusion.  Many  of  its  mani- 
festations, which  a  few  years  since  gained  the  credence  of  even  thought- 
ful and  intelligent  minds,  have  since  been  demonstrated  to  be  mere 
tricks  of  legerdemain,  and  the  presumption  is  strong  that  in  no  gre&t 
length  of  time  this  whole  class  of  phenomena  wiU  be  relegated  to  the 
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same  category,  except  what  properly  and  legitimately  belongs  to 
psycho-physiology.  Spiritualism,  per  «e,  does  not  throw  any  trust- 
worthy light  upon  the  problem  of  the  immortality  of  the  soul.  This, 
however,  will  appear  more  dearly  as  we  proceed  with  the  subject  of 
visions,  which  includes  all  those  manifestations  observed  in  the  delirium 
of  fevers,  the  effect  of  drugs  and  stimulants,  the  illusions  and  halluci- 
nations of  insanity,  and  the  workings  of  the  imagination  under  the 
influence  of  strong  feelings  or  emotions.  It  will  be  necessary  to  a  right 
understanding  of  the  subject,  in  the  first  place,  to  study  the  mechan- 
ism of  the  visual  apparatus.  I  quote  from  Dalton,  Ferrier,  and  Clark : 
"  The  process  called  seeing  is  by  no  means  simple  and  uncomplicated. 
The  eye  does  not  see  of  itself;  on  the  contrary,  the  part  it  performs  in 
the  presentation  of  the  objective  world  to  the  mind  is  mechanical.  It 
is  the  camera  which  gathers  the  rays  of  light  passing  from  the  object 
viewed,  and  it  uses  them  in  such  a  way  as  to  form  an  image  on  the 
retina — the  sensitive  expansion  of  the  optic  nerve.  It  is  not  correct 
to  suppose  that  the  mind  directly  inspects  the  image  thus  formed,  and 
thereby  perceives  and  ideates ;  on  the  contrary,  as  above  indicated, 
the  function  of  the  eye  is  simply  to  collect  the  data  out  of  which  vision 
is  constructed,  such  as  color,  form,  outline,  size,  position,  distance,  di- 
rection, and  movement  of  objects.'*  **  This  complex  sensation  made 
upon  the  retina  is  telegraphed  to  the  tnbercula  quadrigemina,  the  func- 
tion of  which  ganglia,*'  Dalton  says,  "  is  to  preside  over  the  process  of 
vision  and  over  all  automatic  and  reflex  actions  which  require  vision 
for  their  perfect  performance  and  harmonious  development.  They 
preside  over  the  muscles  of  the  eye,  control  the  dilatation  and  contrac- 
tion of  the  pupils,  and  the  coordination  of  the  movements  of  the  eye." 
**  In  these  ganglia  the  crude  visual  impressions  are  elaborated,  olstssi- 
fted,  and  prepared,  after  leaving  the  eye,  for  the  use  of  the  higher  cere- 
bral centers,  where  ideation  goes  on."  "  The  tubercula  quadrigemina 
constitute  the  second  station  on  the  way  from  the  eye  to  the  frontal 
*  lobes  of  the  cerebrum."  The  real  centers  of  vision  are  the  angular  gyri^ 
which  constitute  the  third  telegraphic  station  from  the  objective  world 
to  the  subjective  ego.  ** These  ganglia,"  according  to  Ferrier,  "are  a 
section  of  the  frontal  lobes  of  the  brain.  ...  In  dose  proximity 
are  the  centers  of  smell  and  taste,  as  well  as  the  tactile  center.  So  that 
this  region  contains,  as  near  anatomical  neighbors,  the  centers  or  cen- 
tric terminal  stations  of  the  five  senses,  of  sight,  hearing,  smell,  taste,. 
and  touch.  It  is  a  region  in  which  these  senses  bring  the  whole  external 
world  into  immediate  contact  with  the  mind ;  a  region  where  matter 
assumes  its  most  immaterial,  and  mind  its  most  material  condition  : 
and  where,  if  anywhere,  mind  and  matter  touch  each  other."  "  These 
ganglia  are  composed  of  groups  of  corpuscles,  granules  of  protoplasm, 
cells,  inclosing  nuclei  and  nucleoli,  interlacing  nerve  fibers,  blood  ves- 
sels, and  connecting  tissue." 
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*'If  we  may  trost  the  oonolosions  of  eminent  physiologists,  it  is 
oarions  to  note  the  process  of  the  visaal  function.  Definite  impres- 
sions made  on  the  retina  of  the  object  of  vision  are  not  transmitted  to 
the  visaal  center,  bat  messages  of  the  same  are  transmitted,  compre- 
hended and  forwarded  at  each  saccessive  station,  being  eliminated, 
interpreted  and  adapted,  so  to  speak,  to  the  quality  and  function  of 
the  next  succeeding  ganglion."  **Thus  it  appears  that  seeing  is  an  in- 
tercranial  process — that  it  is  the  completion  of  a  succession  of  sensa- 
tional processes,  each  successive  one  reaching  nearer  and  nearer  to  the 
abode  of  the  soul." 

It  is  not  necessary  to  detail  the  methods  of  study  that  have  led  to 
these  results.  Suffice  it  to  say  that  they  have  been  in  part  through 
investigations  of  physiologists  on  animals,  and  largely  from  observa- 
tions made  on  the  effects  of  disease. 

If  this  be  true,  or  if  it  point  in  the  direction  of  truth,  then  it  will 
lead  to  two  important  conclusions:  First,  that  the  organs  of  the  senses 
are  but  contrivances  most  marvelously  adapted,  each  to  its  character- 
i-stio  way  of  presenting  the  objective  world  to  our  intelligences;  and 
second,  that  there  exists  within  us  a  something — an  ego,  or  soul — which, 
though  dependent  upon  the  organs  of  the  body  for  its  cognizance  of 
the  outer  world,  yet  is  independent  of  it  as  to  its  existence,  and  to  which 
the  body  with  its. organs  and  functions  is  subservient. 

All  that  we  can  know  of  the  world  about  us  is  through  our  senses. 
If  these  avenues  be  closed,  a  veil  is  drawn  about  us.  If  the  organs  of 
the  senses  become  perverted  or  deranged  in  their  functions,  we  are  un- 
able to  perceive  things  in  their  true  light.  It  requires  the  harmonious 
action  of  all  the  senses  to  supply  the  requisite  data.  Our  idea  of  horse, 
for  example,  is  based  upon  the  information  conveyed  to  us  by  the  com- 
bined action  of  the  organs  of  seeing,  hearing,  feeling,  smelling  and 
tasting.  Without  all  these  it  is  necessarily  imperfect.  Had  we  one  or 
more  additional  senses  our  idea  of  horse  might  become  considerably 
modified.  Ideas  are  registered  impressions  on  the  brain.  The  mind  * 
uses  them,  reviews  them,  reasons  upon  them,  and  may  reproduce  the 
objects  from  which  the  ideas  sprang.  Or  it  may  combine  and  arrange 
its  ideas  in  new  and  unusual  forms.  If,  as  it  is  commonly  expressed, 
the  mind  itself  is  deranged,  then  who  can  tell  what  phenomena  may  be 
presented?  But  it  is  not  correct,  properly  speaking,  to  say  **the  mind 
is  deranged,"  for  the  conditions  thus  designated  are  no  doubt  merely 
the  result  of  functional  or  organic  diseases  of  some  portion  of  the 
nervous  centers.  The  condition  of  proper  normal  cerebration  is  an 
ample  supply  of  properly  oxygenated  blood.  If  this  be  not  present, 
or  if  there  exist  any  one  or  more  of  various  recognized  disturbing 
causes  to  obstruct,  derange  or  destroy  the  coordination  of  nerve  cells, 
or  their  groupings,  then  sensations  from  the  objective  world  become 
abnormal,  and  false  seeing  results.     Familiar  objects  assume  new  and 
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Btrange  forms.  A  near  and  dear  friend  may  appear  as  a  robber  or 
assassin.  Scenes  of  early  life,  long  forgotten,  are  reviewed  and  nnnat- 
nraUy  blended  with  those  of  later  years.  I  said  forgotten,  bat  nothing 
in  a  physiological  sense  is  ever  forgotten.  It  is  donbtfnl  if  an  idea  is 
ever  lost.  It  may  lie  long  dormant,  bat  ander  proper  stimalas  it  will 
be  revived.  People  broaght  to  death's  door  by  snbmergenoe  in  water 
tell  as  that  in  a  moment  of  time,  as  it  seemed  to  them,  their  whole  lives 
passed  before  them  in  review. 

The  body  is  the  '* bridge"  that  spans  the  chasm  that  separates  the 
kingdom  of  spirit  from  the  kingdom  of  matter.  How  wondroasly  and 
.  marveloasly  it  performs  its  fanctions!  How  passing  strange  that  ele- 
ments so  diverse  should  be  broaght  into  sach  intimate  harmonious  re- 
lationship! So  trae  is  this  that  the  body  seems  almost  of  itself  to  act 
as  mind,  as  is  exemplified  in  our  aatomatio  actions.  And  on  the  other 
hand,  how  often  are  we  led  by  growing  physical  infirmities  to  conclude 
that  the  mind  is  becoming  impaired.  This  does  not  take  place.  It  is 
only  seeming,  because  it  cannot  readily  use  its  instrument,  the  body. 

The  visions  of  the  dying  are  worthy  of  our  consideration  in  this 
connection.  However  deceptive  pseudopia,  or  false  seeing,  may  be, 
things  seen  and  heard  by  those  from  whom  the  soul  is  just  taking  its 
departure  may  possess  reality.  At  this  time,  if  ever  in  the  body,  cer- 
tainly the  spirit  may  be  permitted  to  look  out  in  the  direction  of  its 
going  and  see  at  least  the  opening  of  the  way — see  the  margin  of  the 
river  to  be  crossed,  and,  forsooth,  to  hear  echoes  from  the  farther  shore. 
Death,  per  se,  is  no  violent  break  in  the  course  of  nature.  It  is  as  nat- 
ural as  birth,  and  as  necessary  to  the  continuation  of  life,  for  the  latter 
is  constantly  springing  out  of  the  former.  This  is  the  law  of  existence. 
^  Death  is  an  epoch  in  life,  rather  than  the  end  of  life." 

Generally  death  is  painless,  and  it  possesses  not  the  terrors  with 
which  it  is  usually  associated  in  our  minds.  As  the  vital  functions  be- 
gin to  fail,  the  aniesthesia  produced  by  imperfectly  oxygenated  blood, 
of  defective  innervation,  the  paralysis  of  motory  and  sensory  centers 
blunt  the  sensibilities,  and  the  last  deep  sleep  steals  upon  the  system 
like  a  calm  and  profound  slumber.  Again  and  again,  after  a  painful 
illness,  as  the  end  approached,  have  we  not  witnessed  the  gradual  sub- 
sidence into  a  peaceful  quietude  and  calm  indifference  to  all  surround- 
ing circumstances? 

It  would  seem  that  there  must  be  a  moment  when  the  soul  quits  the 
body  and  departs  to  Him  who  gave  it.  When  does  it  withdraw  from 
the  body,  gather  up  its  invisible  members  and  take  its  flight?  Why 
can  we  not  feel  the  motioi^s  of  its  influence  in  some  way  as  it  brushes 
past  us?  Dr.  Clarke,  in  his  work  on  ^^  Visions,"  relates  an  interesting 
case  of  a  '^  lady  of  middle  age  who  came  to  her  death  from  cardiac 
disease,  possessing  her  mental  powers  perfect,  and  all  her  faculties 
dear  to  the  last.    She  conversed  pleasantly  and  intelligently  a  few 
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minates  before  dying,  having  no  stupor  or  strangeness,  or  moribund 
symptoms  indicating  cerebral  disturbance.  After  saying  a  few  words, 
she  turned  her  head  upon  the  pillow  as  if  to  sleep,  then  unexpectedly 
turning  it  back,  a  glow,  brilliant  and  beautiful,  exceedingly,  came  into 
her  features;  her  eyes  opening,  sparkled  with  singular  vivacity;  at  the 
same  moment,  with  a  tone  of  emphatic  surprise  and  delight  she  pro- 
nounced the  name  of  the  earthly  being  nearest  and  dearest  to  her,  and 
then  dropping  her  head  upon  her  pillow  as  unexpected  as  she  had 
looked  up,  her  spirit  took  its  departure."  The  author  adds:  **  The  con- 
viction forced  upon  my  mind  that  something  departed  from  her  body 
at  that  instant,  rupturing  the  bonds  of  flesh,  was  stronger  than  lan- 
guage can  express."  I  will  add  an  instance  of  my  own  observation.  I 
attended  a  lady  dying  of  consumption.  She  seemed,  as  is  often  the 
case  in  that  disease,  never  for  a  moment  to  be  willing  to  entertain  the 
thought  that  she  must  die.  She  would  not  allow  the  subject  discuraed 
in  her  presence,  but  always  spoke  and  seemed  to  feel  that  it  was  neces- 
sary that  she  should  recover  for  the  sake  of  her  family,  and  she  appar- 
ently entertained  no  doubt  that  such  would  be  the  case.  She  never 
for  an  instant  was  observed  to  manifest  any  lack  of  mental  dearnees. 
As  we  sat  by  her  bedside  one  morning,  watching  the  gradual  failure  of 
the  vital  energies,  suddenly  from  a  state  of  calmness  and  unruffled 
feeling,  except  the  difficulty  of  breathing  that  seemed  somewhat  to  in- 
crease, she  opened  wide  her  eyes,  the  pupils  dilated  as  if  taking  in  some 
striking  object  of  vision,  and  her  features  bore  evidence  of  a  wonder- 
ful surprise  that  had  burst  upon  her.  It  continued  for  a  short  time 
without  any  expression  escaping  her  lips,  when  the  attitude  of  atten- 
tion left  her  features  and  she  soon  ceased  to  breathe. 

I  will,  in  conclusion,  add  briefly  a  few  evidences  of  a  more  rational 
character,  that  death  is  not  the  end. 

A  belief  in  the  immortality  of  the  soul  is  so  general  that  it  may  be 
denominated  the  common  experience  of  mankind.  It  seems  to  be  in- 
nate. Archbishop  Manning  affirms  **  that  the  common-sense  decision 
of  mankind  in  regard  to  the  existence  of  the  eternal  world  is  worth  more 
than  all  the  arguments  of  all  the  logicians.  What  is  true  of  a  judgment 
formed  by  the  interpretation  of  the  intellect  on  the  report  of  the  senses 
is  still  more  evidently  true  of  the  decisions  of  our  consciousness  on  such 
interior  facts  as  thought  or  will,  and  of  the  existence  of  our  living  per- 
sonality, the  agent  who  thinks  and  wills."  "  This  decision  of  mankind,** 
says  the  same  author,  "  derived  from  the  consciousness  of  the  existence 
of  our  living  self,  or  personality,  is  practically  worth  more  than  all  the 
arguments  of  all  the  logicians  who  have  discussed  the  basis  of  our  belief 
in  it.''  Dr.  Carpenter  says:  *^The  foundation  of  much  of  our  beliefs, 
and  the  only  source  of  much  of  our  knowledge,  is  to  be  found  in  the 
constitution  of  our  own  minds."  The  prevalent  belief  in  immortality 
is  proof  of  it.     The  argument  from  the  nature  of  life.     It  is  very  diffi- 
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onlt  to  frame  a  satisfactory  definition  of  life.  One  says,  *'  Life  is  the 
power  which  directs  the  movements  of  bioplasm  — not  that  which  moves 
the  bioplasm,  bat  which  directs  the  moTements." 

Prof.  Frey  says  *'  a  spontaneous  origin  does  not  occur."  Prof.  James 
Tyson  says  **  there  is  a  presiding  agency  that  controls  the  arrangement 
of  cells  ( in  organized  beings )  to  a  definite  end.*'  No  definition  of  life 
can  be  satisfactory  which  does  not  inclade  the  agency  of  a  directing  and 
controlling  and  formative  power  foreign  to  matter  itself.  **  Force  is 
always  and  everywhere  of  spiritual  origin,"  says  Prof.  Pierce,  "whilst 
inertia  is  always  and  everywhere  a  property  of  matter."  "  There  is," 
says  Faraday,  "one  wonderful  condition  of  matter;  perhaps  it  is  the  only 
true  indication,  namely  inertia.  If  there  be  no  life  in  the  smaller  units 
there  can  be  no  life  in  their  sum."  "  Life  is  force,  life  is  power,"  Faber 
says.  "  The  highest  pleasure  of  life  is  the  consciousness  of  intellectual 
power." 

Perhaps  it  will  be  objected  that  this  argument  proves  too  much  — 
that  it  proves  the  instinct  even  of  animals  to  be  a  spiritual  force,  and 
therefore  immortal  also.  Perhaps  it  does  prove  this.  It  is  not  neces- 
sary to  prove  that  it  does  not.  Presumably  such  is  the  case.  Bishop 
Butler  was  not  unwilling  to  believe  it.  "There  is,"  said  he,  *^ really  no 
difficulty  at  all  in  the  supposition  that  brutes  are  immortal."  And  he 
suggests  that  "the  economy  of  the  universe  may  require  that  there 
should  be  immortal  creatures  of  this  class,  that  is,  without  a  rational 
or  moral  nature."  (Analogy  of  Religion.) 

Agassiz  in  his  essay  on  "Classification"  says:  "Most  of  the  argu- 
ments of  philosophy  in  favor  of  the  immortality  of  man  apply  equally 
to  the  permanency  of  the  immaterial  principle  in  the  lower  beings. 
May  I  not  add  that  a  future  life  in  which  man  should  be  deprived  of 
that  great  source  of  enjoyment  and  intellectual  and  moral  improve- 
ment which  results  from  the  contemplation  of  the  harmonies  of  an  or- 
ganized world,  would  involve  a  lamentable  loss?  And  may  we  not  look 
to  a  spiritual  concert  of  the  combined  worlds  and  all  their  inhabitants 
in  the  presence  of  their  Creator  as  the  highest  conception  of  Paradise?" 


HERNIA. 


BT   O.    H.    PIOABD,   M.  D.,   TOPEKA,   KANSAS. 

When  ft  general  practitioner  of  medicine  and  surgery  learns  to  his 
discomfort  that  the  nominating  committee  has  named  him  for  a  report 
upon  Hernia,  he  at  once  realizes  the  fact  that  his  most  implacable 
enemy  has  been  at  work,  and  after  a  year's  constant  mental  activity  as 
to  the  best  means  of  securing  an  ample  revenge,  he  concludes  that  his 
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opportunity  is  best  served  in  the  presentation  of  a  report.  I  have  no- 
where-obseryed  in  the  Transactions  of  this  Society  a  report  upon  the 
sabjeot  of  Hernia,  although  it  continues  to  be  assigned  at  every  meet- 
ing with  a  constancy  worthy  of  a  better  result.  One  gentleman  begs 
leave  to  substitute  a  paper  upon  the  more  transcendental  subject  of 
**The  Relative  Physiognomy  of  the  Spermatozoa;"  another  prefers  to 
relate  "  How  a  rival  and  irregular  confrere  erred  in  diagnosticating  a 
case  of  blepharophimosis;  "  and  all  the  others  remain  at  home. 

There  is  no  use  in  disguising  the  fact  that  the  subject  of  hernia  is 
not  fascinatingly  novel.  It  is,  furthermore,  a  topic  upon  which  Park, 
Davis  A  Co.  do  not  waste  much  printer's  material.  It  is  also  a  melan- 
choly fact  that  whatever  we  know  about  hernia  Hippocrates  knew,  and 
the  paraschiies  of  ancient  Thebes  knew,  and  there  is  a  strong  suspicion 
extant  —  which  is  being  carefully  fostered  by  modern  Orientalists  and 
pyramid-scholars  —  that  those  remote  physicians  held  very  successful 
secrets,  which  are  unknown  to  the  less-fortunate  surgeons  of  this  So- 
ciety; so  that  when  an  ancient  surgeon-monk  of  the  Theban  desert 
writes  learnedly  under  the  caption  of  ^*A  Treatise  upon  the  Restoring 
of  the  Intestine  to  its  Providential  Position,'"  and  in  which  he  strongly 
advises  **  a  speedy  suspension  by  the  heels,"  we  must  needs  ask  our- 
selves, in  the  midst  of  our  amusement,  if  modern  skill  prescribes  any 
more  rational  method? 

It  has  frequently  seemed  to  me  that  the  consideration  of  hernia  be- 
longs more  appropriately  to  the  domain  of  theology  than  to  surgery. 
Why  any  viscus  of  the  human  body  should  show  a  disposition  to  escape 
from  its  well-appointed  habitat,  and  even  if  so,  why  the  parte/as  of  the 
human  frame  should  yield  to  such  a  disposition,  is  a  question  entirely 
ignored  by  Dr.  Paley  in  his  chapter  upon  "Design;"  but  it  seems  to 
me  to  be  ^  question  worthy  of  Thomas  Aquinas  and  the  disputatious 
schoolmen. 

After  all,  the  consideration  of  hernia  has  its  uses.  It  is  as  undoubt- 
edly the  show-subject  of  the  anatomical  professor  of  to-day  as  it  has  ever 
been.  It  serves  to  distinguish  and  mark  out  the  individualities  of  anat- 
omists. One  anatomist  is  known  from  his  fellows  by  the  number  and 
variety  of  his  "hernial  coverings,"  as  other  men  are  known  by  their 
noses,  retroussej  aquilinej  etc.  In  this  country,  Prof.  Frank  Hamilton 
claims  precedence  over  all  competitors,  having  discovered  twenty-two 
coverings  at  a  single  sitting,  having  been  prevented  from  further  inves- 
tigation by  the  now  famous  admonition  of  his  patient  "to  stop  dis- 
secting and  go  on  with  the  operation." 

Perhaps  the  point  of  most  vital  import  in  the  discussion  of  hernia 
is  its  radical  cure.  I  regret  to  state  that  the  id^a  seems  to  be  almost 
abandoned  by  the  regular  profession,  and  that  whatever  activity  is 
shown  is  being  displayed  by  quacks  and  irregulars.  Certain  quack 
doctors  who  infest  a  neighboring  town  in  great  force — we  have  none 
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snob  in  oar  State,  owing  to  oar  wisely  discriminating  medical  law  — 
have  acquired  both  wealth  and  reputation  in  the  rural  districts  qf.  this 
▼alley  by  numerous  reported  cures  of  hernia. 

Two  modes  of  treatment  are  employed  by  these  wandering  Jews  of 
the  profession.  The  first  and  most  popular  one  seems  to  be  a  modifi> 
cation  of  the  method  of  Prof.  Witzer,  of  Bonn,  who  proposed,  after 
having  reduced  the  hernia,  to  obliterate  the  canal  by  causing  its  op- 
posing serous  surfaces  to  adhere.  With  a  view  of  causing  the  inflam- 
mation necessary  to  secure  this  end,  various  expedients  have  been  tried. 
Prof.  Witzer  practiced  invagination  of  the  hernial  sac  The  Kansas 
City  quacks  use  subcutaneous  injections  of  carbolic  acid  and  ergot, 
followed  by  pressure.  In  a  few  days  the  inflammation  seems  to  subside 
and  the  hernia  does  not,  for  some  reason,  appear  for  a  time.  Prof.  G. 
0.  £.  Weber,  of  Cleveland,  who  was  Witzer's  best  student,  and  his  clini- 
cal student  at  the  time  these  experiments  were  had,  does  not  think  well 
of  the  operation,  "having  observed,'*  he  states,  "that  in  every  case  un- 
der observation  the  hernia  returned  in  a  short  time."  In  a  single  in- 
stance that  has  come  within  my  knowledge,  the  hernia  has  not  returned 
after  a  period  of  three  months.  It  is  evident  that  the  scheme  is  not 
devoid  of  danger.  The  second  method  seems  to  me  to  be  even  more 
hazardous,  although  it  may  possess  the  merit  of  being  a  trifle  more 
scientific.  It  is  founded  upon  the  hypothesis  that  in  cases  of  strangu- 
lated indirect  inguinal  hernia,  when  ulceration  or  sloughing  of  the  in- 
testine takes  place  at  the  most  projecting  point  of  the  knuckle,  thua 
forming  an  artificial  anus,  recovery  may  be  expected  in  a  majority  of 
patients.  The  operation  thus  implies,  as  a  first  step,  strangulation,  af- 
ter which  speedy  ulceration  may  be  induced  at  a  favorable  point  remote 
from  the  stricture.  The  surgeon  may  heal  the  artificial  anus  at  his 
leisure.  It  need  hardly  be  remarked  that  the  conservative  surgeon  will 
not  fall  violently  in  love  with  this  procedure. 

"  Faith  without  works  is  dead."  A  surgical  report  without  an  ac- 
companying record  of  cases  is  as  incomplete  as  a  single  number  of  a 
serial  periodical: 

1.  A  young  man,  twenty-five  years  of  age,  a  mechanic  in  the  rail- 
road shops  of  this  city,  rather  suddenly  discovers  a  tumor  in  his  left 
groin.  The  family  physician  is  hastily  summoned,  and  after  mature 
deliberation,  pronounces  it  a  case  of  hernia,  prescribes  the  dorsal  decu- 
bitus, an  opiate,  and  refrigerant  applications,  until  the  hernia  shall  be 
reduced.  This  treatment  is  faithfully  persevered  in  for  a  period  of 
three  weeks.  Finally  another  physician  is  called  in,  who,  greatly  to  the 
horror  of  the  patient,  thrusts  a  bistoury  into  the  hernia.  The  patient 
makes  a  speedy  recovery.  No  difficulty  in  getting  a  venereal  history 
from  this  patient. 

2.  About  a  year  ago  I  was  called  at  midnight  to  a  patient  whose 
difficulty  had  been  some  hours  previously  diagnosticated  as  strangu- 
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lated  hernia,  by  a  somewhat  noted  local  snrgeon,  who  had  been  in  at- 
tendance, and  who  had  exhausted  the  prescribed  methods  of  redaction 
without  success.  When  I  saw  the  patient  the  parts  were  so  disfigured 
by  swelling  and  ecchymosis — which  had  already  extended  from  the 
umbilicus  to  the  anal  aperture,  and  which  was  consequent  upon  the 
vigorous  and  exceedingly  conscientious  taxis  which  had  been  employed 
—  that  a  diagnosis  was  no  longer  certain.  A  hastily  improvised  con 
sultation  was  held,  during  which  the  lamented  anatomist,  Gray,  cut  no 
inconsiderable  figure,  and  the  somewhat  noted  local  surgeon  proposed 
herniotomy,  which,  for  the  present,  I  declined,'  owing  to  the  absence  of 
facilities,  etc.  Early  the  next  morning,  in  the  presence  qf  seven  physi- 
cians, the  patient  was  antesthetized,  and  reduction  by  taxis  again  at- 
tempted. The  result  was  only  an  increase  of  the  ecchymosis,  although 
part  of  the  assembled  company  held  at  the  time  that  something  had 
been  accomplished,  and  that  some  sort  of  a  reduction  had  actually  been 
effected.  A  stimulating  enema  was  given,  and  measures  were  taken  to 
control  the  inflammatory  trouble.  I  must  here  do  the  noted  local  sur- 
geon justice  by  stating  that  he  still  insisted  upon  an  operation.  A  day 
or  so  later  I  derived  an  interesting  bit  of  information  from  the  pa- 
tient, who  was  a  highly  intelligent  gentleman  of  56  years  of  age, 
which  would  have  been  valuable  at  an  earlier  date.  He  remarked,  while 
reflecting  upon  the  severity  of  the  treatment  he  had  undergone,  that 
'* 'twere  far  better  to  have  no  testicle  at  all  than  to  suffer  such  discom- 
fort. I  am  very  glad  that  I  never  had  but  one  testicle.'^  Upon  further 
inquiry  I  discovered  that  the  man  had  an  undescended  testicle,  which 
was  at  the  mouth  of  the  external  ring;  that  it  had  frequently  become 
highly  inflamed,  and  that  he  had  in  his  own  judgment  considered  it  a 
rupture,  and  h^d  been  in  the  habit  of  wearing  a  truss.  The  patient 
died  on  the  ninth  day,  of  acute  general  peritonitis,  induced  by  the  too 
conscientious  taxis  of  an  orchitic  non-descended  testicle.  I  do  not  con- 
sider that  any  special  merit  is  attached  to  our  method,  and  I  do  not 
relate  this  case  in  the  hope  that  any  of  you  gentlemen  may  be  induced 
to  follow  oar  example,  but  rather  to  show  you  that  a  testicle  not  de- 
scended may  be  mistaken  for  a  hernia. 

Since  the  above  was  written,  I  have  obtained  some  knowledge  of  the 
methods  and  means  employed  by  Dr.*Jo8eph  H.  Warren,  member  of  the 
American  Medical  Association,  who  is  an  ardent  advocate  of  the  sub- 
cutaneous injection.  He  uses  the  following  composition  as  a  means  of 
obtaining  sufficient  and  safe  inflammation  to  produce  plastic  adhesions: 
"Evaporate  the  fluid  extract  of  oak  to  about  the  consistency  of  gly- 
cerine; add  sufficient  absolute  alcohol  to  reduce  its  bulk  one-half;  then 
add  one-half  a  drachm  of  sulphuric  ether  to  the  half-ounce  of  fluid;  add 
two  grains  of  morphia.  The  syringe  should  have  a  round  and  blunt- 
pointed  spiral  needle,  which  revolves  in  penetrating  the  tissues,  thus 
securing  the  safety  of  the  blood-vessels  and  nerves.  The  openings  are 
in  the  sides  of  the  needle.''    This  method  is  attracting  some  attention. 
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A  CASE  OF  HEART  DISEASfe. 

BY    O.    BOTD,   M.Dm    NEWTON,   KANSAB. 

It  was  yoar  pleasure  at  oor  last  meeting  to  assign  me  a  paper  on 
"The  Recent  Advances  of  Chemistry."  For  this  subject  I  beg  leave  to 
sobs  tit  ate  another,  as  I  have,  within  the  last  two  weeks,  obtained  what 
I  call  a  valuable  anatomical  specimen;  and,  as  cases  from  actual  prac- 
tice are  always  more  instructive  and  better  appreciated  by  the  general 
practitioner  than  a  compilation  of  theories  and  experiments  of  chem- 
ists, I  will  therefore  endeavor  to  offer  a  few  remarks  on  a  case  of  heart 
disease  that  was  under  my  care  for  the  last  ydar. 

The  term  "  heart  disease''  is  one  that  is  known  by  the  public  and  re- 
ceived by  every  one  as  implying  a  disease  that  is  incurable,  and  is  used 
a  great  many  times  by  the  physician  in  order  to  cover  up  his  ignorance 
as  to  the  true  cause  of  his  patient's  suffering.  I  will  frankly  admit  that 
it  is  no  easy  task  for  the  inexperienced  practitioner  to  locate  the  dif- 
ferent lesions  of  the  heart;  yet  we  have  positive  signs  and  symptoms 
whereby  the  physician,  who  has  made  himself  familiar  with  them,  may 
arrive  at  a  correct  diagnosis. 

Flint  says:  Auscultation,  indeed,  enables  the  physician  to  determine 
the  existence,  the  seat,  and  the  character  of  valvular  lesions  long  before 
they  have  occasioned  any  apparent  morbid  effects  of  which  the  patient 
is  conscious.  The  organic  diseases,  or  structural  lesions,  to  which  the 
heart  is  liable,  relate  first  to  the  valves  and  orifices,  and  second  to  the 
walls  of  the  organ. 

Valvular  lesions,  in  a  great  majority  of  cases,  are  seated  in  the  left 
side  of  the  heart,  being  either  mitral  or  aortic,  or,  in  both  situations, 
indicated  by  these  terms.  There  may  be  obstructural  or  regurgitant 
lesions,  or  both  may  be  present;  there  may  be  morbid  thickening  or 
attenuation,  calcification  (  formerly  called  ossification ),  rupture  of  the 
valves,  etc 

These  lesions  may  also  be  present  in  the  right  side  of  the  heart.  Ow- 
ing to  the  congestion  of  the  lungs  induced  by  obstruction  and  regurgi- 
tation at  the  mitral  orifice,  the  changes  in  the  blood  effected  by  respiration 
are  impeded,  whence  the  sense  of  want  of  breath  which,  in  certain  cases 
of  disease  of  the  heart,  is  a  source  of  great  distress. 

An  effect  of  the  persistent  pulmonary  congestion  caused  by  mitral 
lesions  is  an  over-accumulation  of  blood  in  the  cavities  of  the  right  side 
of  the  heart,  and  from  this  effect  follows  general  dropsy. 

Aortic  lesions  interfere  especially  with  the  circulation  throughout  the 
arteries  of  the  system,  the  immediate  effect  of  which  is  to  keep  the  left 
ventricle  over-distended  with  blood. 


236        State  Medical  Society  of  Kansas. 

I  will  endeavor  to  be  as  brief  as  possible,  yet  I  must  give  70a  the  his- 
tory of  this  case  that  yon  may  fally  anderstand  the  nature  of  it. 

My  attention  was  first  called  to  this  case  about  one  year  ago,  though 
an  order  from  the  Pension  Department  for  an  examination.  I  gave  my 
report  at  that  time,  and  a  diagnosis  of  enlargement  and  hypertrophy 
with  mitral  insufficiency. 

Last  August  I  was  called  in  great  haste  to  see  Mr.  B.,  who  had  been 
attacked  as  suddenly  as  though  shot,  while  riding  in  his  buggy,  with  an 
intense  pain  in  the  left  side  of  the  head,  extending  backward  in  the  oc- 
cipital region.  I  found  him  with  a  general  tremor  all  over  his  body, 
with  an  occasional  twitching  of  the  muscles  of  the  face,  with  a  draw- 
ing of  the  head  backward,  accompanied  by  a  partial  inability  to  speak. 
This  pain  continued  for  some  two  months,  accompanied  by  severe  hem- 
orrhage from  the  nose  every  few  days,  when,  during  a  severer  attack  of 
pain,  he  had  complete  hemiplegia  of  the  right  side,  with  total  loss  of 
speech. 

Strange  to  say,  in  about  seven  weeks  he  had  so  far  recovered  from 
this  severe  paralysis  as  to  be  able  to  walk  across  the  room,  as  well  as 
to  speak. 

At  this  time  I  obtained  a  full  account  of  his  previous  life.  I  learned 
that  he  had  been  a  soldier,  and  had  undergone  all  the  horrors  of  Ander- 
sonville  for  over  a  year,  suffering  from  chronic  diarrhea,  general  dropsy 
and  scurvy  during  this  time.  I  also  learned  that  he  had  been  sick  since 
then  with  pneumonia,  inflammatory  rheumatism,  and  supposed  kidney 
disease. 

During  this  time  his  pulse  ranged  frOm  ninety  to  a  hundred  and 
twenty;  breathing,  short  and  quick. 

On  auscultation,  I  found  there  was  a  bellows  murmur  with  first  sound 
of  the  heart,  which  was  prolonged;  also  a  very  loud,  metallic  tinkling 
sound  at  the  apex.  The  apex- beat  was  low  down  in  the  sixth  intercos- 
tal space,  and  to  the  left.  The  heart-sounds  were  also  heard  very  dis- 
tinctly on  the  right  side.  There  were  no  inspiratory  murmurs  in  nearly 
the  whole  of  the  right  lung,  except  a  small  breathing  surface  at  apex. 
Left  lung  was  very  good,  but  on  percussion  there  was  dullness  over  a 
large  area,  and  extending  well  down  on  left  lung  and  around  under  the 
arm.  The  right  lung,  on  percussion,  also  gave  dullness  over  nearly  the 
whole  extent. 

Observation  showed  that  the  left  breast  was,  on  actual  measurement, 
one  inch  the  larger  above  the  nipple,  and  that  he  had  a  cough  with  but 
little  expectoration. 

These  symptoms  were  present  in  my  patient.  I  ask,  what  do  they 
teach  us  f  What  condition  might  we  expect  to  find?  What  might  most 
likely  be  the  structural  changes  in  the  heart  and  lungs  ?  I  answer,  we 
would  at  once  know  that  there  was  organic  disease  of  the  heart  and 
lungs;  and,  in  this  specimen,  we  have  the  anatomical  changes  that  were 
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diagnosed,  daring  life,  in  the  heart,  althongh  the  disease  was  more  ex- 
tensive than  was  possible  to  detect.  We  have  the  diseased  mitral  yalye 
with  its  oaloareons  deposit;  we  have  the  same  deposit,  almost  ocolnd- 
ing  the  aortic  orifice,  with  the  entire  destrnction  of  the  semi-lunar  valves. 
We  have  the  attenuated  walls  of  the  two  auricles  and  the  right  ventricle. 
We  have  hypertrophic  condition  of  the  left  ventricle;  we  have  the 
thrombi  or  fibrinous  clots  that  were  found  in  the  right  ventricle;  we 
have  the  increased  length  and  weight  of  the  heart,  this  being  six  inches 
long,  and  weighing  fourteen  and  three-fourths  ounces. 

I  regret  to  say  I  did  not  save  the  pericardium,  as  there  was  pericar- 
ditis, with  some  eight  or  ten  oxmces  of  effusion;  there  were  also  exten- 
sive adhesions  of  the  pericardium  to  the  surrounding  parts. 

These  morbid  conditions  make  this  a  valuable  specimen,  and  espe- 
cially valuable  to  me,  individually,  as  it  was  a  legacy  left  me  by  a  dear 
friend,  who  had  great  respect  and  love  for  me,  and  who  was  ever  willing 
to  lend  a  helping  hand  to  science,  and  benefit  suffering  humanity. 

This  is  the  heart  whose  every  throb  was  full  of  pain,  yet  its  owner 
was  ever  cheerful  and  full  of  merriment.  This  is  the  heart  that  sent  the 
life-sustaining  blood  through  the  brave  soldier,  as  he  fought  the  great 
battles  for  freedom  and  human  liberty. 

With  all  honor  to  this  piece  of  clay,  and  with  loving  sorrow  for  the 
dead,  I  pray  God  that  He  may  give  such  a  noble  soul  a  place  at  His 
right  hand  in  His  glorious  kingdom. 


RECENT  ADVANCES  IN  OPHTHALMOLOGY. 

BT  DB.  B.  B.  TBXBB,  U.S.A.,  FOBT  LBAVBMWOBTH,  KANSAS. 


Progress  in  ophthalmology,  during  the  past  year,  has  been,  as  was 
the  case  at  our  last  meeting,  more  abxmdant  in  elaboration  and  modi- 
fication, than  in  bringing  into  notice  much  that  is  new.  The  numerous 
busy  workers  during  the  past  year  have  had  opportunity  and  have  taken 
advantage  of  it  in  testing  and  giving  a  correct  rating  as  to  the  value  of 
many  previous  discoveries. 

In  the  following  paper  I  shall  give,  in  the  main,  points  of  most  inter- 
est to  you  as  general  practitioners.  And  first,  in  reference  to  ophthalmic 
surgical  procedures. 

The  operation  of  sclerotomy,  as  a  substitute  for  iridectomy  in  glau- 
coma, would  seem  to  be  growing  into  good  repute,  and  several  operators 
report  very  favorable  results. 

J.  Hock,  of  Vienna,  (in  Knapp's  Archives  of  Ophthalmology  No.  8, 
vol.  IX,)  reports  eight  operations,  with  the  following  conclusions:    In 
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ohronio  inflammatory  glanooma,  sclerotomy  rendered  the  tension  nor- 
mal, the  media  clear  and  increased,  vision  in  one  case  from  y^'jij  to  fj{,;- 
L.  £.  from  .^iis  ^  i^ait*  Seven  months  later,  when  last  seen,  the  same 
good  condition  was  still  present. 

Hock  farther  adds  that  'iridectomy  could  scarcely  have  done  as 
well."  In  one  case  of  absolute  glaacoma  ( both  eyes ),  the  pain  was  re- 
moved by  sclerotomy,  the  ocnlar  tension  diminished,  and  the  patient's 
eyes  werS  saved  from  glanoomatons  degeneration.  ^^The  operation 
achieved  all  that  could  be  expected." 

In  two  cases  of  simple  glaucoma,  where  iridectomy  is  of  the  least 
benefit,  the  disease  was  arrested  in  both  cases,  with  retention  of  the 
vision  had  before  the  operation  in  one  of  the  cases,  and  in  the  other  a 
marked  improvement  of  sight. 

Hock  considers  the  Wecker-Mauthner  procedure  in  sclerotomy  as  of 
risk,  and  he  states  that  in  future  he  will  operate,  as  he  did  in  one  of 
the  eight  cases,  with  two  lance-shaped  stop  knives,  instead  of  the  usual 
Graefe  knife.  Hock  uses  double  fixation.  The  effect  of  the  operation, 
Hock  says,  as  also  is  the  idea  of  Bchnabel,  that  the  amount  of  reduc- 
tion following  sclerotomy  is  not  so  great  as  from  iridectomy,  but  as  he 
justly  adds,  the  object  is  not  to  reduce  the  intra-ooular  tension  to  the 
minimum,  but  to  lower  it  to  one  which  will  allow  the  normal  nutrition 
and  work  of  the  eyeball  to  go  on. 

My  friend  Dr.  Knapp,  of  New  York,  reported  in  a  paper  before  the 
American  Ophthalmological  Society,  last  year,  eight  sclerotomies  in 
six  cases.  His  conclusions  were,  that  sclerotomy  may  be  substituted 
for  iridectomy,  in  cases  of  megalophthalmus  congehitns,  simple  chronic 
and  subacute  glaucoma,  and  he  even  considers  it  legitimate  in  cases  of 
acute  glaucoma. 

Landesberg  of  Philadelphia,  in  the  Medical  Times  of  ^  October  9, 
1880,  reports  thirty-five  sclerotomies  for  glaucoma,  as  follows  :  7  oases 
of  glaucoma,  simplex  ;  10  of  subacutum ;  2  of  acutum ;  1  of  fulmi- 
nans ;  5  of  inflammatorum  chronioutum ;  10  of  absolutum.  He  con 
eludes  as  follows  : 

"  The  facts  show  that  Bclerotomy  shares  with  iridectomy  the  fkct  of  diminisking 
the  intra-ooular  pressure,  checking  the  glaucomatous  process,  and  securing  a  certain 
restitution  of  the  function  of  the  eye.  Certainly  the  aim  is  not  always  attained,  and 
sclerotomy  shares  with  iridectomy  its  failures.  The  very  great  advantage  which 
sclerotomy  has  over  iridectomy  consists  In  this,  that  by  leaving  the  iris  Intact,  the  op- 
eration is  not  accompanied  with  so  many  drawbacks  (impaired  vision,  daaaling,etc^} 
as  present  themselves  in  iridectomy.  Which  role  sclerotomy  will  play  in  the  thera- 
peutics of  glaucoma  —  whether  It  will  totally  supplant  Iridectomy,  or  limit  only  the 
indications  for  the  operation  —  the  future  alone  can  tell,  when  a  truer  insight  into  the 
nature  of  glaucoma  will  enable  us  to  decide  upon  the  best  method  of  treatment.  For 
the  present,  summing  up  the  results  of  my  observations,  I  do  not  hesitate  to  pat  forth 
sclerotomy  as  the  first  indication  in  the  following  conditions : 

"1.  In  glaucoma  absolutum. 

*'2.  In  secondary  glaucoma,  and  in  glaucoma-like  conditions  of  the  eye,  as  ol>- 
served  In  iritis,  seroas  choroditus,  in  certain  forms  of  keratitis,  etc. 
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'*3.  lo  all  cases  of  glaucoma,  in  which  iridectomy  has  been  made,  and  the  reap- 
pearance of  the  glaucomatous  proeess  necessitates  the  repetition  of  the  operative 
procedure." 

Bowman,  at  the  International  Medical  Congress  in  Amsterdam  (1879), 
stated  that  he  considered  sclerotomy  as  preferable  in  many  cases  of 
glaucoma,  bat  he  leaves  it  nndecided  as  to  which  kind. 

Von  Weoker,  of  Paris,  who  is  the  originator  of  sclerotomy  in  glau- 
coma, at  the  Congress  Montpellier,  and  International  Congress  in  1879, 
and  also  at  the  meeting  of  the  British  Medical  Association  at  Cork, 
gave  an  admirable  r^um^  of  his  ideas  and  experience  in  reference  to 
this  operation,  and  I  will  give  a  brief  synopsis  of  these. 

He  states  that  at  first  he  confines  sclerotomy  to  those  cases  of  ab- 
solute glaucoma  with  atrophic  iris,  where  iridectomy  would  have  been 
illusory. 

In  the  second  place,  he  believes  sclerotomy  might  be  preferred  in 
the  hemorrhagic  form,  and  where  Graefe  himself  had  feared  iridectomy, 
so  disastrous  were  its  results. 

Since  these  recommendations,  T^eoker  has  experimented  more  ex- 
tensively with  sclerotomy,  and  has  gradually  extended  its  indications. 

In  his  Chirurgie  Ooulaire,  Wecker  recommends  sclerotomy : 

"  1.  In  the  Incipient  stage  of  glaucoma,  when  in  the  interval  of  attacks,  V  is  normal. 
"2.  In  cases  of  simple  glaucoma,  in  which  both  central  and  periperal  V  are  nor- 
mal." 

He  recommends  sclerotomy  : 

**  3.  When  in  simple  glaucoma,  the  margin  of  the  visual  field,  even  at  the  side,  onlj 
touches  slightly,  or  comes  very  near  the  point  of  fixation." 

Every  clinicist  being  aware  that  in  such  cases  the  iridectomy  is  fol- 
lowed by  a  farther  diminution  in  the  field  of  vision  which  may  deprive 
the  patient  of  central  vision,  a  danger  not  to  be  feared  with  sclerot- 
omy. 

Weoker  now  has  included,  as  among  the  conditions  indicating  scler- 
otomy, oases  of  irritative  glaucoma,  in  which  myotics  change  the  con- 
dition of  the  disease  into  the  simple  form,  and  in  which  there  is  a 
marked  effeot  produced  by  eserine.  He  would  at  present  reserve  iri- 
dectomy in  glaucoma  only  for  attacks  of  the  acute  glaucomatous  condi- 
tion, and  also  for  the  irritative  forms  in  which  the  tension  will  not 
allow  of  any  effect  from  myotics. 

Von  Wecker  has  done  forty-eight  sclerotomies  since  1879.  He  insists 
that  sclerotomy  needs  great  care  in  its  performance,  and  has  now  re- 
turned to  the  use  of  the  narrow  Qraef e  cataract-knife  in  the  operation. 
He  makes  with  the  knife  a  puncture  and  counter  puncture  at  exactly 
one  millimeter  from  the  corneal  border,  and  makes  a  flap  from  three 
to  four  mm.  in  height,  and  leaves  about  one- third  of  sclera  between  the 
points  of  puncture  and  counter  puncture  undivided.  Wecker  is  a  strong 
advocate  of  sclerotomy.  He  uses,  as  most  of  the  operators  do,  instil- 
lations of  eserine  both  before  and  after  sclerotomy. 
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It  woald  seem  to  me  that  in  many  cas^s,  when  it  is  desirable  to  per- 
manently reduce  intra-ocnlar  .tension  as  a  onre  for  glaaooma,  that 
«clerotomy  offers  a  safe  procedure  in  the  treatment,  and  while  it  has 
some  drawbacks,  it  offers  several  advantages  over  iridectomy.  Of  these 
■advantages  may  be  mentioned  the  preservation  of  a  circular  pupil,  and 
absence  of  ri<4k  of  entanglement  of  the  stamp  of  the  iris,  and  its  heal- 
ing in  the  incision,  so  frequently  the  case  after  iridectomy. 

I  believe  with  Hock,  that  the  technique  of  the  operation  of  scler- 
otomy would  be  safer  if  double  fixation  is  had,  and  two  lance-shaped 
knives  are  used.  Sclerotomy  may  well  be  done,  too,  in  the  treatment 
of  some  of  the  forms  of  corneal  ulcer,  especially  in  those  which  threaten 
•a 'rapid  spread. 

OPTIOOOILIABT    NBUBOTOUT. 

At  the  last  meeting  of  our  Society  I  described  this  operation,  and 
«poke  of  it  as  having  been  presented  as  a  substitute  for  enucleation  of 
the  eyeball,  for  the  prevention  of  sympathetic  involvement  of  the  fellow 
«ye.  After  giving  the  opinion  of*  several  ophthalmologists,  I  stated 
(  see  Transactions  of  1880 )  that  *^  from  the  fact  that,  until  recently, 
comparatively  the  operation  has  not  been  numerously  performed,  and 
4is  we  know  that  sympathetic  ophthalmia  has  occurred  as  long  as  twenty- 
six  years  after  an  injury,  we  think  it  too  soon  to  positively  and  un- 
•qual'.fiedly  adopt  this  operation." 

Since  my  last  report,  quoted  above  to  the  Society,  several  oculists 
have  published  further  operations  and  results,  and  a  number  of  facts  in 
reference  to  the  procedure  have  become  known,  which  deserve  our  con- 
.sideration. 

In  the  case  of  Mauthner  -  lager,  in  which  the  optic  nerve  was  di- 
vided, it  was  found  later  to  have  become  reunited.  The  sensibility  of 
the  cornea,  in  a  number  of  cases  reported  by  Soholer  and  others,  was 
«ooner  or  later  partially  or  completely  restored.  In  the  Berlin  Klin- 
isohe,  Woohen  Sohrifte  for  May  8,  1880,  Herschberg  gives  a  case  in 
which  a  prominent  oculist  had  made  two  successive  neurotomies  for  an 
iron  splinter  lodged  in  the  eye,  but  within  a  year  the  eye  had  again  be- 
come painful  and  tender  to  the  touch  in  the  ciliary  region,  making 
enucleation  necessary. 

Several  unfortunate  cases  are  reported  in  the  Annul  <POcuL  for 
March  and  April,  1880.  In  one,  the  whole  cornea  sloughed,  simulating 
a  condition  of  semi-paralytic  ophthalmia.  In  another,  following  the 
•operation,  purulent  destruction  of  the  whote  globe,  and  retrobulbar 
abscess  with  a  total  symblepharon  of  the  whole  lower  lid  to  the  wasted 
eyeball.  The  sight  of  the  better  eye  improved,  however,  but  as  the  ob- 
server has  it,  "  mais  le  desastre  au  point  de  vu  esthetique  f  ut  complet." 

My  friend  Dr.  Knapp,  of  New  York,  in  No.  2,  vol.  9,  of  his  Archives, 
gives  a  very  interesting  paper  on  the  **  further  observations  on  optioo- 
•ciliary  neurotomy  and  neurectomy."     After  speaking  of  the  unfortu- 
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naie  results  of  the  operation  which  I  have  jnat  given,  he  goes  on  to 
say  that  these  experiments  are  certainly  not  very  pleasant,  and  will 
probably  have  the  effect  of  restricting  the  indications  for  the  operation 
to  a  smaller  latitude  than  was  assigned  it  by  Scholer  and  Schweigger, 
who  stated  that  the  operation  was  destined  to  replace  enndeation  in 
all  cases  except  malignant  tnmors.  The  worst  feature  of  the  opera- 
tion, and  the  one  most  dwelt  upon  by  its  adversaries,  is  the  partial  or 
total  return  of  sensibility  in  the  cornea,  and  even  tenderness  ou 
pressure  upon  the  ciliary  region.  Of  course  all  this  would  indicate  a 
more  or  less  complete  reunion  of  the  divided  nerve,  including  the 
ciliaries.  Bchweigger  suggests  to  obviate  it  by  an  extensive  neurec- 
tomy, and  this  he  has  done  several  times.  His  method  is  to  divide  the 
conjunctiva  vetrically  at  the  insertion  of  the  int.  rectus;  then  two 
catgut  sutures  are  passed  through  the  muscles  posterior  to  its  inser- 
tion, and  tied  so  as  to  retain  the  muscle,  the  tendon  of  which  is  then 
divided,  and  the  muscle  dissected  from  the  sclera.  A  double  hook 
holds  the  solera  near  the  equator,  and  the  cornea  is  rolled  outward, 
both  of  the  oblique  muscles  are  divided,  and  the  whole  of  the  posterior 
half  of  the  eyeball  is  rotated  forwards,  and  the  tissues  on  the  sclera 
divided.  This  allows  of  a  complete  division  of  the  nerve,  and  removal 
of  a  portion  of  it,  and  insures  the  division  of  all  the  ciliaries.  The 
operation  is  completed  by  re-attaching  the  divided  inter,  rectus. 
Schweigger  states  that  after  the  operation  the  cornea  is  insensible, 
except  its  peripheral  zone,  which  latter  probably  receives  nerves  from 
conjunctual  branches. 

Herchberg  states  that  Guveilher  discovered  that  two  or  three  ciliary 
nerves  pierced  the  sclera  under  the  recti  muscles;  one  of  these  might 
escape  division  in  the  operation. 

Knapp,  in  the  paper  mentioned,  gives  a  description  of  six  cases  in 
which  he  did  optico-ciliary  neurectomy.  His  method  of  operating,  I 
believe,  is  probably  more  efficient,  and  as  it  is  quite  as  readily  done,  I 
will  briefly  give  it.  He  mfikes  a  meridianal  incision  between  the  upper 
and  internal  recti,  and  the  tendon  of  the  latter  is  divided.  The  optic 
nerve  is  seized  in  a  curved  Langenbeck  ligating  forceps,  and  cut  be- 
tween the  forceps  and  optic  nerve  entrance  to  the  eyeball;  the  eyeball 
and  the  whole  posterior  half  as  far  as  the  equator  carefully  and  equally 
trimmed;  the  eye  is  rotated  into  position,-and  the  divided  tendon  re- 
united, and  the  conjunctival  wound  closed  with  a  suture. 

The  advantage  of  this  method  is,  that  holding  the  nerve  in  the  for- 
ceps after  its  division,  it  allows  of  removing  as  much  of  it  as  is  desired. 

As  yet  it  is  probably  too  soon  to  decide  and  permanently  rate  the 
effect  of  optico-ciliary  neurotomy,  or  of  the  modification  of  the  opera- 
tion, which  now  includes  an  exseotion  of  a  portion  of  the  nerve.  It 
may  be  found  that  with  this  latter  precaution,  all  sympathetic  risk 
— 1« 


242  STATS  MEDICAL  SOCIETY  OF  KANSAS. 

is  done  away  with,  tlioiigh  it  will  require  further  time  to  decide  beyond 
a  question  as  to  whether  as  absolute  safety  can  be  promised  in  optioo- 
oiiiary  neurectomy  as  with  enucleation. 

It  might  be  tried  in  those  cases  where  enucleation  is  rejected,  prob- 
ably offering  the  only  altematiTC.  It  may  be  found,  and  my  own  idea 
is.  it  will,  and  probably  be  so  decided,  that  a  carefully  and  completely 
performed  optioo-ciliary  neurectomy  will  offer  absolute  safety  from 
sympathetic  opthalmia. 

OOENBAL    OBAFTINO. 

Von  Wecker,  of  Paris,  in  his  excellent  work,  '*  Therapentique  Oca- 
laire,"  calls  attention  to  this  subject,  and  as  a  measure  of  more  frequent 
applicability  in  complete  lenoomata  oorneaB  than  has  been  heretofore 
supposed.  He  says:  "When  the  cornea  is  occupied  in  its  totality  by  a 
cicatrix;  when  an  adherent  non-staphylomatous  leucoma  exists;  when, 
after  complete  ulceration  of  the  cornea,  the  lens  has  escaped  from  the 
globe,  and  when  no  glaucomatous  complications  have  weakened  the 
functions  of  the  eye  —  then  in  all  such  cases,  if  the  same  lesions  be 
present  in  both  eyes  (as  is  frequently  obseryed,  consequent  in  purulent 
ophthalmis),  there  can  be  no  doubt  that  eTery  effort  should  be  made  to 
restore  to  such  unfortunate  persons  a  part,  howeyer  small,  of  the  Tiaion 
they  haye  lost.*' 

He  uses  a  spring  trephine,  and  with  it  takes  out  a  portion  of  the 
opaque  cornea,  and  replaces  it  with  either  a  section  from  a  freahly 
enucleated  human  eye  or  an  eye  of  an  animal. 

In  some  instances  these  grafts  haye  adhered,  and  haye  permitted  a 
moderate  amount  of  light-transmission. 

Wecker  concludes  by  saying:  '*  We  haye  no  right  in  these  cases  to  re- 
fuse to  any  the  slightest  aid  to  sufferers  who  haye  but  this  one  remaining 
chance  of  recoyering  any  little  sight,  neither  should  we  be  deterred  by 
the  reproach  of  eccentricity,  which  will  most  certainly  be  leyeled  at 
anyone  who  shall  attempt  to  graft  a  cornea." 

Dr.  I.  R.  Wolfe,  lecturer  on  Medicine  and  Surgery  in  Anderson's 
College,  Glasgow,  has  operated  yery  successfully  for  a  larger  corneal 
transplantation,  and  in  a  yery  unpromising  case  of  complete  corneal 
opacity. 

His  method  I  will  describe  and  illustrate.  He  dissects  up  from  the 
nasal  side  of  a  nearly  triangular-shaped  piece  of  c^njunctiya  to  the 
cornea,  and  on  the  temporal  side  does  the  same,  turning  both  these 
flaps  oyer  on  the  cornea;  then  with  a  curyed  lance-head  stopknife  incises 
the  cornea  externally  and  internally  as  I  show  you  here;  then  a  double- 
grooyed  director  is  carefully  passed  in  through  the  opening  and  across 
the  anterior  chamber  out  at  the  second  opening.  A  double- bladed  knife 
fitting  the  grooyes  is  passed  along  these  grooyes  and  a  portion  of  the 
cornea  remoyed. 

Preyiously  haying  done  this  on  an  eye  with  a  clear  cornea,  but  which 
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needed  enadeetiozi,  the  flaps  or  grafts  having  been  laid  in  tepid  water 
ready,  is  now  plaeed  in  position  and  stttohed  there  by  two  or  more 
sntnres  in  the  con  jnnotiva.  The  results  of  this  one  operation  reported 
by  Dr.  Wolfe  were  very  good,  enabling  the  patient,  who  preyionsly  only 
had  a  slight  perception  of  light,  to  see  w^  enough  to  place  a  ring  on 
the  extended  finger  of  the  operator. 

I  will  describe  the  instruments  folly.  [The  operation  was  folly  de- 
seribed  by  aid  of  blackboard  diagrams.] 

I  haye  ordered  a  set  of  these  instruments,  and  haying  two  or  three 
cases  suitable  and  ready  for  the  operation,  I  shall  operate  when  a  proper 
eye  presents  itself  for  enucleation  which  can  furnish  the  grafts. 

jmCOYAIi  OF  PABTIOIiBS   OF  STKBL   AND   IBON   FBOM   THB  VITBEOUB   BT  THK 
AID   OF   MAONBTS. 

Several  reports  of  cases  have  been  made  during  the  year  of  the  su<t- 
oessful  removal  of  fragments  of  iron  and  steel  from  the  vitreous  humor 
by  the  aid  of  magnets.  In  my  report  to  the  Society  last  year  I  referred 
to  an  admirable  magnetic  instrument  for  the  purpose,  the  invention  of 
my  friend  Dr.  Gruening,  of  New  York.  Since  then  Dr.  H.  S.  Opper- 
heimer,  of  New  York,  in  the  New  York  Medical  Record,  November  18, 
1880,  has  reported  a  case  in  which  the  instrument  of  Dr.  Gruening  was 
successfully  used  in  extracting  a  scale  of  iron  from  the  vitreous.  In 
this  case  there  was  not  a  particle  of  vitreous  lost,  and  the  wound  healed, 
per  primam,  and  with  a  ^  vision.  It  was  impossible  to  discover  the 
location  of  the  iron  by  ordinary  means,  and  of  course  without  the  mag- 
net it  would  probably  not  have  been  removed. 

In  a  clinical  lecture  ( with  cases )  on  foreign  bodies  within  the  eye 
and  on  the  electro-magnet  as  an  aid  to  their  detection  and  removal,  by 
Mr.  Macdonald  McHardy,  Professor  of  Ophthalmology  to  King's  Ool- 
lege  Hospital,  London,  and  published  in  the  Boston  Medical  and  Surgi- 
cal Journal  for  March  10,  1881,  there  will  be  found  much  of  interest  on 
this  subject,  and  worth  the  reading  by  all  interested  who  are  liable  to 
have  to  treat  injuries  of  this  nature. 

Dr.  H.  W.  Bradford,  Assistant  Surgeon  at  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary,  published  in  the  Boston  Medical  and 
Surgical  Journal  for  March  81,  1881,  a  description  of  a  new  magnetic 
instrument  for  the  purpose,  and  with  an  admirable  and  elaborate  paper 
on  the  whole  subject.  He  g^ves  an  account  of  four  cases  in  which  his 
instrument  was  used.  [This  magnetic  instrument  was  exhibited  to 
the  Society,  and  described.] 

Enapp,  in  his  Archives  of  Ophthalmology,  No.  2,  vol.  IX,  reports  a 
case  of  removal  of  a  particle  of  steel  from  the  vitreous  by  the  aid  of 
a  magnet. 

When  it  is  considered  how  dangerous  not  only  to  the  usefulness  of 
the  injured  eye,  but  also  from  its  being  an  additional  cause  of  sympa- 
thetic risk  to  the  injured  fellow,  the  presence  of  a  foreign  boiy  is,  it  is 
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readily  understood  how  eagerly  we  shoald  take  adTantage  of  every- 
thing in  the  way  of  an  additional  aid  to  the  safe  removal  of  these  for- 
eign bodies  from  the  interior  of  the  eye.  For  when  they  remain  within 
the  eye,  they  almost  invariably  cause  more  or  less  destruction,  and  even 
when  removed  there  is  no  certainty  of  their  not  doing  so  ;  bat  hereto- 
fore their  removal  has  been  not  only  a  matter  of  great  diffionlty,  bnt 
one  also  adding  and  increasing  the  risk  of  destructive  work. 

My  friend  Dr.  F.  R.  Pooley,  of  New  York,  has  made  some  very  satis- 
factory experiments  in  reference  to  deciding  the  presence  and  location 
of  fragments  of  either  iron  or  steel  in  the  eye  by  the  aid  of  small  sus- 
pended and  easily  movable  magnets,  and  he  publishes  a  preliminary 
paper  on  the  subject  in  Enapp*8  Archives  of  Ophthalmology,  in  voL 
IX,  No.  2.  In  No.  3,  of  same  volume,  he  publishes  in  full  his  experi- 
ments, which  are  very  valuable  and  interesting.  He  draws  the  follow- 
ing conclusions  : 

"1.  The  preeenoe  of  a  steel  or  iron  foreign  bodj  in  the  eye,  when  of  considenbk 
size  and  situated  near  the  surface,  maj  be  determined  by  testing  for  it  with  a  sn*- 
pended  magnet. 

"  2.  The  presence  and  position  of  such  a  foreign  body  may  most  surely  be  made  out 
by  rendering  it  a  magnet  by  induction,  and  then  testing  for  it  by  a  minute  suspended 
magnet 

"8.  The  probable  depth  of  the  inclosed  foreign  body  may  be  inferred  by  the  In- 
tensity of  the  action  of  the  needle  near  the  surface. 

"4.  Any  change  firom  the  primary  position  of  the  foreign  body  may  be  ascertained 
by  careftilly  noting  the  changes  indicated  by  the  deflection  of  the  needle." 

Of  new  remedies  in  ophthalmic  medicine  and  surgery,  I  will  mention 
first,  homatropinum  hydrobromatum,  a  new  and  quickly  acting  mydri- 
atic. This  drug  is  the  discovery  of  Prof.  Ladenberg,  of  the  University 
of  Kiel,  who  presented  it  on  the  8th  of  August,  1879,  to  the  Berliner 
Academie  der  Wissenohaften.  "Chemically  it  is  an  oxytoloyltropein. 
and  is  produced  by  the  treatment  of  amygdalinate  of  atropin  by  hydro- 
chlorid  acid."  Prof.  Wolckers,  of  Kiel,  tested  it  in  his  ophthalmic  clinic, 
and  reports  that  he  found  that  a  one- per-oent.  solution  dilated  the  pupil 
in  about  ten  minutes,  but  in  the  greater  number  of  cases  not  ad  maxi- 
mum; ^*  often  a  slight  reaction  of  the  pupil  remained.  The  accommo- 
dation is  also  paralyzed,  but  not  so  completely  as  by  atropin.  Already 
in  six  hours  has  the  action  of  the  homatropin  considerably  passed  off, 
and  after  twelve  to  twenty-four  hours  every  trace  of  mydriatic  aetion 
and  paralysis  of  accommodation  is  gone.*' 

He  believes  that  homatropin  will  replace  atropin  in  *'  cases  where  it 
is  necessary  to  dilate  the  pupil  for  the  purpose  of  making  a  thorough 
ophthalmoscopic  examination  of  the  fundus,''  etc. 

After  this  discovery  by  Prof.  Ladenburg,  Mr.  £.  Merk,  chemist  of 
Darmstadt,  made  the  salt,  some  of  which  he  sent  to  Prof.  V.  Arlt,  in 
Vienna,  for  use  of  which  he  (Arlt)  handed  to  his  assistant.  Dr.  E.  Fuchs, 
for  trial,  who  gives  his  examination  thereof  in  the  June  number,  ISSOi, 
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of  the  CenJtralblaU  fur  Praktisehe  AugenherUeuruUi  as  follows:  **My  ex- 
periments were  made  on  a  number  of  healthy  persons,  add  in  one  eye 
a  one-per-oent.  solution  of  homatropin  was  instilled,  while  in  the  other 
a  solntion  atropin  (1.6,000  and  1.10,000)  was  dropped.  The  accommo- 
dation and  enlargement  of  the  pnpils  were  at  first  examined  every  five 
minntes,  and  farther  on,  every  two  hours.  The  experiments  gave  the 
following  results: 

"1.  The  one-per-cent.  solution  of  homatropin  caused  a  dilatation  of 
the  pupil  in  twenty  minutes,  which  reached  its  maximum  in  sixty  to 
seventy  minutes.^'  The  pupils  were  then  7  mm.  and  over  in  diameter, 
but  still  not  as  large  (well  dilated)  as  where  a  stronger  solution  of  atro- 
pin was  used;  there  was  also  a  slight  ability  of  reaction  remaining. 
After  two  or  three  hours  the  action  began  to  recede,  and  after  five  hours 
{generally  nothing  was  noticeable.  After  ten  or  twelve  hours  there  was 
not  the  least  trace  of  dilatation;  in  some  cases  the  pupil  was  smaller  than 
before  the  instillation.  This  is  also  sometimes  observed  after  the  dis- 
continuance of  instillations  of  atropin.  In  comparison  with  a  weak 
AOlntion  of  atropin,  (1.6000  or  1.10,000,)  the  action  of  these  strengths 
was  almost  the  same;  the  dilatation  of  the  pupil  began  ten  minutes 
later  than  with  the  homatropin.  After  twelve  hours  the  mydriasis  is 
very  perceptible,  particularly  when  comparing  it  with  the  other  eye  in 
which  homatropin  had  been  instilled,  and  esp'ecially  when  the  pupil  is 
frequently  smaller  than  before  the  beginning  of  the  examination. 

**2.  The  paralysis  of  the  accommodation  begins  ten  or  twenty  min- 
ntes after  the  instillation  of  the  homatropin,  and  reaches  its  maximum 
in  forty  to  eighty  minutes.  It  was  like  the  dilatation,  never  absolute: 
in  one  case  there  was  still  ^  D  remaining.  After  five  hours  the  paraly- 
sis of  accommodation  had  passed  entirely  away;  in  some  oases  the 
near  point  approached  nearer  than  it  was  before  the  instillation.''  Af- 
ter the  use  of  a  weak  solution  of  atropin,  the  paralysis  of  accommo- 
dation begins  in  about  the  same  time  as  with  homatropin,  but  reaches 
a  much  less  degree,  and  passes  off  as  quickly  as  when  the  homatropin 
is  used.  **Also  here  a  recession  of  the  near  point  for  a  short  time  after 
the  paralysis  of  accommodation  had  passed  away,  could  be  observed. 
The  comparison  of  homatropin  with  atropin  in  weak  solution  gives,  in 
relation  to  the  accommodation,  hardly  a  difference;  but  as  to  the  dila- 
tation of  the  pupil,  the  action  begins  earlier  and  passes  off  sooner  than 
with  atropin.  Herein  lies  the  superiority  of  the  homatropin,  when  it 
is  desired  to  dilate  the  pupil  for  ophthalmoscopic  examination.  Qen- 
erally  after  five  hours  the  pupil  has  its  normal  size,  and  the  patient 
has  no  further  trouble.'' 

My  friend  Dr.  H.  S.  Sohell,  Surgeon  to  Wills  Hospital,  Philadelphia. 
in  the  Philadelphia  Medical  Times  for  October  9,  1880,  has  an  excellent 
paper  on  homatropinum  hydrobromatum,  and  his  conclusions  are  as 
follows: 

*'  1.  HomalropiDum  hydrobromatam  it  not  well  adapted  to  the  treatment  of  Inflani- 
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matory  or  tnnmaiio  affections  of  the  eje,  on  account  of  the  oonjunctirai  irritation  it 
produoee. 

"  2.  It  is  especially  adapted  to  the  production  of  that  temporary  dilatation  of  the  pu- 
pil and  paralysis  of  the  ciliary  muscles  which  is  so  often  required  in  examining  the  ood- 
dition  of  the  refraction. 

**Z.  The  beat  solution  to  use  is  one  containing  sixteen  grains  to  the  fluid  ounce  of 
distilled  water.  From  one  to  fiye  drops  of  such  a  solution  may  be  required  to  prodaoe 
the  desired  effect,  according  to  the  strength  and  activity  of  the  ciliary  muscles. 

*'4.  Under  the  influence  of  a  full  dose,  the  pupil  attains  its  maximum  dilatation  ia 
about  twenty  minutes. 

"5.  With  a  fUll  dose  the  accommodation  begins  to  fail  in  about  ten  minutes,  aid  is 
usually  uttally  suppressed  in  a  half-hour,  although  exceptional  cases  may  require  an 
hour.  .  .  .  This  total  suppression  lasts  about  three  hours;  the  accommodation 
then  gradually  recovers  itself,  and  is  fully  in  action  again  at  the  end  of  ftt>m  ten  to 
thirty  hours  from  the  time  of  the  last  instillation. 

"6.  The  local  action  of  the  mydriatic  is  not  aooompanied  by  any  unpleasant  efltets 
upon  the  general  system." 

It  will  be  seen  from  the  oonolasionB  deriyed  from  these  experiments, 
that  homotropinnm  hydrobromatnm  will  be  mainly  useful  for  the  pur- 
pose of  prodaoing  quickly  a  dilatation  of  the  pnpil  for  opthalmoeoopie 
examination,  and  for  producing  paresis  of  accommodation,  especially 
in  the  aged.  For  from  the  qniokness  with  which  the  effect  is  produced, 
and  the  rapidity  with  which  this  effect  passes  away,  but  little  inoon- 
▼enience  results,  and  the  dangers  of  producing  glaucoma,  which  may 
follow  the  effect  of  either  atropia  or  dnboisia,  are  much  reduoed.  An 
oculist  will  generally  hesitate  to  dilate  a  pupil  with  duboisia  or  atropin, 
for  the  purpose  of  examining  the  periphery  of  the  retina  in  old  people 
when  he  fears  glaucoma,  and  may  have  to  be  satisfied  with  a  more  cen- 
tral examination;  with  the  new  mydriatic  this  danger  is  certainly 
diminished,  and  of  course  this  applies  also  as  to  the  necessity  of  a 
mydriatic  application  in  oases  of  acqurately  testing  the  degree  of 
ametropia,  as  well  or  rather  more,  for  it  is  very  rare  that  in  ophthalmic 
examinations  we  have  to  dilate  the  pupil  in  the  investigation  with  the 
opthalmoscope. 

Hyocyamine  sulphate  has  attracted  some  attention  as  a  mydriatic. 
It  is  somewhat  like  duboisia  in  its  action,  but  possesses  no  advantage 
over  the  latter. 

*  Dr.  G.  Allen  Lambert,  Surgeon  to  the  Goshen  ( Indiana)  Eye  and  Ear 
Infirmary,  publishes  a  very  interesting  paper  on  ophthalmia  purnlenta 
gonorrhoroioa  and  neonatorum,  with  cases,  and  suggests  what  has  been 
almost  a  specific  in  his  hands,  a  solution  of  chloride  of  zinc. 

His  formula  for  ophthalmia  purulenta  gonorrhoroioa  is  : 

R. —  Morphia  snlph.,  gr.  8-5. 
Zinci  ohlorid.,  gr.  2-6. 
Aqua  rosa,  qtt.  X. 
Aqua  dest.,  foz.  I. 

In  ophthalmia  of  the  new-born,  he  says  the  remedy  should  be  much 
weaker.  Dr.  Lambert  concludes  as  follows  :  **  Zinci  chloridi  seems  to 
act  as  as  a  specific  remedy,  changing  the  thick,  creamy  discharge  to  a 
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thin,  maoo-purnlent  one,  and  seems  to  destroy  the  speoiflo  yirus.  After 
the  second  or  third  application  the  discharge,  if  not  entirely,  nearly 
ceases,  and  the  swelling  of  the  oc.  and  palp,  conjanotiva  passes  rapidly 
away.  The  patients  do  not  complain  at  all  of  the  treatment,  and 
in  fact  it  proves  a  boon  to  them,  and  they  are  anxious  for  it.  The 
remedy  seems  to  act  at  once  to  prevent  or  arrest  the  breaking  down  of 
the  corneal  and  other  tissues.  We  have  had  fortunate  results  in  all  the 
cases,  and  especially  so  where  the  patient  was  seen  at  the  very  outset 
of  the  attack.  We  are  forced  to  the  conclusion  that,  upon  trial,  this 
course  of  treatment  will  prove  as  successful  in  other  hands." 

If  the  chloride  of  zinc  solution  will  always  produce  the  effect 
claimed,  in  the  treatment  of  gonorrhcBal  ophthalmia,  it  will  be  a  great 
gain,  for  at  best  the  treatment  heretofore  generally  adopted  is  very 
unsatisfactory,  and  very  frequently  its  results  are  unfavorable. 

In  opthalmia  neonatorum  I  have  found  by  keeping  the  pus  washed 
away  continuously,  the  brushing  of  the  everted  lids  with  a  five-grain 
Aolution  of  nitrate  of  silver  once  a  day  leaves  little  to  be  wished  for  in 
the  way  of  improvement  in  the  result. 

If  zinc  chloride  solution  will,  as  is  claimed  by  Dr.  Lambert,  destroy 
the  specific  poison  of  the  pus,  which  is  undoubtedly  the  cause  of  de- 
struction of  the  cornea,  it  would  be  very  advantageous ;  but  it  would 
seem  that  a  safer  mode  of  applying  the  zinc  would  be  to  brush  it  over 
the  everted  lids,  and  not  to  drop  it  into  the  conjunctival  sac.  As  a  rule, 
a  strong  caustic  should,  according  to  my  experience,  never  touch  the 
cornea. 

QUmiA   AMABOSIS. 

My  friend  Dr.  £.  Gruening,  of  New  York,  publishes  a  very  ioterest- 
ing  and  carefully  prepared  paper  on  Quinia  Amarosis,  in  No.  1,  vol.  X, 
of  Knapp*s  Archives. 

Gruening  gives  the  bibliography  of  this  subject,  which  includes 
eleven  cases  (one  by  Giacomini)  in  1848,  never  before  cited,  which 
is  quoted  by  Binz  in  the  Real  Encyclopedia,  der  Gesammten  Heil- 
knnde,  and  fully  and  thoroughly  describes  a  case  of  his  own.  The 
care  with  which  Gruening  in  his  own  case  has  eliminated  every  other 
etiological  factor  than  the  quinia,  places  the  productive  cause  of  the 
amarosis  beyond  all  reasonable  doubt.  The  patient  Gruening  saw  in 
consultation  was  quite  feeble,  and  had  taken  ten-grain  doses  of  quinia 
until  eighty  grains  were  taken  in  thirty  hours. 

Shortly  after  taking  the  last  ten  grains,  the  patient  (a  female)  had 
a  convulsive  fit,  characterized  by  twitching  of  the  facial  muscles  and 
jerking  of  the  upper  extremities,  but  did  not,  her  family  medical  at- 
tendant stated,  lose  consciousness,  as  during  the  attack  she  replied 
rationally  to  questions.  When  the  attack  had  passed,  she  was  found 
to  be  totally  deaf  and  blind.    Gruening  saw  the  patient  twenty -four 
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hoarn  after  this,  and  though  she  had  partially  reooTered  hearing,  she 
was  stiU  totaUy  blind. 

"An  examination  of  the  eyes  showed  the  pupils  dilated  admaximum  and  without 
either  direct  or  coneensual  oontraction.  Aooonimodatire  eontraction,  howerer,  was 
clearly  demonstrable  when  the  patient  was  caused  to  make  a  strong  convergent  ellon. 
The  refractive  media  clear  in  both  eyes.  The  optic  discs  were  very  pale  but  trans- 
parent, and  their  outlines  well  defined.  The  retinal  vessels,  both  arteries  and  veins,  ao 
attenuated  that  in  the  inverted  image  they  could  scarcely  be  perceived.  In  the  up- 
right image,  the  vessels  were  distinguishable  as  continuous,  exceedingly  narrow  bands 
tapering  into  fine  poinu  somewhat  abruptly.  The  slightest  pressure  upon  the  eyeball 
sufficed  to  render  all  the  retinal  vessels  absolutely  bloodless.  At  the  macula  of  each 
eye  there  was  a  cherry-colored  spot,  surrounded  by  a  lone  of  bluish-gray  opacity ;  the 
cornea  were  not  anfluthetie  (case  of  Voorhies) ;  the  blindness  was  absolute.  The  bright 
light  of  an  argand  lamp,  concentrated  upon  the  eye  by  means  of  a  convex  lens,  was 
not  perceived.  No  phosphenes  by  pressure,  no  specific  reaction  of  the  optic  nerve  by 
the  galvanic  current.  Temperature  1014  degrees,  pulse  120;  very  feeble.  The  patient 
was  exceedingly  pale,  and  was  perfectly  rational  at  the  time  of  the  examination.  She 
complained  of  no  pain,  and  requested  me  to  q»eak  in  a  louder  voice,  as  the  constant 
uoise  in  her  head  interfered  with  her  hearing.  She  heard  my  watch  in  contact  with 
theaoricle.  The  tympanic  membranes  were  not  injected.  The  urine  contained  no 
albumen.  I  was  guarded  in  my  prognosis,  stating  that  if  the  blindne« depended  upon 
the  action  of  quinine,  as  I  thought  it  did,  sight  would  most  probably  be  restored,  there 
lieing  no  case  of  permanent  blindness  from  quinia  on  record.  Inasmuch  as  the  palpa- 
ble cause  of  blindness  was  found  on  the  retinal  Ischemia,  the  therapeutic  agents  were 
necessarily  directed  toward  the  re^tablishment  of  retinal  circulation.  A  generous 
diet,  a  recumbent  position  (the  head  on  a  level  with  the  body).  Instillations  of  a  one- 
per-cent.  solution  of  sulphate  of  eserlne,  inhalations  of  nitrate  of  amyl,  together  with 
the  administration  of  digitalis,  were  among  the  measures  employed  by  Dn.  Adleraad 
HoAnan,  the  attending  physicians.  Under  the  Influence  of  eserlne,  the  pupils  became 
contracted,  and  remained  so  for  about  three  hours  after  eaeh  instillation.  Dilatation, 
following  the  contraction,  never  reached  as  high  a  degree  as  previously,  the  pupils  re- 
maining fixed  in  a  state  of  moderate  dilatation. 

"On  July  9th,  eight  days  after  the  supervention  of  blindnees.  Dr.  H.  Knapp  exam- 
ined the  patient,  and  agreed  with  me  in  considering  her  case  one  of  quinia  amaroais. 
At  that  time  the  ophthalmoscopic  condition  had  changed  somewhat  the  drenm- 
.  macular  retinal  opacity,  and  the  cherry-colored  spot  at  the  macula  having  disap- 
peared. The  optic  discs  and  the  retinal  vessels  had  undergone  no  change.  The  pupils 
were  moderately  dilated  (the  eserlne  having  been  discontinued  for  twenty-four  hoars) 
and  fixed,  except  with  efforts  of  convergence,  when  a  slight  con  traction  was  noticeable. 
On  July  19th  the  patient  could  discern  the  position  of  the  window  in  the  room.  Upon 
examination  it  was  found  that  she  had  quantitative  perception  of  light  in  both  eyes. 
The  next  day  I  was  chsgrlned  to  discover  that  the  perception  of  light  hsd  disappeared, 
and  upon  inquiry  learned  that  the  patient  had  been  sitting  up  for  three  successive 
hours.  I  enjoined  upon  her  the  necessity  of  lying  quietly  upon  her  back,  with  her  head 
below  the  level  of  her  body,  if  possible. 

"On  July  22d  perception  of  light  had  returned.  A  few  days  later  she  menstruated, 
and  during  that  period  again  lost  the  quantitative  perception  of  light  This  she  re- 
gained after  the  lapse  of  a  few  days,  and  in  the  following  weeks  her  sight  improved 
considerably,  so  that  on  August  16th,  about  seven  weeks  after  the  attack,  she  could  see 
to  count  fingers  with  either  eye  at  a  distance  of  four  feet.  At  the  next  menstrual  period 
her  sight  diminished  somewhat,  but  after  that  time  improved  steadily. 

"On  August  80th  she  read  the  ordinary  type  of  the  Gartenlaub  with  +  3  D,  her 
hypermelropia  being  3  D.  The  letters,  however,  appeared  white  to  her  on  a  blsck 
ground.  She  was  totally  color-blind,  and  said  that  objects  appeared  to  her  as  if 
photographed. 
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"On  September  23d  she  eune  to  mj  ofllce,  and  I  then  made  a  thoroagh  examination 
of  her  eyes.  The  pupils  moderately  dilated  (no  eserine),  without  any  direct  or  con- 
sensual reaction,  but  contracting  with  acoommodati ye  efforts;  refractive  media,  clear; 
the  optic  discs  still  very  pale,  but  transparent;  the  retinal  vessels,  bothveins  and  arter- 
ies, filiform;  with  -f  3  D  her  sight  is  20-20,  and  she  reads  Snellen  U  with  either  eye; 
her  fields  of  yision  are  oonoentrically  limited;  the  visual  field  of  the  right  eye  meas- 
ures SOdeg.  on  the  temporal  side;  does  not  extend  to  20deg.  in  any  other  direction ; 
the  field  of  vision  of  the  left  eye  is  still  more  contracted,  extending  to  about  18  deg.  on 
the  temporal  side,  a Dd  not  reaching  that  extent  in  the  other  directions;  on  Snellen's 
color  chart  she  recognizes  no  colors— all  the  letters  appear  gray  to  her,  but  the  yellow 
letters  are  much  lighter  than  the  others;  in  the  spectroscope  she  sees  only  a  number  of 
gray  stripes  of  different  shades. 

^'On  November  8th  I  again  examined  her,  and  found  her  fields  of  vision  slightly  en- 
larged and  her  color  sense  improved.  On  Snellen's  chart  she  calls  the  red  brown,  the 
yellow  yellow,  the  green  gray,  the  blue  blue,  the  gray  gray:  in  the  spectroscope  she 
sees  the  speetrum  of  the  sky,  yellow  and  blue. 

"At  the  last  examination  which  I  made,  December  28, 1880,  the  color  perception 
had  still  further  improved,  and  she  was  able  to  distinguish  the  four  fundamental  colors 
—  yellow,  blue,  red,  and  green,  the  two  latter,  however,  only  when  presented  in  large 
surfaces;  the  chromatic  sense,  therefore,  was  not  yet  perfect." 

After  oarefnlly  oonsidering  and  eliminating  beyond  all  reasonable 
question  any  other  cause  than  the  qninia,  Qrnening  oonolndes: 

"  On  reviewing  the.  unequiTOcal  oases  of  quinia  poisoning  with  amarosis  (Boosa, 
Wecker,  Voorhles,  Gruening)  we  find  a  remarkable  congruence  in  their  essential  fea- 
tures. 

"The  patient,  after  the  ingestion  of  a  single  dose,  or  of  repeated  doses  of  quinia  in 
varying  quantities,  suddenly  becomes  totally  blind  and  deaf.  While  the  deafness  dis- 
appears within  twenty-four  hours,  the  blindness  remains  permanent  as  regards  periph- 
eric vision,  central  vision  gradually  returning  to  the  normal  after  some  days,  weeks,  or 
months.  \ 

"  The  ophthalmoeoope  reveals  an  ischsemia  of  the  retinal  arteries  and  veins  without 
any  inflammatory  changes. 

'*  In  Tiew  of  the  constancy  of  these  symptoms  and  the  uniformity  of  the  opthalmo- 
soopic  picture,  we  are  entitled  to  demand  for  this  distinct  type  of  amarosis  a  recognised 
position  in  the  pathology  of  the  optic  nerve  and  the  retina." 

Qrnening  deserves  great  credit  for  his  oarefol  record  of  this  case. 
The  subject  is  one  of  great  interest.  The  eleven  oases  previously- 
published  by  other  observers,  and  this  case  of  Gruening's,  place  the 
fact  beyond  question  that  quinia,  in  large  doses,  may  and  does  pro- 
duce temporary  blindness  in  the  whole  visual  field,  and  a  more  or  lesrt 
marked  permanent  absence  of  vision  in  the  periphery. 

Dr.  J.  G.  Dal  ton,  of  New  York,  read  a  very  admirable  paper  before 
the  New  York  Academy  of  Medicine,  February  17,  1881,  on  "Centers 
of  Vision  in  Cerebral  Hemispheres.''  He  gave  a  r^snm^  of  Ferrier'a 
investigation  on  the  subject,  and  also  several  of  his  own  experiments. 

Ferrier,  you  remember,  locates  the  powers  of  visual  perception  in 
the  angular  convolution,  which,  in  man,  is  situated  on  the  lateral  sur- 
face of  the  posterior  third  of  the  hemisphere,  immediately  behind  the 
posterior  extremity  of  the  fissure  of  Bylvius.  Its  name  is  derived 
from  the  sudden  downward  bend  which  it  makes  in  this  situation,  after 
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^hioh  it  rune  downward  and  forward,  beoozaing  oontinuoiis  with  the 
neoond  principal  oonvolntion  of  the  temporal  lobe. 

Dalton,  in  his  experiments,  which  were  on  dogs,  extirpated  this 
angular  oonyolntion  on  one  side,  and  in  every  instance  found  yisaal 
perception  destroyed  in  the  eye  of  the  opposite  side,  which,  however, 
in  the  dog,  is  restored,  apparently,  in  a  few  days.  Ferrier  states  that 
in  the  monkey,  and  in  man,  restoration  does  not  take  place. 

Dalton  found,  too,  as  Ferrier  had,  that  when  the  angular  convolntion 
of  both  hemispheres  is  extirpated,  immediate  and  complete  loss  of 
visual  perception  occurs,  and  then  no  restoration  follows. 

.  Numerous  pathological  observations  on  man  confirm  Ferrier's  state- 
ments, that  visual  perception  resides  in  the  angular  convolution. 

Dal  ton's  conclusions  are  as  follows: 

'*l.  Extirpation  of  the  angular  conrolution  causes  loss  of  visual  peroeption  on  the 
opposite  side. 

"2.  This  operation  is  not  followed  by  any  disturbance  of  the  intelligence,  attitude, 
power  of  locomotion,  or  general  sensibility. 

"3.  It  does  not  interfere  with  the  local  sensibility  of  the  retina  or  conjunctiva,  the 
reaction  of  the  pupil  to  light,  nor  with  the  normal  consentaneous  morements  of  wink- 
ing.   Its  effects  are  therefore  confined  to  the  exercise  of  visual  sensibility.*' 


REPORT  OF  COMMITTEE  ON  PHYSIOLOGY. 


BY    M.    B.    MITOHBLL,    M.D.,   NOBTH   TOPBKA,    KANSAS. 


DIGESTION. 

The  etymological  meaning  of  digestion  is,  to  dissolve.  Hence,  the 
liquefaction  of  food  in  the  alimentary  canal  as  preparatory  to  its  ab- 
sorption and  assimilation. 

The  importance  of  this  subject  is  readily  apparent  when  we  remem< 
ber  that,  on  the  one  hand,  development  and  health  of  animal  life  are 
largely  dependent  upon  a  healthy  action  of  this  function,  and  on  the 
other  hand,  imperfect  development  and  disease  are  largely  the  result 
of  impaired  action  of  this  function. 

We  see  tl^e  necessity  of  this  digestive  apparatus  when  we  apprehend 
the  inherent  quality  and  combination  of  elements  which  are  essential 
to  animal  life. 

This  process  is  not  needed  in  the  development  of  vegetables,  because 
they  are  dependent  for  their  nutrition  upon  inorganic  substances,  as 
water,  carbonic  acid,  ammonia,  and  saline  matters,  which  materials  are 
obtained  from  the  air  and  earth,  and  already  being  in  a  state  of  solu- 
tion, do  not  need  any  preliminary  process  to  prepare  them  for  absorp- 
tion and  assimilation. 
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Bat  in  the  animal  kingdom  nutrition  is  obtained  from  materials  which 
are  mostly  solid  or  semi-solid,  and  insoluble  in  water — as  meat,  the 
cereals,  frait,  vegetables,  etc.  All  these  need  to  be  dissolved  by  the 
prooees  of  digestion  before  they  can  be  absorbed. 

Why  the  all-wise  Oreator  made  it  necessary  that  man  should  obtain 
his  support  from  such  indurated  resources,  and  thus  impose  upon  him 
the  difficult  task  of  digestion,  is  one  of  those  physiological  questions 
which  we  can  answer  only  by  saying  that  it  is  in  accordance  with  His 
wisdom  and  beyond  ours. 

The  unceasing  waste  of  the  animal  body,  consequent  upon  respira- 
tion, nervous  and  muscular  action,  necessitates  a  correspondingly  con- 
tinuous supply  and  renewal  of  the  whole  frame,  by  the  deposition  and 
organization  of  matter  from  the  blood,  which  is  thereby  gradually  im- 
poverished. 

To  meet  this  demand  necessitates  food,  and  such,  too,  as  when 
properly  transformed  and  prepared,  will  furnish  all  the  varieties  of 
material  existing  in  the  body. 

To  prepare  these  supply  materials  for  absorption  and  adaptability 
to  all  parts  and  tissues  of  the  body,  is  the  function  of  digestion. 

The  apparatus  employed  in  this  process  includes  the  different  parts 
of  the  alimentary  canal,  viz.:  The  mouth,  with  the  teeth  and  salivary 
juice;  the  stomach,  with  its  gastric  juice;  the  small  intestines,  with 
their  pancreatic  and  intestinal  juices. 

As  the  species  of  animals  differ  in  their  habits,  the  constitution  of 
their  tissues,  and  the  character  of  the  nutriment  demanded  to  supply 
the  waste,  so  the  function  of  the  different  parte  of  the  alimentary 
canal  varies. 

In  man,  whose  nutriment  is,  as  we  have  heretofore  said,  obtained 
from  materials  which  are  largely  solid,  the  first  part  of  the  process,  or 
that  which  is  performed  in  the  mouth,  is,  perhaps,  entirely  a  mechani- 
cal one,  viz.:  trituration  and  minute  subdivision  of  the  food  by  the 
teeth,  assisted  by  the  moistening  and  softening  influence  of  the  sali- 
vary fluid.  This  fluid  is  secreted  by  the  glands  on  account  of  a  nervous 
influence  produced  by  the  presence  of  palatable  food  in  the  mouth. 
This  preparation  of  the  food  is  necessary  in  order  that  the  chemical 
action  of  the  other  digestive  fluids  may  be  readily  accomplished.  The 
food  next  passes  into  the  stomach,  where  its  presence  excites  the  flow 
of  an  acid  fluid  from  the  glandular  walls  of  the  stomach,  which  con- 
tinues to  flow  while  digestion  is  going  on.  This  fluid,  with  the  assist- 
ance of  the  peristaltic  motion  of  the  muscular  fibers  of  the  walls  of 
the  stomach,  is  made  to  permeate  every  part  of  the  alimentary  mass, 
and  causes  the  albuminous  ingredients  to  be  digested  simultaneously. 

Dr.  Beaumont,  and  others,  have  verified  these  results  as  to  the 
selective  character  of  the  gastric  juice  by  observations  through  a  gas- 
tric fistula. 
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The  food  next  passing  into  the  small  intestines,  the  starchy  and  sac- 
charine substances  are  now  attacked  by  the  intestinal  flaids.  As  the 
albnminoas  substances  haye  been  already  digested  by  the  gastric  fluid, 
Ro  now  the  starchy  and  saccharine  substances  are  dissolved  by  tb<» 
fluids  in  the  small  intestines. 

The  only  remaining  ingredients  of  the  food  which  require  digestion 
are  the  oily  matters.  From  experiments  by  Bernard  and  others,  upon 
animals,  the  oily  matters  are  not  changed  in  their  essential  elements  by 
the  gastric  and  intestinal  juices,  but  merely  melted  by  the  heat,  and  set 
free  from  the  yesides,  fibers  or  capillary  tubes  in  which  they  are  con- 
tained. But  these  same  experimenters  haye  demonstrated  that  these 
oily  matters,  upon  coming  in  contact  with  the  pancreatic  juice,  are  soon 
conyerted  into  an  opaqne  emulsion  called  chyle,  which,  in  this  condition, 
is  taken  up  by  the  absorbents  and  transmitted  to  the  circulation. 

It  has  been  clearly  demonstrated  that  the  bile  has  something  to  do 
in  this  work  of  digestion,  but  the  precise  nature  of  its  function  in  this 
respect,  we  belieye  has  not  been  determined. 

There  are  certain  conditions  essential  to  a  healthy  and  thorough  di- 
gestion. First,  the  material  of  food  must  be  susceptible  of  being  dis- 
integrated and  dlssoWed  in  the  alimentary  canal  in  such  a  way  that  it 
may  be  absorbed  and  assimilated.  An  article  may  be  highly  nutritions 
and  yet  quite  indigestible,  or  it  may  be  quite  digestible  and  only  yery 
slightly  nutritious. 

Again,  in  regard  to  the  digestibility  of  an  article,  an  invariable  rule 
cannot  be  applied  to  different  individuals.  There  are  differences  in  kind 
and  degree  of  the  digestive  powers  of  different  individuals.  Habit  has 
a  great  deal  to  do  in  this  matter.  What  one  person  has  been  accus- 
tomed to,  and  digests  readily,  may  be  quite  offensive  to  the  stomach  of 
another,  unaccustomed  to  it.  The  high  flavoring  which  excites  the  ap- 
petite of  the  epicure  would  be  quite  nauseating  to  a  less  cultured  stom- 
ach. An  American  visiting  the  continent  of  Europe  is  apt  to  be  attacked 
with  diarrhea  on  account  of  change  of  diet.  History  tells  us  that  dur- 
ing the  Revolutionary  war  troops  from  the  Southern  States,  on  duty  at 
the  North,  frequently  became  ill,  and  were  only  relieved  when  they  were 
put  on  an  allowance  of  fat  bacon.  The  convalescing  exoduster  wants 
to  know  if  he  can  eat  some  bacon  and  corn  bread,  simply  because  he 
has  been  accustomed  to  such  diet.  Climate  has  its  influence.  The  oily 
diet  suited  to  the  appetite  and  readily  digested  by  the  Greenlanders, 
would  be  very  unsuitable  and  injurious  to  the  inhabitants  of  the  West 
Indies. 

As  we  have  already  indicated,  the  materials  of  food  must  contain 
such  variety  and  proportion  of  elements  as  to  supply  the  corresponding 
demand  for  each  variety  of  elements  in  complete  nutrition.  Experi- 
ments show  that  animals  fed  on  saccharine  or  oleaginous  substances 
alone,  are  found  to  soon  perish  with  starvation. 
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Digestibility  of  food  is  much  inflnenoed  by  our  liking  for  it,  within 
certain  limits.  What  we  are  fond  of  agrees  with  as  best,  and  what  we 
dislilce  is  not  likely  to  digest  well.  The  proper  preparation  of  food  in 
the  culinary  department  is  necessary.  It  mast  be  palatable.  The  fiber 
of  the  material  mast  be  so  softened  that  it  may  be  easily  disintegrated 
and  dissolved  by  the  digestive  fiaids. 

Now,  after  this  limited  presentation  of  the  subject  from  a  physi- 
ological standpoint,  we  will  refer  briefly  to  the  pathological  and  ther- 
apeutical importance  which  it  sustains  to  the  mission  of  the  physician. 
To  be  successful  in  meeting  the  responsibilities  of  the  sacred  trust 
which  we  as  physicians  have  assumed,  we  cannot  be  too  familiar  with 
the  physiological  principles  of  waste  and  repair.  We  should  be  able  to 
trace  effects  to  causes.  Anything  short  of  this  will  rate  us  as  mere 
*' empirics,*'  *' blind  guides,"  as  a  mariner  without  a  compass;  but  famil- 
iarity in  this  respect  will  often  make  diagnosis  easy,  and  readily  dictate 
appropriate  treatment  of  disease. 

There  is  a  long  catalogue  of  inflammatory  ailments,  structural  lesions 
and  functional  derangements  of  the  digestive  organs,  which  are  very 
largely  the  result  of  influences  which  impair  or  arrest  the  healthy  ac- 
tivity of  the  digestive  functions.  We  will  recall  a  few  of  these  influences, 
such  as  mental  emotions,  which  commonly  affect  the  secreting  organs: 

Bad  news  takes  away  the  appetite  and  impairs  digestion. 

Fright,  or  anxiety,  may  bring  on  a  bilious  attack  or  diarrhea. 

Long-continued  mental  depression  often  induces  dyspepsia,  diarrhea, 
or  dysentery. 

Severe  mental  or  bodily  exertion,  immediately  before  or  after  taking 
food,  will  delay  its  digestion. 

Want  of  appropriate  food  brings  on  disease,  as  a  lack  of  vegetables 
may  be  followed  by  an  attack  of  scurvy.  / 

A  great  many  cutaneous  affections  are  the  necessary  consequence  of 
bad  nutrition. 

Every  physician  can  testify  to  the  great  suffering  and  dreadful  de- 
struction of  infant  life  consequent  upon  injudicious  or  insufficient 
feeding.  It  may  be  the  result  of  the  ignorance  and  carelessness  of  the 
nurse,  or,  perhaps,  the  mother's  anxiety  overbalances  her  judgment,  so 
that  the  digestive  powers  of  the  little  sufferer  are  so  taxed  beyond  their 
capacity  that  they  act  but  very  imperfectly,  if  at  all;  absorption  and 
assimilation  ceas^  the  babe  soon  succumbs  to  a  prostrating  disease,  or, 
perhaps,  dies  of  inanition. 

Some  of  the  more  frequently  occurring  disorders  of  the  nervous 
system,  as  chorea,  vertigo,  and  hysteria,  frequently  have  their  origin  in 
a  deranged  digestion,  and  cannot  be  overcome  until  said  derangement 
is  corrected. 

Who  has  not  witnessed  the  pale,  gloomy,  woe-begone  expression  of 
the  dyspeptic?    He,  perhaps,  has  gained  a  reputation  as  a  chronic 
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oom plainer — diMatlBfled  with  all  oreaiion;  or,  perhaps,  he  ia  pietaring^ 
hia  destiny  amid  all  the  horrors  of  the  *'  infernal  regions,**  scarcely  sar- 
paased  by  the  dosing  scenes  of  the  debaochee  consequent  to  his  bac- 
chanalian reyels. 

In  Tiew  of  these  facts — showing  the  long  train  of  ills  directly  or 
indirectly  the  result  of  the  impaired  functions  of  the  digestive  ap- 
paratus; in  consideration,  too,  of  the  truth  that  these  ills  are  largely 
prerentable  —  as  they  are  generally  the  result  of  the  ignorance  of  the 
masses  to  the  laws  of  hygiene  and  dietetics,  which  laws  emanate  from 
the  physiological  demands  of  the  digestiTS  system  —  it  may  not  be 
amiss  before  closing  this  paper,  to  call  attention  to  an  important  de- 
dfiction,  which  is  that  we  need  a  more  praetiecU  education  of  the  people 
in  respect  to  physiological  and  chemical  topics,  which  sustain  such  in- 
timate relations  to  health  and  life. 

FeUow-physioians,  as  guardians  of  health  and  friends  of  humanity, 
an  important  part  of  whose  mission  is  preTentive  medicine,  let  me  urge 
you  to  use  your  iniluence  to  promote  this  education.  Insist  upon  the 
necessity  that  every  school  teacher  should  be  qualified  to  teach  chemis- 
try and  physiology,  and  that  the  practical  principles  of  these  branches, 
which  have  a  direct  bearing  upon  diet  and  health,  should  be  made  in 
our  common  schools,  as  well  as  in  our  high  schools,  an  essential  part 
of  our  system  of  education. 


A  CASE  OF  UTERINE  POLYPUS,  (with  spsoimsm.) 

BT    li.   J.   LTM4M,   M .  D.,   MAHBATTAH,   KANSAS. 

Mrs.  I.  W.  resides  near  LouisTille,  Pottawatomie  county;  forty-five 
years  of  age,  the  mother  of  several  children,  the  youngest  five  years  of 
age  at  the  time  she  first  consulted  me,  in  December,  1878.  There  was 
nothing  unusual  about  her  last  confinement,  but  a  few  months  after  she 
noticed  something  coming.down  in  her  vagina,  for  which  she  consulted 
a  physician,  who  told  her  it  was  probably  falling  of  the  womb,  and 
advised  a  supporter,  which,  however  well  it  may  have  relieved  the  pro- 
lapsus, did  not  stop  the  growth  of  the  tumor. 

Upon  inquiring  into  the  history,  etc,  of  the  eye,  the  usual  promi- 
nent symptoms  of  uterine  polypus  were  made  out,  and  particularly  the 
watery  discharge  between  the  periods  of  monorrhagia,  which  watery 
discharge  was  quite  profuse. 

Upon  making  a  digital  or  rather  a  manual  examination,  the  whole 
hand  having  to  be  introduced,  the  patient  being  under  an  anissthetic, 
the  tumor  seemed  to  completely  distend  the  vagina,  presenting  its 
lower  part  at  the  vulva,  while  the  upper  end  rested  against  the  promon- 
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lory  of  the  Baernm,  and  a  short,  thick  pedide  could  be  felt,  attached  to 
the  anterior  lip  of  the  uterus. 

With  the  assistance  of  Drs.  Taylor  and  Duckworth,  of  Lonisville,  I 
next  attempted  its  removal,  using  a  Smith's  ecrasenr  and  wire  rope. 
It  was  with  great  difficulty  that  the  rope  could  be  passed  between  the 
bladder  and  the  tumor,  for  the  polypus  was  pressed  very  firmly  against 
the  pubic  bones.  But  finally  it  was  pushed  oyer  and  back  so  far  that 
we  thought,  as  the  rope  tightened,  it  would  draw  into  place  around  the 
pedicle.  However,  upon  drawing  down  the  loop  with  the  screw  it  re- 
fused to  pass  any  further,  and  as  we  could  not  move  it  further  we  re- 
solved to  attempt  cutting  where  the  rope  was  lodged,  and  so  remove  it 
piecemeal.  And  still  we  were  doomed  to  disappointment,  for  as  soon 
as  much  power  was  applied  to  the  screw  the  rope  broke,  and,  although 
some  four  or  five  attempts  were  made  by  what  was  left,  it  finally  be- 
came so  short  we  could  use  it  no  more,  and  the  operation  had  to  be 
abandoned  for  the  time. 

I  then  procured  a  larger  rope,  together  with  a  piece  of  piano  wire, 
and  we  proceeded  to  make  the  second  attempt  to  remove  the  polypus. 
In  order  that  I  might  be  more  successf  q1  in  passing  the  wire  to  its 
proper  place,  I  devised  this  instrument  which  I  show  you.  It  is  con- 
structed very  much  like  a  vectis,  but  the  blade  is  made  from  nail-rod, 
and  dressed  down  thin,  so  that  by  using  a  little  force  it  can  be  bent  into 
any  desired  curve  to  facilitate  its  introduction.  An  eyelet  is  drilled 
near  its  extremity  for  the  purpose  of  passing  a  cord  to  hold  the  rope 
or  wire  firmly  at  this  point,  and  the  whole  to  be  manipulated  the  same 
as  with  a  single  copper  sound  as  recommended  by  Emmet t.  Although 
this  adjuster  was  not  used  in  this  case,  nevertheless  I  believe  for  very 
large  tumors  of  this  kind  it  would  accomplish  what  could  not  be  done 
with  a  single  rod. 

Before  commencing  the  operation  the  second  time,  we  had  decided 
to  first  attempt  to  ''  deliver  '*  the  polypus  with  obstetrical  forceps,  and 
if  successful  to  apply  the  ecraseur  to  the  pedicle  after  delivery. 

In  order  to  accomplish  this  the  patient  was  chloroformed,  and*the 
forceps  applied  the  name  as  in  a  case  of  instrumental  delivery.  We 
found  that  although  the  tumor  was  very  firm,  it  was  not  so  hard  as  an 
infantas  head,  and  the  instruments  would  slip,  but  not  before  the  tumor 
was  brought  down  an  inch  or  more,  which  was  then  secured  by  a  strong 
tenaculum  and  held  firmly  by  my  assistant  until  the  forceps  could  be 
readjusted.  By  this  means,  reapplying  the  instruments  a  number  of 
times,  the  tumor  was  removed  from  the  vagina,  the  pedicle  and  osuteri 
presenting  at  the  vulva.  The  former  was  found  to  be  a  little  less  than 
an  inch  in  diameter  and  about  an  inch  and  a  half  long,  and  seemed  to 
be  from  its  size  a  continuation  and  enlargement  of  the  anterior  lip. 

The  ecraseur  was  then  easily  applied,  using  the  piano  wire,  we  think- 
ing that  by  reason  of  its  smallness  it  would  more  readily  cut  the  tough 
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pedicle,  and  yet  it  seemed  every  moment  that  it  would  certainly  break, 
as  80  mooh  force  was  required  to  turn  the  screw.  However,  it  cat  slowly 
through,  and  we  soon  had  the  polypns  removed.  Its  weight  was  a  little 
lees  than  fonr  and  one  half  pounds.  No  mark  of  the  former  attempt  at 
its  removal  four  weeks  before  wete  visible.  There  was  only  a  trifling 
oozing  from  the  stump,  and  the  patient  rapidly  improved  in  health, 
strength,  and  size. 


REPORT  OF  CASE. 

BT    W.    I..    SCHKNOK,    M.  D.,    OSAGK   OTTT. 

In  AuguHt,  1877,  Mrs.  M.  was  delivered  of  her  fifth  and  youngest 
child.  For  some  months  before,  she  had  been  in  poor  health;  and  a  few 
days  after  had  rheumatism,  confined  chiefly  to  the  lower  joints,  which 
continued  with  more  or  less  severity  until  June,  1878,  when  it  became 
cardiac,  and  they  abandoned  the  homoeopathic  treatment  heretofore 
pursued,  and  I  was  called  to  the  case.  After  a  few  visits  she  was  re- 
lieved, and  I  did  not  see  her  again  until  July,  1879.  She  was  then  the 
subject  of  a  complication  of  troubles  —  rheumatism,  from  which  she 
had  never  been  wholly  relieved,  confined  chiefly  to  the  hips;  periosteal 
inflammation  of  the  coccyx;  amenorrhcBa,  with  obstinate  constipation, 
and  enormous  impaction  of  the  colon,  causing  her  to  suspect  preg- 
nancy; and  extreme  nervous  irritability.  Her  health  gradually  im- 
proved, but  on  the  15th  day  of  September  she  fell  upon  the  floor,  and 
I  was  called  in  haste  to  see  her.  She  was  suffering  intense  pain  in  the 
hip  on  which  she  had  fallen,  but  a  careful  examination  revealed  nothing 
more  than  a  braised  rheumatic  joint.  In  a  few  days  she  was  about  the 
house  and  able  to  ride  out,  though  still  quite  lame.  Two  weeks  after,  I 
was  called  early  in  the  morning,  and  found  her  suffering  severely  at 
(he  middle  third  of  the  thigh,  on  the  injured  side.  The  limb  was  lying 
on  the  pillow,  and  there  was  an  evident  bony  prominence.  It  was  so 
painful  she  resisted  the  slightest  touch.  Though  no  history  of  any 
force,  I  suspected  fracture,  and  proposed  examining  it  under  chloro- 
form. The  husband  objected,  saying  nothing  had  occurred  to  cause 
fracture  unless  it  had  been  broken  in  the  fall  a  fortnight  before.  There 
being  no  pain  in  the  femur  at  that  time,  which  I  had  freely  used  as  a 
lever  in  examining  the  hip,  and  she  having  walked  about  the  house  and 
rode  out  since,  I  decided  that  impossible^  In  a  few  days  she  allowed 
sufficient  manipulation  to  enable  me  to  diagnose  fracture,  when,  as- 
ftisted  by  Drs.  Haller  and  Mopman,  she  was  placed  on  Hamilton's  frac- 
ture bed,  with  sufficient  extension  to  keep  the  limb  in  place.  She  was 
kept  in  bed  for  six  weeks,  though  not  as  immovable  as  was  desirable. 
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on  acoonnt  of  her  rhenmatiBm  and  general  ill-health,  but,  as  I  supposed, 
•nffloiently  quiet  to  secare  anion.  On  removing  the  splints,  however, 
we  found  no  onion  had  taken  plaoe.  The  limb  was  then  dressed  with  a 
plaster  splint,  and  from  time  to  time  re-dressed  with  plaster  or  starch, 
and  she  was  strongly  urged  to  nse  orntches  and  exercise  in  the  open 
air,  but  in  vain,  as  she  complained  of  the  pressure  of  the  crutches  and 
her  consequent  inability  to  use  them.  The  injured  femur  gradually 
increased  in  size,  and  meanwhile  what  I  had  diagnosed  as  rheumatic 
periostitis  gradually  involved  the  illiac  bones,  the  right  femur,  the 
back,  shoulders,  and  both  humeri. 

In  February,  1880,  Drs.  Freyer,  of  Fort  Leavenworth,  and  Haller,  of 
Burlingame,  were  called  in  council.  They  agreed  the  fracture  did  not 
occur  at  the  time  of  the  fall,  but  was  dependent  on  degeneration  of 
the  bone;  its  exact  nature  undecided;  that  no  operation,  except  it 
might  be  amputation,  would  benefit  the  patient;  and  recommended 
exercise  in  the  open  air,  and  the  use  of  Smith's  apparatus  for  ununited 
fracture  as  the  means  of  obtaining  it.  We  immediately  sent  to  Tie- 
man  k.  Oo.,  New  York,  for  the  instrument,  but  from  some  unaccounta- 
ble delay,  before  it  arrived  our  patient  was  unable  to  have  it  applied. 

Despite  a  varied  treatment  with  salycilate  of  soda  and  salicine,  alka- 
loids, iodides  and  opiates,  oil  and  malt,  iron  and  quinine,  etc.,  after  eight 
months  of  most  intense  suffering,  allayed  only  by  opiates  and  anaBs- 
ihetics,  and  the  nervous  system  quieted  by  variously  combined  nervines, 
death  came  to  the  relief  of  our  patient,  but  not  until  the  right  humerun 
had  been  broken  while  being  carefully  moved  to  change  its  position. 

In  the  history  of  our  patient  we  could  find  no  syphilitic  taint,  nor 
did  we  suspect  any ;  and  only  for  a  few  days  prior  to  her  death  did  we 
suspect  disease  in  any  of  the  bones  —  except  the  one  first  broken  — 
other  than  periostitis,  as  there  was  no  perceptible  alteration  in  their 
size  or  outline. 

With  the  tender  handling  of  her  friends,  while  preparing  her  for 
the  grave,  the  right  femur  and  left  humerus  were  broken;  and  upon 
the  slightest  pressure,  when,  a  few  hours  after,  arranging  for  a  post 
mortem,  the  strong  bones  of  the  illium  were  crushed. 

In  cutting  down  upon  the  fracture  in  the  bone  first  broken  we  found 
a  cartilaginous  union  containing  more  or  less  thin  lamina  of  bone. 
The  entire  femur  was  about  four  times  the  size  of  its  fellow,  composed 
of  cartilaginous  matter  and  cavities  surrounded  by  thin,  bony  walls, 
filled  with  a  viscid,  sebaceous-looking  substance,  and  the  periosteum 
was  thickened,  rough,  and  feebly  adherent.  Had  we  simply  hypertro- 
phy, sarcoma,  or  schirrus,  or  osteo-malacia  ?  Perhaps  an  examination 
of  other  of  the  diseased  bones  may  aid  in  our  diagnosis.  In  attempt- 
ing to  dissect  out  the  upper  end  of  the  broken  humerus  the  mere  force 
of  the  finger,  in  lifting  it  to  cut  away  the  soft  parts  under  it,  caused  it 
to  break  below  the  head.  The  bone  was  thinned,  the  medullary  cavity 
—17 
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greatly  enlarged,  and,  together  with  the  interstioee  of  the  bone,  filled 
with  an  oily  sanies,  with  an  almost  complete  absence  of  mednllary  mem- 
brane. The  appearance  of  the  matter  in  the  cavity  was  not  well  defined, 
and  might  equally  well  have  been  considered  oil,  pns,  or  sernm,  contain- 
ing white  globules.  We  had  no  opportunity  of  subjecting  it  to  the 
microscope,  and  might  not  have  been  greatly  enlightened  thereby,  as 
white  blood  globules  and  pus  cells  are  scarcely  distinguishable  from 
each  other.  But  why  all  these  pus  cells,  when  there  was  no  evidence  of 
suppuration?  Why  oil  globules,  in  such  quantity,  stored  away  in  a 
patient  emaciated  to  the  last  extremity?  And  even  though,  as  some 
physiologists  hold,  white  blood  globules  are  formed  in  the  medullary 
cavity,  why  this  excess  of  them  here?  What  v^as  the  morbid  action 
causing  the  pathological  conditions  present?  During  the  life  of  the 
patient  I  never  was  sure  of  my  diagnosis  of  the  condition  of  the  bones, 
beyond  periosteal  inflammation,  rheumatic  in  its  character,  as  abun- 
dantly evidenced  in  the  long-continued  rheumatism  of  the  patient;  the 
pain,  accompanied  with  great  tenderness,  finally  being  located  in  the 
periosteum  —  at  first  migratory,  but  ultimately  fixed  and  unchangeable; 
and  in  the  autopsy  in  a  periosteum  congested,  thickened,  spongy,  and 
in  some  places  preternaturally,  and  in  others  slightly  adherent.  The 
diseased  condition  of  this  membrane,  and  the  general  mal-nntrition  of 
the  patient,  are  sufficient  to  account  for  bony  degeneration;  but  the 
difficult  question  to  decide  was  the  exact  character  of  that  degenera- 
tion. In  "  softening  "  we  generally  associate  a  condition  quite  different 
from  the  enlargement  and  fragility  manifested  in  this  case,  and,  if  the 
remarks  of  Prof.  Gross,  in  his  work  on  surgery,  under  the  head  of  Diag> 
nosis,  p.  876,  vol.  2,  were  always  true,  that  disease  would  be  excluded. 
"In  osteo-malacia  the  osseous  structure  is  completely  disinUgrated;  in 
rachitis,  on  the  other  hand,  it  is  merely  modified,  and  therefore  sus- 
ceptible of  restoration."  Tet  we  know  of  no  other  disease  that  possesses 
so  many  of  the  symptoms  seen  in  our  case,  and  from  an  examination 
of  the  bones,  and  a  history  of  the  case,  such  is  the  diagnosis  of  Prof. 
R.  P.  Loring,  of  Kansas  City,  who,  since  the  completion  of  my  report, 
has  kindly  sent  me  the  following  letter: 

Kansas  Cftt,  Mo.,  Jane  16, 1881. 

W.  L.  ScHKNCK,  M.  D.  —  Dear  Sir:  Before  leaving  Kansas  Citj  Dr.  Tremaine  gave 
me  to  examine  for  him  Ihe  very  interesting  specimen  of  bone  which  you  sent  to  him. 
First,  I  must  apologise  for  not  having  attended  to  the  matter  sooner,  bat  I  have  had 
several  ordinary  specimens  to  examine,  and  the  work  takes  lime.  I  have  examined  year 
specimen  microscopically.  The  enlarged  medullary  cavity  contains  oil  globules,  myeloid 
cells,  leucocytes.  The  periosteum  is  thickened  in  some  places,  and  the  periosteal  sar- 
face  of  some  parts  of  the  larger  specimen  ( the  humerus,  I  suppose )  is  indeed  slight. 
The  larger  specimen  is  part  of  the  cancellated  structure  of  the  femur,  I  suppose.  Nov 
of  course  the  disease  would  come  under  the  general  head  of  "  FragiUtas  OBsium." 

The  causes  of  this  condition  may  be  either  — 

1.  Syphilis. 

2.  Carcinoma. 


TBAN8ACTI0N8,  188L  269 


3.  Mollitos  oBSiam,  or  otteo-malsoia,  as  It  is  often  called. 

4.  Rickets. 

5.  Rheumatism. 

6.  Heredity. 

7.  Senility. 

Now  in  yoar  case  you  could  find  no  history  of  syphilis,  and  the  peculiarities  of  the 
case  are  not  those  we  usually  find  in  syphilis  of  the  osseous  system.  The  disease  would 
be  more  localized  in  relation  to  the  bones  involved  than  it  is.  In  the  humerus  sent  the 
entire  specimen  is  diseased,  and  the  medullary  cavity  Is  evenly  enlarged. 

The  ordinary  forms  of  syphilis  of  the  osseous  system  are: 

1.  Inflammatory  osteo-periostitis. 

2.  Gummy  tumors  of  bone. 

3.  Dry  caries  (ofVirchow). 

The  specimen  corresponds  to  none  of  these. 

It  seems  to  me  that  cancer  can  also  be  eliminated,  for  the  following  reasons,  vlx.: 

1.  Cancer  of  bone  is  almost  always  secondary  to  some  primary  manifestation  of  the 
disease. 

2.  The  microscope  showed  nothing  cancerous. 

3.  Cancer  of  bone  would  never  cause  such  an  even  absorption  of  osseous  substance. 
We  can  therefore  overlook  carcinoma  in  our  search  for  the  cause  of  these  interesting 
.pathological  results. 

Rickets,  of  course  is  set  aside  by  the  age  of  the  patient. 

There  has  been  no  history  of  chronic  rheumatism  or  hereditary  tendencies  In  the 
case,  and  the  patient  was  too  young  for  senility  to  have  any  causative  influence:  so  we 
DOW  have  to  examine  osteo-malacia,  and  it  seems  to  me  that  your  patient  was  an  ex- 
ample of  a  form  of  this  interesting  and  rare  disease. 

In  this  affection  one  or  more  bones  or  the  whole  skeleton  may  be  aff'ected.  There 
is  actual  absorption  of  the  existing  bone,  and  it  is  said  that  lactic  acid  is  found  in  suf- 
ficient quantities  in  the  medullary  cavity  to  explain,  by  Its  solvent  action,  the  ab- 
sorption of  the  cortical  substance.  In  the  hollow  bones  the  medulla  assumes  the 
preponderance,  while  the  cortical  substance  becomes  thinner  and  thinner.  The  peri- 
osteum participates  somewhat  in  the  disease,  but  to  what  extent,  and  exactly  how,  we 
hardly  know.  The  spongy  bones  grow  weaker  and  its  cortical  portion  thiuner;  the 
medulla  appears  reddened  and  gelatinous,  and  contains  lactic  acid,  leucocytes,  myeloid 
cell  and  blood  corpuscles.  The  urine  contains  oxalates,  carbonates,  phosphate  of  lime. 
The  patients  are  generally  women,  as  in  your  case.  Gestation  appears  to  have  some 
Influence  in  determining  the  approach  of  the  disease.  The  bones  most  frequently  af- 
fected are  the  patella,  femur,  ribs,  humerus,  tibia,  and  clavicle.  Sometimes  it  is  lim- 
ited to  particular  spots,  as  the  neck  of  the  femur  and  surgical  neck  of  the  humerus. 

8ymp*oms:  Earliest  symptoms  are  deep-seated  growlog  pains,  resembling  those  of 
periostitis.  The  pains  are  generally  located  about  the  pelvis,  the  loins,  over  the  chest. 
They  are  intermittent,  and  have  nocturnal  exacerbations.  The  patient  is  easily 
fatigued.  The  bones  begin  to  yield,  and  footing  becomes  insecure.  Deformities,  or 
curvature,  or  spontaneous  fractures,  occur,  according  as  the  disease  is  general  or  local, 
and  according  to  rapidity  and  evenness  of  absorption  of  bones.  The  disease  is  gener- 
ally fatal,  death  taking  place  from  exhaustion  in  periods  varying  from  two  years  to 
six  years.    The  shortest  case  on  record  is  three  months. 

You  will  find  the  disease  described  in  Agnew's  Surgery  fairly  well.  Also  in 
*'Holmes*  System  of  Surgery,"  in  Bilroth  and  Bryant. 

It  seems  to  me  that  yours  was  one  of  the  varieties  of  osteo-malacia.  The  case  is  in- 
teresting, and  I  should  like  to  hear  more  of  It  if  you  have  discovered  more  evidence. 

Yours  respectAilly, 

R.  P.   LORINO, 

Prafeuw  qf  Physiology  in  Kansaa  City  Medical  School. 
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REPORT  ON  ANESTHETICS. 

BT    W.  W.   OOGHBAMB,    M.D.,  ▲T0HI80N,    KANSAS. 

Probably  the  most  noted  instance  of  persistent  opposition  to,  and 
continued  dennuciation  of,  a  new  discovery  in  medicine  has  been  the 
heroic  warfare  waged  against  ansesthesia.  So  persistently  and  arda- 
OQsly  have  the  enemies  of  progressive  medicine  expended  their  talent 
against  this  grand  achievement  of  modern  therapeasis  that  they  had 
for  thirty  years  manufactured  a  skepticism  which  had  retarded  its 
progress,  and  to  a  great  degree  destroyed  its  practical  utility.  But 
they  have  quietly  given  up  the  controversy,  acknowledged  their  failure, 
and  humanity  will  fervently  rejoice,  and  the  practitioner  of  the  future 
will  exult  at  an  accomplishment  fraught  with  so  much  importance  to 
their  success.  At  the  present  time  there  is  probably  a  greater  unanimity 
accorded  to  the  importance  of  and  innocuity  of  ansBsthesia  than  any 
other  divisional  class  of  therapeutics.  The  surgeon  who  would  dare  to 
perform  an  operation  of  any  importance  without  its  use,  would  find  it 
difficult  to  ward  off  disgrace.  No  report  worthy  of  credence  has  ever 
been  made  of  a  death  from  chloroform  in  obstetrics. 

The  obstetrician  who  hesitates  to  administer  it,  under  any  contin- 
gency, will  inevitably  find  himself  amenable  to  one  of  three  unpropi- 
lions  ordeals.  He  will  induce  the  patient  to  believe  that  she  has  some 
organic  disease,  contra-indicating  its  use;  he  will  incur  the  imputation 
that  he  is  timid,  and  ignorant  of  its  proper  mode  of  administration : 
or,  that  he  is  void  of  all  sympathy  for  his  patient.  So  generally  has  it 
come  to  be  used,  that  even  timid  old  women  have  become  ashamed  to 
express  their  fear  of  it.  It  is  a  singular  fact  that,  from  the  time  of  its 
discovery,  minor  surgical  operations  have  given  the  greatest  mortaliCy, 
and  notwithstanding  the  regular  and  rapid  increase  of  its  use,  the  mor- 
tality has  regularly  and  rapidly  decreased.  Statistics  show  that  from 
1848  to  1866,  there  were  forty-eight  deaths  from  all  aniesthetics ;  from 
1855  to  1862,  there  were  twenty-six  deaths;  and  from  1872  to  1869,  there 
were  twenty  deaths  in  all  countries.  On  looking  over  the  Medical  Jotar- 
naif  I  have  found  but  two  deaths  from  this  cause  recorded  for  the  year 
1880.  Inasmuch  as  the  journals  were  wont  to  publish  deaths  from 
chloroform  with  as  much  zest  as  did  the  daily  papers  publish  murder, 
we  may  infer  that  not  many  more  than  these  have  occurred. 

Why  this  decided  decrease  in  the  mortality  from  this  cause,  has  not 
been  definitely  decided.  It  may  possibly  be  attributed  to  the  combined 
influence  of  a  purer  article  used,  a  better  mode  of  inhalation,  and  the 
greater  confidence  of  the  subjects. 

AnsBSthesia  may  be  divided  into  three  classes — artificial,  medicinal. 
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natural.  Bleep  and  syncope  are  of  the  last,  medicinal  substances  pro- 
dace  the  second,  and  mesmerism  analgezia  the  first.  Of  the  twenty 
medicinal  substances  a<^knowledged  to  be  ansssthetic,  bat  three  have 
been  retained  for  general  ase;  all  have  been  discarded  except  chloro- 
form, ether,  and  nitrite  of  amyle.  Ether  has  been  Taanted  as  harmless, 
and  is  ased  by  a  few  sargeons;  chloroform  is  ased  almost  ezolasiyely 
in  obstetrics  and  general  practice;  nitrite  of  amyle  is  being  spoken  of 
as  a  limited  remedy.  Nitrons  oxide  is  ased  for  the  purpose  of  extract- 
ing teeth  by  dentists.  Ample  thorough  clinical  facte  have  been  recently 
giyen  by  authority  to  induce  the  conclusion  that  chloroform  will,  ere 
long,  entirely  supersede  the  use  of  anodynes,  narcotics,  nervines,  sopo- 
rifics, sedatiYes,  and  anti-spasmodios. 

The  inhalation  of  chloroform  has  become  the  essential  treatment  for 
all  functional  spasmodic  affections,  the  superiority  of  which  oyer  the 
nauseating,  blistering  and  narcotizing  treatment  of  old  can  but  be  ap- 
preciated by  all.  Eclampsia  has  been  treated  by  it  with  marked  success; 
tetanus  has  been  modified  by  it,  and  is  considerered  an  important  ad- 
juvant in  all  cases;  epilepsy  may  be  mitigate^,  and  some  cases  have 
been  reported  cured  by  it.  Pertussis,  hiccough,  chorea,  infantile  con- 
vulsions, hepatic,  renal  and  gastric  colic,  angina  pectoris,  delirium 
tremens,  pneumonia,  spinal  meningitis,  neuralgia,  have  in  many  in- 
stances been  successfully  treated  by  chloroform;  and  in  no  instance 
has  it  been  reported  to  have  actually  done  harm  in  any  one  of  these 
oases.  As  early  as  1847  the  writer  was  called  to  visit  a  young  woman 
who,  for  suicidal  purpose,  had  inhaled  chloroform;  was  supposed  to  be 
dying  in  convulsions.  I  asked  for  the  vial,  and  at  once  exhibited  it  to 
full  antesthesia;  in  one  hour  she  awoke  in  a  normal  condition,  and  re- 
mained so.  Since  that  time  I  have  used  it  in  all  hysterical  cases.  In 
idiopathic  fevers  with  headache,  burning  skin,  parched  tongue,  pain  in 
every  tissue,  restless  delirium,  inhale  chloroform  to  full  amesthesia,  and 
in  one  hour  what  a  wonderful  change,  on  awakening,  to  find  the  mind 
clear,  the  skin  in  cool  perspiration,  not  a  vestige  of  pain,  tongue  moist, 
strength  restored;  as  it  were,  a  new  being. 

Recently  the  subject  of  mesmerism  has  been  investigated  in  a  more 
scientific  manner  than  formerly,  and  from  the  numerous  positive  de- 
cisions and  conclusions  on  the  subject,  made  by  scientists  of  Qermany, 
France,  and  America,  we  may  fairly  conclude  that  the  opprobrium  so 
long  attached  to  the  subject  has  been  removed,  and  that  henceforth  the 
sensible  medical  man  may  allude  to  its  use  without  fear  of  being  con- 
sidered an  enthusiast.  At  last  we  are  justified  in  according  it  a  place 
in  medical  science  as  a  therapeutic  agent. 

The  fact  having  been  amply  verified  that  profound  antesthesia  can 
be  produced  without  medicine,  by  manipulation,  or  from  some  in- 
fluence of  one  person  exercised  over  another  person,  warrants  us  in 
denominating  it  artificial  annsthesia.     Dr.  Hammond  says  that  every 
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man  with  a  will-power  can  so  inflnenoe  his  subject  as  to  produce  this 
aDSBsthesia.  He  calls  it  signostioism.  Dr.  Beard  says  it  depends  apon 
the  susceptibility  of  the  subject,  and  but  few  have  the  power  to  in- 
fluence; he  calls  it  hypnotism.  There  is  every  reason  to  believe  that 
the  cultivated  normal  mind,  with  methodical  continued  effort,  can  so 
influence  the  abnormal  or  sick  sensitive  as  to  produce,  to  a  greater  or 
less  extent,  an  antesthetio  condition.  By  experimental  study  of  tem- 
perament diathesis  and  systemic  condition,  it  will  ere  long  be  decided 
definitely  who  can  produce  anaesthesia,  and  who  are  susceptible  of  be- 
ing aniBSthetised.  When  this  shall  have  been  decided  —  the  theoretical 
status  matured  —  practitioners  will  at  once  commence  experimenting, 
and  will  doubtless  soon  bring  this  valuable  power  into  practical  use. 

Analgesia  has  been  recently  spoken  of  as  practical.  Rapid,  forced 
respiration  may  produce  annsthesia,  whether  by  oxidation  of  the  blood 
or  by  a  concentration  of  the  mind  on  the  effort  producing  a  hypnotic 
condition  has  not  been  decided. 


PUERPERAL  INSANITY. 


BY    B.   D.    EASTMAN,  M.D.,    TOPBKA,  KANSAS. 

One  of  the  most  shocking  and  overwhelming  of  personal,  family  and 
professional  experiences  is  maternal  death  in  the  lying-in  chamber. 
Buoyant  hopes  and  fond  anticipation  culminate,  not  in  fruition,  but  in 
the  darkest  disaster. 

Of  such  death  the  poet  writes : 

"  Come  to  the  mother,  when  the  feels, 

For  the  first  time,  her  first-born's  breath. 


And  all  we  know,  or  dream,  or  fear 
Of  agony  are  thine." 


The  sudden  advent  of  a  furious  type  of  puerperal  insanity  is  only 
less  appalling,  because  hope  lightens  the  otherwise  impenetrable  dark- 
ness. 

It  is  fortunate  that  puerperal  insanity  is  not  of  frequent  occurrence, 
and  many  practitioners  may  never  see  a  case.  On  the  other  hand,  when 
it  is  his  misfortune  to  encounter  this  disease,  it  is  a  time  for  immediate 
action,  and  he  should  be  well  grounded  in  the  principles  upon  which  to 
base  his  treatment. 

It  is  for  this  reason  that  I  have  selected  '*  Puerperal  Insanity*^  as  the 
subject  of  a  brief  practical  paper. 
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PUERPERAL    INSANITY. 

As  a  specialist,  reading  to  general  practitioners,  I  shall  aim  to  give, 
mainly,  simple  practical  snggestions,  which  may  be  useful  should  you 
be  suddenly  called  to  treat  this  disease. 

At  the  outset  I  may  disclaim  any  considerable  knowledge  of  puer- 
peral insanity  in  the  lying-in  chamber.  Substantially,  all  my  profes- 
sional life  has  been  given  to  the  care  of  the  insane,  and,  in  the  lying-in 
chamber  I  have  only  seen  a  few  cases  in  consultation;  but  I  trust  my 
hospital  experience  may  not  be  useless  in  the  task  I  have  undertaken. 

Puerperal  insanity,  as  the  term  is  sometimes  used,  includes  both  the 
insanity  of  gestation  and  the  insanity  due  to  lactation  or  weaning.  I 
use  the  term  in  a  restricted  sense,  and  include  only  those  cases  which 
occur  in  the  first  tew  weeks  following  child-birth,  and  which  seem  to 
arise  chiefly  from  the  puerperal  state. 

Asylum  statistics  as  to  the  frequency  of  this  disorder  are  very  mis- 
leading, for  many  slight  cases,  or  even  severe  cases  of  brief  duration, 
never  figure  in  hospital  tables. 

As  to  the  period  after  child-birth  at  which  puerperal  insanity  occurSf 
of  73  cases  at  the  Royal  Edinburgh  asylum,  27  showed  signs  of  insan- 
ity from  the  first  to  fifth  day  after  labor,  86  from  the  fifth  to  the  four- 
teenth, and  10  from  the  fifteenth  to  the  sixtieth.  In  82  cases  reported  by 
Ripping,  36,  or  42.6  per  cent.,  occurred  during  the  first  week;  22,  or  26.8 
per.  cent.,  during  the  second;  7  during  the  third,  and  6  each  during  the 
fourth,  fifth,  and  sixth.  Of  66  cases  reported  by  Dr.  McDonald,  for- 
merly physician  to  the  Bloomingdale  Asylum,  (  New  York  city),  29  be- 
came deranged  during  the  first  week,  15  during  the  succeeding  three 
weeks;  that  is,  two-thirds  occurred  during  the  first  month. 

The  general  rule,  deduced  from  these  statistics,  is,  that  the  danger 
diminishes  as  the  distance  from  parturition  increases. 

Women  are  more  liable  to  this  complication  at  their  first  than  at 
subsequent  labors. 

The  most  usual  form  of  puerperal  insanity  is  manicL,  but  melan- 
cholia, delusional  insanity  and  acute  dementia  sometimes  occur.  It  is 
not  uncommon  to  see  a  precursory  stage  of  mild  melancholia,  followed, 
by  a  severe  explosion  of  mania. 

Sometimes  indications  of  insanity  are  observed  before  any  particu- 
lar physical  derangements  are  detected,  and  occasionally  the  onset 
of  maniacal  symptoms  are  fast  and  furious;  but  as  a  rule  the  physical 
symptoms  show  themselves  first.  The  patient  becomes  uncomfortable, 
restless,  cannot  sleep,  complains  of  headache,  the  milk  and  lochia  are 
suppressed— the  latter  more  frequently  than  the  former  —  the  tongue 
is  coated  with  a  heavy  white  fur,  the  bowels  are  confined,  the  urine 
scanty,  frequently  containing  albumen;  the  abdomen,  however,  in  most 
oases,  is  not  particularly  sensitive  to  pressure,  and  the  pulse,  although 
accelerated,  is  irritable  rather  than  febrile  in  character.    Cases  are, 


264  STATE  MEDICAL  SOCIETY  OF  KANSAS. 


however,  seen,  ia  which  the  indications  of  inflammatory  mischief  are 
more  marked.  Some  of  these  are  more  properly  examples  of  phrenitis 
rather  than  mania,  and  others  are  examplee  of  inflammatory  compli- 
cations of  the  thoracic,  abdominal  or  pelvic  organs.  Qreat  fnquemey 
of  pulse  and  high  temperature  are  very  serious  symptoms,  and  when 
these  indicate  inflammation  the  prognosis  is  very  unfavorable.  Dr. 
Batty  Tuke  says:  **I  am  sorry  to  admit  that  in  my  experience,  which 
extends  to  four  oases  complicated  with  internal  inflammation — two  of 
bronchitis,  one  each  of  peritonitis  and  pelvic  cellulitis — the  result  was 
invariably  fatal." 

As  a  rule  the  mania  of  the  puerperal  state  is  more  markedly  con- 
nected with  sexual  matters  and  delusions  than  is  ordinary  mania.  The 
profanity  and  disgusting  obscenity  which  will  be  uttered  by  some  deli- 
cate, refined  lady,  whose  every  normal  word  and  act  is  propriety  itself, 
will  astonish  the  physician  and  astound  the  friends.  Such  language, 
coupled  with  a'  recital  of  imaginary  wrongs,  with  aversion,  and  even 
total  neglect  of  husband  and  child,  violent  gesticulations,  and  the  most 
lascivious  and  reckless  exposure  of  person,  make  up  a  picture  to  be 
with  horror  remembered  by  the  practitioner  and  the  family. 

In  this  distressing  state  of  things,  what  is  to  be  done? 

The  general  indications  are  to  procure  free  evacuations  of  the  bow- 
els, to  irrigate  the  vagina  with  suitable  antiseptic  solutions,  to  cool 
the  heated  head,  to  supply — and  this  is  very  important — to  supply 
sufficient  easily  digested  food,  to  calm  the  nervous  perturbation  and  to 
procure  sleep.  Calomel  and  copious  enema  are  among  the  most  easily 
administered  remedies  for  fulfilling  the  first  indication,  but  many 
others  are  applicable,  and  the  physician  must  decide  which  is  most 
suitable  for  a  given  case.  Of ttimes  the  patient  can  be  induced  to  take 
some  favorite  prescription  or  mineral  water  when  everything  else  will 
be  refused. 

With  almost  all  cases  there  is  previous  impairment  of  the  vital 
stamina,  and  the  early  administration  of  food  is  very  important,  and 
stimulants  are  not  contra-indicated.  Egg  and  milk,  with  brandy,  nut- 
meg and  sugar — secundum  arUm  —  is  not  only  a  most  excellent  and 
easily  digested  food,  but  it  is  very  conducive  to  a  quiescent  state  of  the 
nervous  system,  a  good  preparation  for  anodynes.  Indeed,  it  is  often 
surprising  how  much  of  anodyne  effect  is  obtained  from  such  food. 

As  an  anodyne,  the  best  results,  on  the  whole,  are  to  be  obtained  from 
chloral,  to  which  the  addition  of  bromide  of  potassium  or  a  moderate 
amount  of  morphine  is  frequently  very  advantageous.  Chloral  seems 
to  be  a  sleep  compeller,  so  to  speak,  while  opium  seems  to  have  a  really 
recuperative  power  when  used  with  due  moderation;  but  opium  alone, 
in  sufficient  quantities  to  produce  sleep  in  these  cases,  is  too  apt  to  de- 
range the  stomach,  suppress  and  vitiate  the  secretions,  and  so  benumb 
the  whole  nervous  system  as  to  insure  a  fatal  issue.  Too  often,  alas!  I 
have  seen  such  cases  brought  to  the  asylum  only  to  die. 
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After  liberal  doses  of  anodynes  have  been  given  without  producing 
the  required  effects,  the  happiest  results  sometimes  follow  the  use  of 
ether  or  chloroform.  A  sleep  commenced  by  a  few  whiffs  of  ether  will 
sometimes  be  continued  for  hours  by  the  anodynes  previously  admin- 
istered. 

Sponging  the  body  with  warm  whisky  often  produces  a  most  happy- 
effect. 

Chloral  by  enema,  in  quantities  up  to  sixty  grains,  has  often  been 
of  great  service  in  my  hands  in  cases  where  there  was  irritability  of  the 
stomach,  or  difficulty  in  inducing  the  patient  to  swallow.  This  dose,, 
once  in  twelVe  hours,  will  usually  produce  several  hours*  quiet  without 
harmful  effect. 

The  selecting  of  the  proper  persons  to  nurse  the  patient  is  a  ques- 
tion  of  great  importance,  one  in  regard  to  which  the  physician  has,  un- 
fortunately, too  often  little  or  no  choice.  Strangers  usually  succeed 
better  in  caring  for  such  patients  than  do  members  of  the  family,  and 
the  physician  himself  can  frequently  exercise  a  particularly  favorable 
influence — and  sometimes  it  is  just  the  reverse.  An  important  point 
is  not  to  argue  with  the  patient.  Argument  usually  incites  antago- 
nism. If  something  is  necessary  to  which  the  patient  will  not  consent, 
let  the  patient  be  plainly,  quietly  and  firmly  informed  what  is  to  be 
done,  and  then,  if  consent  is  not  given,  let  sufficient  assistance  proceed 
to  do  what  is  needed,  without  argument  or  unnecessary  talk.  Pay  no 
apparent  attention  to  the  abusive  talk  and  actions  of  the  patient,  and 
be  sure  that  no  personal  indignity  which  she  may  inflict  causes  any 
show  of  irritation. 

If  the  patient  is  very  violent  and  restless,  and  disposed  to  denude 
herself,  so  as  to  require  to  be  held,  mechanical  restraint  will  be  prefer- 
able to  manual  holding. 

The  simplest  and  readiest  form  of  restraint  for  these  oases  is  the 
camisole,  which  any  ordinary  sewing-woman  can  make  under  your  direc- 
tions. Let  a  waist,  fitting  the  form,  and  opening  in  the  back,  be  made* 
of  strong  drilling  or  denim.  Let  the  sleeves  be  about  six  or  seven  feet 
long,  growing  gradually  narrower  below  the  points  where  the  hands 
naturally  come.  Work  eyelets  in  both  sides  of  the  back.  Inputting 
on,  slip  the  sleeves  over  the  hands,  lace  up  the  back  with  a  soft  string, 
like  a  narrow  strip  of  drilling,  then  cross  the  arms  in  front  and  tie  the* 
ends  of  the  sleeves  together  dose  behind  one  arm,  so  the  knot  will  cause 
the  least  annoyance  in  lying  down.  If  it  is  necessary  to  secure  the  arm» 
more  firmly,  cross  the  long  sleeves  upon  the  back,  without  tying,  carry 
the  ends  between  the  arms  and  body,  near  the  elbow,  and  thence  out- 
ward around  the  arm,  and  tie  as  before.  If  the  patient  is  still  so  furious 
as  to  require  to  be  more  secure,  or  grows  exhausted  so  as  to  necessitate 
the  recumbent  position  —  I  must  warn  you  that  exhaustion  sometimes 
comes  swiftly  and  suddenly  before  you  are  aware  of  it  —  and  the  hand 
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of  the  nnrse  is  insufficient,  or  too  irritating,  pass  a  sheet,  folded  eor- 
nerwise,  under  the  back,  between  the  arms  and  the  sides  and  OTer  each 
arm,  and  tie  to  the  bed-rails  or  posts,  a  little  above  the  axillary  spaoe. 
The  feet,  if  necessary,  can  be  secured  by  a  sheet,  knotted  aronnd  each 
ankle,  and  tied  to  each  side  of  the  bed. 

A  great  deal  of  sentimental  tirade  has  been  made  against  any  form 
of  mechanical  restraint  in  the  case  of  the  insane;  bat  anyone  who  has 
seen,  as  I  have,  a  maniacal  and  exhausted  patient,  who  for  hours  had 
been  continuously  struggling  against  hands,  quietly  give  up  the  contest 
and  sink  quietly  to  sleep  when  she  found  her  restraint  was  mechanical, 
would  be  a  convert  to  the  proper  use  of  mechanical  restraint.  But  I 
must  warn  you  that  so  markedly  favorable  results  are  not  to  be  expected 
in  every  case;  nevertheless,  as  a  rule,  the  mechanical  is  less  irksome  and 
irritating  than  manual  restraint. 

About  one-fourth  of  the  cases  of  puerperal  insanity  assume  the  form 
of  melancholia.  It  has  already  been  mentioned  that  a  brief  stage  of 
melancholia  frequently  precedes  maniacal  development,  but  these  oases 
are,  of  course,  considered  as  belonging  to  the  maniacal  class.  The  mel- 
ancholia of  the  puerperal  state  is  not  particularly  different  from  or- 
dinary melancholia,  except  that  it  is  less  likely  to  exhibit  religions 
delusions.  There  is  the  same  general  condition  of  absent-mindedness, 
strange  notions,  sleeplessness,  pale  tongue,  flabby  and  indented  at  the 
edges,  pulse  frequent  and  feeble,  skin  relaxed,  bowels  confined,  no  ap- 
petite, etc.,  conditions  which  point  to  the  depressed  condition  of  the 
system. 

If  the  case  be  one  of  melancholia,  the  same  general  principles  must 
guide;  food  and  sleep  are,  however,  of  more  importance,  especially  the 
food,  and  care  must  be  exercised  that  the  constitutional  stamina  is  not 
too  much  exhausted  during  the  first  few  days,  either  by  lack  of  food 
and  sleep  or  too  active  medication. 

The  first  week  or  ten  days  of  a  case  of  violent  mania  or  profound 
melancholia  are  critical,  from  danger  of  death  by  exhaustion,  and  if 
the  pati'ent  can  be  tided  past  this  stage,  she  has  reached  a  point  on 
which  to  build  hope  of  recovery. 

Irritability  of  the  stomach  is  a  serious  and  troublesome  symptom, 
and  is  sometimes  the  first  indication  of  hopelessness.  One  of  the  beet 
means  of  combatting  this  symptom  in  these  cases,  and  one  of  the  best 
of  stimulants  as  well,  is  champagne,  administered  at  frequent  intervals, 
by  the  wineglassful,  administered  from  a  bottle  topped  with  one  of  the 
faucet  corkscrews  to  be  found  at  the  drug  stores  and  hardware  shops. 
Rectal  alimentation  and  anointing  with  oil,  and  bathing  with  whisky* 
also  come  in  as  aids. 

When  all  other  means  of  giving  food  fail,  feeding  by  the  stomach 
tube  is  the  last  resource.  In  hospital  practice  I  have  never  had  cause 
to  regret  feeding  too  early,  but  I  have  had  occasion  to  regret  too  long 
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delay  before  resorting  to  this  measure.  The  disagreeable  and  trouble- 
some character  of  this  operation  leads  one  to  postpone  it  as  long  as 
possible,  and  this  would  be  a  consideration  of  considerable  weight  in  a 
private  family,  especially  if  one  had  no  medical  assistant  or  trained 
nurse  to  aid  him. 

The  readiest  way  to  feed  by  means  of  the  stomach  tube  is  to  seat 
the  patient  in  a  strong  chair,  and  secure  the  lower  limbs  to  the  legs 
of  the  chair  by  several  turns  of  a  roller  towel  or  a  sheet.  The  arms 
can  best  be  secured  by  a  camisole  and  then  secured  by  wrapping  a  sheet 
around  the  whole  body  and  the  back  of  the  chair,  or  the  wrists  of  the 
crossed  arms  can  be  grasped  and  held  by  a  person  on  a  low  seat  behind 
the  chair.  An  assistant  now  holds  the  patient*s  head  between  one  arm 
and  his  body,  and  with  a  rather  blunt  hickory  wedge,  about  lx|  inch 
and  6  inches  long,  in  each  hand,  he  gradually  works  the  jaws  apart,  and 
when  sufficiently  open  he  holds  them  separate  with  one  of  the  wedges 
turned  edgewise  and  firmly  grasped  in  the  hand,  which  should  rest  upon 
and  firmly  press  the  cheek  to  prevent  the  wedge  being  misplaced,  the 
pressure  of  this  hand  being  counterbalanced  by  that  of  the  other  on 
the  opposite  side. 

In  passing  the  stomach  tube  in  asylum  practice  the  little  gag  with 
a  hole  in  it  is  never  used,  but  the  point  of  the  tube  is  depressed  into 
the  GBsophagus  by  the  finger,  pushed  well  into  the  mouth.  The  stomach 
pump  is  not  needed.  Strained  soup,  or  milk  and  egg,  etc.,  flow  into 
the  stomach  readily  by  gravity,  a  funnel  being  attached  to  the  top  of 
the  tube  by  a  bit  of  rubber  hose.  The  tube  need  not  be  passed  into 
the  stomach,  as  the  natural  action  of  the  cesophagns  is  sufficient  for 
the  lower  half  of  the  distance,  hence  in  an  emergency  a  large  catheter 
could  be  used,  being  careful  to  tie  a  string  to  it  to  avoid  the  danger  of 
its  being  drawn  down  and  lost. 

The  nasal  feeding-tube  is  sometimes  used.  In  this  case  a  smaller 
tube  is  passed  through  the  nostril  and  posterior  nares  into  the  pharynx 
and  thence  to  the  cBsophagas.  This  avoids  the  sometimes  very  trouble- 
some job  of  opening  the  mouth,  but  requires  rather  more  skill.  If  the 
patient  be  very  feeble,  she  is  best  fed  while  lying  in  bed. 

Delusional  insanity  and  acute  dementia  are  much  less  frequently 
seen,  and  are,  as  a  rule,  much  less  dangerous  to  life  in  the  early  stages. 

A  point  which  I  wish  to  most  emphatically  impress  upon  you  is  the 
danger,  in  puerperal  insanity,  of  suicide  and  homicide,  the  latter  im- 
pulse being  particularly  likely  to  be  directed  to  the  babe.  No  woman 
afiPected  with  puerperal  insanity  should  ever  be  left  alone;  she  should 
never  be  without  an  intelligent,  keen,  wide-awake  companion.  If  this 
precaution  is  neglected,  you  may  suddenly  find  that  your  art  can  do  no 
more  for  mother  or  child,  or  both. 

Thus  far  I  have  spoken  of  home  treatment  only.  Many  cases  of  a 
mild  type,  and  even  others  of  very  severe  type,  will  be  convalescent  in 
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a  few  days,  and  the  qnestion  of  hospital  treatment  need  not  be  ooneid- 
ered.  Bat  if  the  oaee  proves  otherwise,  it  will  in  most  oases  be  expe- 
dient to  remove  them  to  an  insane  asylnm.  Few  families  can  snstaln, 
for  any  considerable  time,  the  oost,  nerroas  strain  and  sleepless  nightA 
which  the  proper  care  of  these  oases  at  home  requires. 

Do  not,  however,  start  such  patients  for  a  long  trip  to  the  asylnmt 
nnlees  they  have  the  stamina  to  withstand  the  exhaustion  attendant 
thereon.  It  has  been  my  lot  to  see  too  many  patients  whose  only 
chances  for  recovery  were  wrecked  by  an  ill-timed  jonrney  to  the 
asylum. 


REPORT  ON   ELECTRICITY. 

H.   P.  WOODWABD,   M.D.,    WAMSOO,   KANSAS. 


It  is  with  some  degree  of  hesitancy  that  I  approach  the  subject  of 
electro-physiology.  Its  vast  extent  and  intricacy  demand  much  time 
and  study. 

That  it  is  a  much-neglected  therapeutic  agent,  all  will  admit.  Per- 
haps it  will  not  be  amiss  to  glance  briefly  at  its  history.  Its  early 
beginnings  were  shrouded  in  mystery. 

Electricity  was  known  500  years  before  Christ,  and  owes  its  name  to 
an  observation  by  Diogenes  Lucretius  to  Thales,  one  of  the  seven  wise 
men  who  flourished,  like  his  remote  successor,  Franklin,  as  a  statesman 
and  natural  philosopher.  The  observation  referred  to  was,  that  when 
amber  bad  been  rubbed  ft  acquired  the  property  of  attracting  light 
bodies,  and  from  the  Greek  name  of  amber  comes  our  term  electricity. 

As  knowledge  was  extended,  it  was  found  that  many  effects — such 
as  those  produced  by  magnets,  and  by  chemical  action  of  acids  upon 
certain  metals — which  had  at  first  sight  no  relation  to  this  property  of 
amber,  were  nevertheless  due  to  the  same  force,  and  thus  the  title  elec- 
tricity, in  its  widest  sense,  comes  to  include  the  science  relating  to  all 
those  actions  dependent  upon  the  force  first  seen  in  the  amber,  and  are 
divided  into  statical  or  f  rictional,  dynamic  or  galvanic,  and  magnetic 
electricity;  and  when  we  use  the  terms  galvanism,  faradism,  contact 
electricity,  friction  electricity,  induced  currents,  etc.,  we  speak  of  one 
and  the  same  force,  only  under  difiPerent  circumstances. 

In  the  poverty  of  expression  which  marks  our  ignorance  of  all  things 
that  lie  deeper  than  phenomena,  we  speak  of  this  force  as  a  fluid,  or  as 
two  fluids — a  positive  and  a  negative  —  which  accumulate  and  disperse, 
in  various  ways,  and  whose  presence  is  manifested  as  an  attractive  or  re- 
pulsive influence — now  as  a  chemical  transformation,  now  as  the  least 
spark,  or  in  the  lightning's  flash,  it  is  all  the  same,  only  in  different 
proportions. 
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The  only  animals  that  have  the  power  to  give  electric  shocks  are 
electric  fishes.  Nine  or  more  species  are  known  to  have  this  power. 
The  gymnotns  electricns,  a  fresh-water  eel  of  South  America,  said  some- 
times to  be  found  twenty  feet  long,  has  the  power  of  overcoming  man, 
and  even  horses,  by  its  tremendous  shocks.  In  Brazil  they  are  nsed  by 
the  natives  to  facilitate  the  capture  of  horses.  The  herd  is  surrounded 
and  driven  in  the  direction  of  the  stream  or  lake  containing  the  eels, 
into  which  the  frightened  animals  rush,  stamping  upon  the  fish,  many 
of  which  are  as  large  as  a  man^s  leg,  and  in  defense  they  throw  out 
powerful  shocks  of  electricity,  so  completely  benumbing  the  horses  that 
they  are  easily  caught.  The  eels  also  exhaust  their  powers,  and  are 
captured  with  comparative  safety,  rallying  again  in  a  few  hours. 

Prof.  Owen  says  the  most  powerful  shocks  are  felt  when  one  hand 
grasps  the  head  and  the  other  the  tail.  The  most  pain  is  felt  at  the 
wrists,  the  elbows,  and  across  the  back.  It  has  also  been  demonstrated 
by  the  galvanometer  that  the  direction  of  the  electric  current  is  always 
from  the  anterior  parts  of  the  animal  to  the  posterior  parts,  and  that 
the  person  touching  the  fish  with  both  hands  receives  only  the  discharge 
of  the  parts  of  the  organ  included  between  the  points  of  contact. 

Prof.  Faraday  says  the  gymnotus  electricus  may  produce  a  shock 
equal  to  that  of  fifteen  Leyden  jars,  containing  in  all  3,500  square 
inches,  charged  to  the  highest  degree.  And  so  thoroughly  is  the  fish  a 
battery,  that  needles  can  be  converted  into  magnets,  and  iodine  obtained 
by  the  polar  decomposition  of  iodide  of  pot^issium;  and  the  professor, 
availing  himself  of  this  test,  has  shown  that  any  given  part  of  the  organ 
is  negative  to  other  parts  before  it,  and  positive  to  such  as  are  behind 
it.    Heat  has  been  evolved  and  sparks  obtained  from  the  fish. 

The  best  known  electric  fish — the  torpedo  —  is  an  inhabitant  of  our 
own  country.  It  belongs  to  the  Ray  family,  and  fishermen  are  made 
painfully  aware  of  its  presence  in  their  nets,  the  shock  passing  up  the 
lines,  and  even  following  up  splashes  of  water,  completing  a  current  in 
this  insecure  way,  and  giving  the  men  a  violent  shock. 

Three  hundred  years  ago  the  Arabs  were  aware  of  the  existence  of 
an  electric  fish  in  the  Nile,  and  called  it  raash,  or  thunder.  It  is  an  old 
legend  that  suspected  parties  proved  their  guilt  or  innocence  by  trying 
to  withstand  its  shocks. 

The  torpedo  and  gymnotus  have  electric  organs,  intimately  con- 
nected with  the  nervous  system,  consisting  of  a  series  of  highly 
vascular  cells  which  contain  a  glutinous  matter.  A  vast  number  of 
blood-vessels  pass  through  the  electric  organ,  and  it  is  permeated  with 
nerves  in  every  direction. 

In  ancient  days  the  animal  was  impressed  into  use  for  medicinal 
purposes,  and  was  the  original  electro-therapeutic  medium.  Discorides, 
the  physician  who  attended  Antony  and  Cleopatra,  it  is  said  made  use 
of  its  power. 
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-     The  use  of  electricity  has  been  divided  into  three  periods  —  Frank- 
linio,  Galvanic  and  Faradic  electricity. 

The  methods  employed  in  the  Franklin  era  were  the  electric  bath 
and  shocks  by  sparks  from  the  Leyden  jar.  In  1773  we  find  reports 
by  eminent  members  of  the  profession  that  it  is  a  remedy  of  vast  and 
varied  powers,  possessing  a  most  powerful  influence  over  nutrition, 
equalizing  the  circulation,  materially  affecting  the  pulse,  the  perspira- 
tion, and  the  secretions,  and  particularly  efficacious  not  only  in  the 
treatment  of  paralysis,  but  also  of  many  other  conditions,  such  as 
constipation  and  oedema. 

The  era  of  galvanization  commenced  with  the  dlkoovery  of  animal 
electricity  by  Oalvani,  in  1786.  In  1800  Volta  invented  the  voltaic  pile, 
and  from  that  time  the  galvanic  current  was  used  with  a  greater  degree 
of  success  as  compared  with  the  old  method. 

But  the  great  change  was  in  1881,  when  Faraday  discoTcred  induct- 
ive electricity,  which  changed  the  whole  course  of  electro-therapeutics. 
Greatly  improved  machines  were  constructed,  its  foundation  principles 
were  better  understood,  and  from  this  time  electricity  was  more  ex- 
tensively used. 

Within  the  last  decade  rapid  strides  have  been  made  towards  a  thor- 
ough and  systematic  investigation  of  the  modus  opet-andt  and  thera- 
peutical use  of  electricity.  Although  we  have  learned  much  of  this 
invisible,  ever-present  and  all-powerful  agent,  still  our  knowledge  is 
in  its  infancy. 

Static  or  friction  electricity,  though  sometimes  of  value,  has  incon- 
veniences in  its  application,  and  is  little  used  at  this  day. 

Richard  J.  Dunglison,  in  his  Reference  Book  to  Practitioners,  says 
of  the  electricity  of  chemical  action,  galvanism,  or  voltaism  —  the 
constant  current:  *' Unless  artificially  interrupted,  the  electricity  flows 
continuously  until  the  battery  is  exhausted,  just  as  a  stream  of  water 
flows  from  an  ordinary  water  pipe." 

In  Faradism  the  induced  currents  are  of  momentary  duration, 
which  are  generated  or  "  induced  "  in  a  coil  of  wire,  by  the  action  upon 
it,  under  certain  circumstances,  of  a  magnet,  or  of  a  voltaic  current. 
There  is  no  steady  flow  of  electricity,  but  instantaneous  currents  only. 
These  are  repeated  many  times  in  a  second,  and  they  flow  in  alternate 
directions,  as  in  the  magneto-electric  machine. 

In  electrization,  the  electricity  is  furnished  or  produced  by  cells 
with  contained  elements  and  chemicals.  Electricity  produces  very  op- 
posite effects,  not  only  according  to  its  variety,  but  according  to  its 
method  of  administration. 

The  galvanic  current  applied  with  intermissions,  that  is,  by  moving 
the  conductors  during  the  application,  differs  in  its  effects  from  the 
same  current  applied  as  a  constant  current,  that  is  without  intermission, 
or  with  immovable  conductors;  and  Faradism,  or  induced  currents,  dif- 
fers from  either  of  these. 
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We  have  in  eleotrioity  one  of  the  most  speedy  and  reliable  means  of 
,  diagnosis  in  all  pathological  conditions  of  the  nervous  system.  It  fur- 
nishes an  agent  for  applying  irritation  when  we  wish  to  provoke  reflex 
contractions.  It  detects  the  points  of  affected  nerves  with  more  cer- 
tainty than  simple  pressure,  and  for  this  purpose  a  very  feeble  current 
is  sufficient.  The  current  applied  to  the  spine  will  detect  deep-seated 
irritation  or  congestion;  pain  is  felt  when  the  conductor  touches  the 
morbid  point. 

D.  F.  Liacoln,  in  his  work  on  electro-therapeutics,  says  sensitiveness 
to  the  electric  current  occurring  in  the  track  of  a  nerve  is  an  evidence 
that  a  neuralgia  is  not  idiopathic 

The  great  value  of  electricity  as  an  aid  to  diagnosis  lies  in  the  indi- 
cations its  reactions  furnish  with  respect  to  the  seat  of  motor  lesions. 
If  the  lesion  which  causes  paralysis  is  peripherally  situated,  the  para- 
lyzed motor  nerve  loses  wholly  or  in  part  its  power  to  respond  to  the 
electric  stimulus,  but  if  the  lesion  is  confined  to  a  central  organ,  for  in- 
stance the  brain,  medulla  oblongata,  or  spinal  cord,  the  reaction  is  not 
lost. 

My  experience  with  electricity  as  a  therapeutic  agent  has  been  almost 
exclusively  with  Jerome  Kidder's  Faradic  six-current  electric  machine, 
with  four  coils  and  Smees's  cell. 

A.  D.  Rockwell,  electro-therapeutist  to  the  New  York  State  Women's 
Hospital,  and  member  of  the  American  Neurological  Association,  says 
in  his  lectures  on  electricity  in  relation  to  medicine  and  surgery:  "  The 
success  achieved  in  the  treatment  of  neuralgia  by  electricity  has  been 
most  brilliant.  While  failures  follow  the  most  skillful  manipulations, 
and  exacerbations  of  pain  not  infrequently  result  from  careless  and  ill- 
directed  applications,  it  is  safe  to  say  that  the  great  majority  of  neu- 
ralgias, not  dependent  on  serious  organic  lesions,  yield  readily  to  the 
proper  electrical  treatment,  and  in  many  cases  the  distressing  pains, 
dependent  on  central  structural  changes,  are  greatly  alleviated." 

One  of  the  worst  cases  of  spinal  lesion  it  was  ever  my  fortune  to 
treat  was  in  the  person  of  Wm.  R.  Evins,  who  was  thrown  with  great 
violence  from  his  buggy,  near  Manhattan,  in  consequence  of  his  team 
running  away.  I  first  saw  him  four  years  ago,  and  about  one  year  after 
the  injury.  He  was  in  constant  pain,  the  lower  limbs  were  partially 
paralyzed,  and  he  could  only  move  by  the  use  of  crutches,  with  a  drag- 
ging motion  of  the  limbs.  Dr.  M.  O.  Baldwin  treated  him  for  one  year 
with  the  electro-medical  battery,  Famdic  current,  with  great  relief  of 
pain,  and  a  constant  improvement  in  locomotion.  Dr.  B.  finally  left 
the  place,  and  I  had  charge  of  the  case  about  six  months,  using  the 
electric  machine  daily.  Thirty  minutes  application  invariably  relieved 
all  pain,  and  he  would  get  a  good  night  of  sound,  refreshing  sleep  if 
used  just  before  bed-time.  He  improved  so  much  that  he  threw  away 
his  crutches,  and  walked  quite  well  with  only  one  cane.    The  electric 
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treatment  gave  more  relief  than  all  other  remedies  combined.  He 
finally  left  oar  place  about  two  years  since  for  some  place  near  Chi- 
cago, Illinois,  since  which  time  I  have  heard  or  known  bnt'  little  about 
him. 

Case  Second, —  Called  on  the  morning  of  December  27, 1880,  4  o^olock 
A.  Mm  to  M.  S.,  aged  24,  of  fair  muscular  development,  and  naturally  a 
good  constitution;  had  never  been  sick  a  day  in  his  life;  had  been  sec- 
tion hand  on  the  U.  P.  Railway,  and  for  the  last  two  weeks  had  worked 
in  the  Wamego  yard,  and  had  lifted  heavy  railway  iron  and  bridge  tim- 
ber .many  times  in  the  day.  The  night  of  the  26th  he  went  to  bed  in 
his  usual  health.  Was  roused  from  sleep  about  midnight  with  severe 
pains  running  down  both  arms.  The  pains  continued  to  grow  more 
eevere  up  to  my  arrival,  when  he  complained  of  a  dragging  or  pulling 
sensation  from  both  shoulders.  I  had  with  me  a  sixteen-grain  to  the 
ounce  solution  of  morphine,  and  I  immediately  gave  him  half  a  grain 
bypodermically,  and  in  one  hour  repeated  the  same  dose,  with  the  result 
of  allaying  all  pain. 

The  next  morning  I  found  him  with  incomplete  paralysis  and  anies- 
thesia  of  both  arms,  with  a  burning,  scalding  sensation  running  along 
the  fore-arms  and  hands  to  the  ends  of  the  fingers.  No  electric  sensi- 
bility or  tenderness  on  pressure  along  the  spine.  Every  symptom  at 
this  time  indicated  spinal  lesion. 

Professor  Rosenthal,  of  Vienna,  in  his  work  on  nervous  diseases, 
Wood^s  Library,  page  269,  says,  in  Radcliff*s  case,  both  arms  were  alone 
involved  in  the  paralysis  and  anaesthesia.  This  incomplete  paralysis 
proved  that  the  lesion  was  in  the  lateral  half  of  the  cord,  was  only  par- 
tial, and  situated  high  up  towards  the  cervical  region. 

Pulse,  temperature  and  secretion  nearly  normal.  The  pain  was  so 
intense  for  the  first  twenty  days  that  he  required  from  half  to  three- 
fourths  of  a  grain  of  morphine,  bypodermically,  night  and  morning. 

At  the  suggestion  of  Dr.  S.  £.  Sheldon  I  gave,  with  the  morphine* 
from  one-fortieth  to  one-fiftieth  of  a  grain  of  atropia  at  each  dose, 
with  quite  an  improvement  in  the  action  of  the  morphine. 

The  treatment  appeared  to  have  but  little  effect,  aside  from  allaying 
the  pain.  I  gave  him  John  Wyeth^s  compressed  powders  of  salicylate 
of  cinchonidia  and  belladonna  and  ergot.  The  magnetic  battery  used 
at  night  invariably  relieved  pain  and  unpleasant  sensations.  As  he 
passed  through  the  acute  stage  the  pain  became  less,  until,  at  the  end 
of  ten  weeks,  I  discontinued  the  morphine.  At  this  time  he  has  the 
partial  use  of  his  hands,  and  is  slowly  gaining. 

Case  Third. —  Presiding  Eider  Davis  came  to  my  office  about  two 
years  ago,  on  two  canes;  had  been  in  constant  pain  for  the  last  two 
weeks  with  sciatic  neuralgia;  said  he  had  seen  no  rest  night  or  day.  I 
proposed  using  the  magnetic  battery,  and  applied  the  negative  pole  to 
the  feet  and  the  positive  electrode  over  the  lumbar  phlexas,  and  down 


TBAN8ACTI0N8,  1881.  273 

the  course  of  tb^  sciatic  nerve.  In  five  minutes  he  said  he  felt  relief; 
in  ten  he  was  perfectly  easy.  This  application  was  at  8  o'clock  p.  m. 
and  continued  about  fifteen  minutes,  at  the  end  of  which  he  went  to 
Bleep  and  slept  until  night,  when  he  was  waked,  had  his  supper,  and  I 
used  the  battery  for  about  fifteen  or  twenty  minutes.  He  slept  well  all 
that  night,  had  no  pain  in  the  morning,  threw  away  one  cane  and  went 
on  with  his  quarterly  appointment,'  and  informed  me  some  months  after 
that  he  had  no  trouble  from  the  time  I  used  the  battery. 

Case  Fourth. — H.  D.  McMeekin,  the  pioneer  landlord  of  Kansas,  went 
to  Colorado  two  years  ago  last  September;  was  caught  in  a  snowstorm 
near  the  summit  of  Pike's  Peak;  next  morning  both  knees  were  numb 
and  stiff;  says  he  has  used  a  great  variety  of  remedies  with  no  relief; 
came  to  Wamego  one  year  ago;  has  been  confined  almost  constantly  to 
his  house;  could  not  rise  from  his  chair  until  he  had  made  two  or  three 
efforts,  and  then  had  to  use  both  hands,  with  the  assistance  of  a  cane; 
I  gave  him  salicylic  acid  and  cimicifuga  with  no  relief.  About  two 
weeks  ago  I  commenced  the  electric  treatment.  The  next  morning  he 
came  to  my  office  and  said  he  was  much  better.  After  the  second  ap- 
plication he  could  rise  from  the  chair  without  cane  or  using  his  hand 
to  assist.  The  electric  treatment  has  removed  the  numbness  and  stifE- 
ness  of  the  knees,  and  from  present  indications  I  believe  it  will  effect 
a  perfect  cure. 

My  experience  with  the  electro-magnetic  battery  has  been  extremely 
satisfactory.  While  in  some  cases  it  has  given  immediate  relief,  in 
others  it  has  signally  failed. 

The  three  great  forces  of  nature  are  heat,  light,  and  electricity.  All 
three,  in  due  proportion,  must  be  present  in  order  to  produce  and 
maintain  in  health  all  animated  nature. 

The  various  conditions  under  which  electricity  is  manifested  enable 
us  to  apply  it  to  a  variety  of  morbid  conditions.  Its  wonderful  de- 
composing power  has  been  utilized  by  the  surgeon  in  electro-caustic 
operations.  Coagulation,  in  the  blood  of  living  animals,  takes  place  at 
both  poles  of  the  battery,  and  this  circumstance  has  been  taken  ad- 
vantage of  in  the  cure  of  aneurisms.  The  method  employed  is  to  in- 
troduce needles  into  the  sack  and  allow  the  current  from  a  galvanic 
battery  to  pass  until  the  surgeon  judges  a  sufficiently  large  clot  has 
formed  to  effect  a  cure.  Yascalar  tumors  and  morbid  growths  are 
treated  in  the  same  way. 

Electricity  used  in  cases  of  suspended  vital  function  illustrates  its 
beneficial  effects. 

Case  taken  from  Medical  and  Surgical  Reporter,  reported  by  Edward 
C.  Harwood:  Infant  aged  19  days;  had  been  narcotized  by  morphine; 
was  relieved  by  means  of  the  Faradic  battery. 

Case  reported  by  Prof.  W.  H.  Pancoast,  Medical  and  Surgical  Re- 
porter, May  9th,  1874:  The  patient  had  taken  120  grains  of  chloral  and 
—18 
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eight  grains  of  morphine;  the  battery  was  nsed  fourieen  hours,  and 
saved  life. 

Case  reported  in  the  Virginia  Medical  Monthly^  May,  1874:  Reansci- 
tation  after  thirteen  and  a  half  minutes  of  apparent  death. 

At  a  meeting  of  the  College  of  Physioians  and  Surgeons,  New  York, 
March  1 1th,  Dr.  L.  A.  Say  re  exhibited  a  string  of  beads,  one  of  which 
had  been  taken  from  the  trachea  of  a  child  seven  years  of  age.  She 
was  relieved  by  tracheotomy.  She  coughed  out  the  bead,  gave  one  in- 
spiration, and  died.  Alcohol  was  injected  into  the  rectum  and  the  gal- 
vanic current  passed  through  the  phrenic  nerve;  she  immediately 
rallied,  and  had  no  more  trouble. 

For  years  the  therapeutic  use  of  electricity  was  in  the  hands  of 
charlatans,  and  almost  entirely  ignored  by  intelligent  practitioners  of 
medicine  and  surgery.  But  great  changes  have  taken  place,  as  Fara- 
day and  others  made  rapid  advances  in  electric  science.  Majendie, 
Marshall  HalL  Claude  Bernard,  Brown-Sequard  and  others  have  brought 
to  light  the  hidden  intricacies  of  the  nervous  system,  and  to-day  many 
of  the  most  eminent  and  gifted  in  the  profession  of  medicine  and  sur- 
gery are  devoting  their  talents  and  energies  to  the  therapeutical  effects 
of  electric  force  in  the  treatment  of  disease. 
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Antiseptic  surgery  has  been  discussed  so  much  of  late  that  there  is 
scarcely  a  chance  to  advance  a  new  idea  on  the  subject.  Mackintosh 
has  written  the  subject  up  thoroughly,  and  published  his  work  some 
months  ago.  There  are  many  eminent  surgeons  in  Europe  who  are 
opposed  to  the  antiseptic  method,  as  well  as  many  who  are  in  favor  of 
it,  especially  with  some  slight  modification. 

No  one  can  deny  the  fact  that  Lister  has  really  revolutionized  the 
treatment  of  wounds. 

The  only  way  to  put  the  question  now  is  like  this:  Which  do  you 
consider  the  best  method?  Would  you  yourself,  in  case  of  a  compound 
fracture,  wish  to  be  treated  by  the  open  water  dressing,  or  do  you  still 
adhere  to  the  usual  cerate  and  lint  closed  method;  or,  being  of  a  more 
modern  frame  of  mind,  would  you  rather  be  treated  antiseptically  ? 

In  the  compound  fracture  just  spoken  of  there  is  attained,  incidental 
to  the  injury,  a  wound  disease,  which  wound  disease  plays  an  important 
part  in  tables  of  mortality,  as  is  well  known  in  hospital  statistics. 

The  St.  Louis  Clinical  Record^  for  April,  has  an  artide  written  by 
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Loais  Bauer,  in  which  he  makes  the  statement  that  fifty  years  ago 
Stromeyer  taught  that  subcutaneotu  wounds^  as  a  role,  heal  without  sup- 
puration. 

The  bad  effect  of  the  atmosphere  on  open  wounds  was  well  known 
at  an  early  date.  I  may  mention  here  Jules  Guerin^s  hermetically 
closed  india-rubber  dressing,  with  suction  apparatus. 

In  1765  the  Florentine,  Vacca,  published  a  work,  "  Liber  de  inflam- 
mationis  morbossB  quar  in  humano  corpore  fit,  natura,  causis,  et  oura- 
tione; "  and  Vacca,  who  knew  that  decomposition  is  only  possible  when 
air  has  access,  spoke  of  antiseptic  measures  in  the  treatment  of  wounds, 
and  ended  with  the  proposal  to  cover  the  amputated  stump  with  oiled 
linen,  to  place  over  this  a  leather  cap,  and  to  inclose  the  whole  in  a 
glass  bell,  with  an  air-tight  rim.  This  proposal  has  probably  never 
been  carried  out,  but  it  shows  how  long  the  idea  of  bad  effect  of  air  has 
occupied  the  attention  of  surgeons. 

After  it  had  been  proven  that  air  played  an  important  part  in  wound 
disease,  the  deleterious  effect  on  open  wounds  was  at  first  attributed  to 
the  access  of  oxygen  to  the  wound,  and  surgeons  at  that  time,  and 
afterwards,  generally  accepted  the  view  that  oxygen  was  the  cause  of 
suppuration  in  open  wounds. 

Before  the  water  dressing  came  in  vogue  the  usual  method,  recom- 
mended by  Astley  Oooper,  of  letting  the  eschar  of  blood  and  lint  dry 
without  any  disturbance  of  the  wound,  till  the  third  or  fourth  day,  was 
used,  and  is  to  this  day  used  by  those  who  hate  to  move  out  of  the  old 
rut. 

Van  den  Brock,  in  1859,  published  a  paper,  the  result  of  experi- 
ments, on  the  putrefaction  of  uncorked  animal  substances.  The  con- 
clusions he  arrived  at  are: 

1st.  Oxygen  has  no  influence  either  on  the  fermentation  of  the  juice 
of  the  grape,  or  on  the  putrefaction  of  animal  matters. 

2d.  It  is  an  organized  ferment  which  produces  putrefaction,  without 
the  aid  of  the  atmosphere,  except  in  so  far  as  it  is  the  vehicle  of  the  fer- 
ment. 

These  experiments  were  followed  in  1860  by  H.  Schroeder,  who  pub- 
lished an  important  papen  on  the  filtration  of  the  air  in  reference  to 
putrefaction,  fermentation,  and  crystallization.  In  his  experiments  he 
proved  three  points: 

Ist.  That  fresh  albumen  mixed  with  water  and  brought  to  the  boil- 
ing point  in  a  bottle,  which  was  afterwards  closed  with  cotton  wool,  did 
not  decompose  after  being  examined  on  the  28th  day,  but  was  found 
fresh  and  unchanged. 

2d.  That  it  did  not  putrefy  sooner  than  when  it  had,  perfectly  fresh, 
been  from  the  commencement  so  exposed — ^ which  was  always  on  the 
ninth  day. 

3d.  He  showed  thai  a  stream  of  ozone  passed  through  it  during  sev- 
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eral  hoars  each  day  did  not  leare  a  trace  of  putrefaction,  or  any  organ- 
ized beings  in  the  mixture  after  twenty-eight  days. 

He  afterwards  proved  that  air  passed  through  a  red-hot  platinam 
tabe,  did  not  possess  the  agents  of  fermentation  or  putrefaction;  show- 
ing that  intense  heat  and  the  cotton-wool  filter  would  rid  the  air  of  the 
agents  of  decomposition. 

M.  Pasteur  is  a  man  to  whom  antiseptic  surgery  owes  a  great  deal, 
as  about  this  time  he  made  extensive  experiments  with  a  view  of  testing 
the  truth  of  the  discovery  of  Schroeder;  but  his  researches  were  mostly 
confined  to  vinous  fermentation.  He  first  discovered  the  yeast  plant 
and  its  budding  process  of  germination.  His  perseverance  and  untir- 
ing energy  are  commendable.  His  experiments  confirmed  the  con- 
clusions of  Schroeder,  and  established  the  fact  that  the  air  contains,  as 
it  exists  in  nature,  microscopic  organized  corpuscles,  which  he  showed 
by  filtering  it  through  gun  cotton,  dissolving  the  gun  cotton  in  ether, 
and  then  examining  the  precipitate  with  the  microscope 

When  an  organized  infusion  has  been  deprived  of  germs  by  heat, 
and  is  mechanically  protected  from  corpuscles  which  the  air  might  carry 
to  it,  it  is  as  unalterable  as  an  ordinary  chemical  solution  of  a  mineral. 
Liquids  ordinarily  the  most  prone  to  ferment  show  no  tendency  to  de- 
composition; no  symptom  of  life  is  manifested. 

It  is  quite  clear  from  Pasteur's  experiments,  therefore,  that  the  de- 
velopment of  living  beings  in  organic  infusions  is  not  spontaneous, 
and  that  in  the  circumstances  under  which  fermentation  ordinarily 
takes  place  the  germs  of  the  living  organisms  are  carried  in  the  atmos- 
phere. 

Pasteur  showed  also  that  air  taken  from  extreme  altitudes  of  Mont 
Blanc  contained  scarcely  any  germs,  while  in  the  valleys,  and  in  the 
vicinity  of  large  towns  and  cities,  the  air  was  filled  with  them. 

The  germination  of  inferior  organisms  as  powerful  agents  of  decom- 
position has  relations  as  important  to  the  putrefactive  as  the  ferment- 
ative process.  Whenever  organic  matter  undergoes  change,  dice,  is 
decomposed,  putrefies,  germs  are  sown  which  find  their  nourishment  in 
the  remains  given  up  to  destruction.  It  seems  that  without  these  germs 
the  principles  of  living  bodies  would  be  almost  indestructible,  and  that 
tuith  them  everything  which  has  ceased  to  live  is  returned  to  the  min- 
eral kingdom. 

Prof.  John  Tyndal  showed  that  fresh  blood,  urine,  milk,  as  well  as 
different  varieties  of  animal  tissues  and  vegetable  infusions,  have  re- 
mained unaltered  for  three  years  after  being  open  only  to  air  which 
had  been  deprived  of  germs;  but  when  these  liquids  were  exposed  to 
ordinary  atmospheric  air  they  very  soon  became  covered  with  bacteria, 
micrococci,  ameba  and  monads,  and  were  filled  with  moving  vibros,  as 
were  shown  by  the  experiments  of  Pasteur. 

The  bacteria  which  Lister  gives  as  the  causes  of  suppuration  and 


TRANSACTIONS,  18^1.  277 


septicemia  in  wounds  are  deeeribed  by  M.  Davaine^as  differing  from 
the  whole  class  of  infusions  which  form  in  pntrefled  matter,  and  that 
they  are  rapid  oonsamers  of  oxygen.  They  consist  of  minute,  straight, 
extremely  fine  illaments,  varying  in  length  from  four  to  twelve-thou- 
sandths of  a  millimeter,  and  have  no  spontaneous  movement  whatever. 
M.  Davaine  was  at  first  disposed  to  consider  them  as  belonging  to  the 
filiform  infusoria,  the  bacteria  or  vibriones,  from  which  they  differ 
only  in  the  absence  of  movements.  He  now  believes  them  to  be  a  well- 
defined  species,  resembling  the  filiform  protozoa  by  their  mode  of 
generation  and  propagation;  he  proposes  to  term  them  provisionally 
merely  bacterides. 

M.  Trousseau,  in  commenting  on  the  spread  of  puerperal  fever, 
states  that  these  germs  and  ferments  may  not  be  developed  as  readily 
in  some  patients  as  in  others,  because  the  conditions  of  their  reception 
vary  infinitely.  They  individually  require  conditions  favorable  to  thdir 
development. 

Lister^s  antiseptic  method  of  treating  wounds  has  been  practiced 
more  generally  in  Germany  than  in  any  other  country,  and  in  no  other 
has  it  been  submitted  to  a  more  searching  test.  German  surgeons  of 
to-day  claim  that  the  entrance  of  atmospheric  germs  into  fresh  wounds 
is  not  admitted  as  cause  of  infection  and  putrescence;  to  be  effective 
the  air  must  have  been  vitiated,  and  the  germs  developed  into  bacteria 
or  micrococci. 

Besides  the  atmosphere  being  the  vehicle  for  germs  entering  the 
wounds,  there  is  the  contact  infection  by  the  hands  of  the  surgeon  or 
assistants,  unclean  instruments,  sponges,  or  articles  used  for  dressing 
the  wound.  Germs  may  be  this  way  introduced  into  the  wound  directly, 
in  a  state  of  advanced  development,  and  thus  fully  prepared  for 
propagation. 

It  is  claimed  of  late  that  weak  solutions  of  carbolic  acid  do  not  de- 
stroy the  bacteria;  that  the  microscopic  organisms  will  not  develop  and 
propagate  in  such  solutions,  not  because  of  the  carbolic  acid,  but  be- 
cause they  find  no  material  to  feed  upon,  iind  that  if  the  air  is  perme- 
ated by  germs,  as  is  affirmed,  it  is  impossible  to  prevent  them  from 
entering  wounds;  that  the  spray  is  not  only  inefficient  in  keeping  the 
germs  from  the  wound,  but  rather  favors  their  entering,  and  is  dis- 
pensed with  during  operations  by  not  a  few,  and  Bilroth  and  Esmarch 
are  among  them.  They  are  talking  of  carbolic  poisoning,  and  Esmarch 
generally  dispenses  with  the  Mackintosh  and  protective  silk. 

In  1877  there  appeared  a  praiseworthy  monograph,  with  statistics, 
by  Professor  G.  Thiersch,  on  the  clinical  results  of  the  Lister  treat- 
ment of  wounds,  and  on  the  substitution  of  salicylic  acid  for  carbolic 
acid.  In  speaking  of  the  effect  of  salicylic  acid  on  the  germs  of  the 
wound,  he  says  the  difficulty  lies,  not  in  the  examination  of  the  cellular 
forms,  and  of  the  fragments  of  tissue,  but  in  the  granules,  which  exist 
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from  the  smalleBt  diameter  recognizable^  eyen  with  powerful  immer- 
sion lenses,  up  to  the  sizes  of  ^ the  larger  spherical  bacteria.  I  have,  he 
says,  not  found  that  they  differ  from  those  met  with  in  wounds  treated 
by  the  open  method,  or  water  dressing.  They  are  partly  difficult  to 
distinguish,  on  account  of  weak  refraction,  and  exhibit  partly  the 
strong  refraction  of  fat.  They  present  themselves  in  largest  quantity, 
so  as  to  cover  almost  entirely  the  whole  field  of  the  microscope.  They 
almost  all  have  a  molecular  movement.  With  this  tremulous  movement, 
however,  they  do  not  change  their  position,  except  when  a  current  ex- 
ists, which  they  follow  unresistingly,  however  weak  it  may  be.  A  part 
of  these  are  dissolved  by  acetic  acid,  of  the  remainder  by  liquor  po- 
tassee;  also  sulphuric  ether,  after  long  contact  and  warmed,  dissolved 
another  part.  Are  these,  therefore,  bacteria,  or  are  they  perhaps  inor- 
ganic deposits  in  a  molecular  form? 

He  states,  also,  that  after  examining  the  secretions  after  the  salicy- 
lic acid  dressing  has  remained  on  for  a  few  days,  he  observed  very  fine 
rods  in  a  state  of  oscillation,  which  disappeared  in  acetic  acid  or  liquor 
potassae,  and  among  the  rod-like  corpuscles  he  found  pretty  large  ones, 
of  a  yellow  color,  and  joined  together  to  the  number  of  three  or  four* 
in  the  long  direction.  The  blood  discs  become  clear  in  the  center,  while 
the  sharply  defined  outer  zone  remains  yellow.  In  other  respects  the 
microscopical  contents  of  both  the  carbolic  acid  and  salicylic  acid  dress- 
ing, after  being  applied,  agree  with  those  of  ordinary  healthy  wound 
exudation. 

In  the  ''  Gentralblatt  fur  Chirurgie,"  1874,  No.  13,  Dr.  H.  R.  Ranke  is 
the  author  of  an  article  on  Bacteria  Vegetation,  and  in  it  states  that 
he  has  frequently  found  in  the  clinical  wards  at  Halle,  and  even  during 
the  favorable  course  of  healing  in  wounds,  with  carbolic  acid  dressing, 
distinctly  characterized  and  further  developed  forms  of  bacteria. 

In  the  case  of  the  carbolic  dressing  it  is  now  certain  that  when  un- 
changed for  a  long  time,  the  amount  of  carbolic  acid  becomes  too 
small,  by  evaporation,  and  when  once  the  first  critical  period  of  heal- 
ing is  passed  the  appearance  of  bacteria  may,  in  most  cases,  be  inno<y 
nous. 

Prof.  Thiersch  states  that  with  moiat  salicylic  acid  dressing,  bacteria 
cannot  thrive  at  all. 

So  much  for  the  microscopic  examinations  of  the  antiseptic  dress- 
ing of  phenic  and  salicylic  acid  solutions,  which  go  to  prove  that  the 
dressings  do  not  preclude  the  presence  of  bacteria,  but  hinder  a  fur- 
ther development  and  an  active  part  in  the  producing  of  wound  dis- 
ease. 

I  find,  in  studying  this  subject,  there  are  problems  unsolved ;  for 
example: 

Ist.  Are  bacteria  the  only  causes  of  decomposition? 

2d.  Are  there  different  kinds  of  bacteria,  or  only  different  stages  of 
development  of  one  kind? 
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3d.  Are  bacteria  deleterious?  Do  they  act  deleterioualy  in  them- 
selves, or  mechanically,  or  as  poisonous  matters  ? 

4th.  Can  they  decompose  directly  the  fluids  of  the  body,  or  do  they 
require  a  soil  prepared  for  them  by  pathological  process  ? 

After  these  problems  are  solved  we  will  be  better  able  to  study  the 
methods  of  attacking  and  defense  from  these  curious  and  almost  in- 
visible bacteria  and  their  germs  in  the  atmosphere.  Whether  with  car- 
bolized  putty,  spray,  jute,  gauze,  and  numerous  protectives  we  endeavor, 
with  all  our  zeal,  to  keep  them  out,  and  with  phenic,  salicylic,  tannic  or 
boracic  acids,  eucalyptus  and  zincio  chloride  we  resolve  to  exterminate 
them  in  the  wound;  or,  perchance,  pausing  in  our  determined  work,  after 
due  deliberation,  having  discovered  our  mistake,  we  may  even  strive  to 
further  their  welfare  and  feeling  more  wise  after  our  learned  experience, 
having  judged  ourselves  unskilled  in  the  art  of  cleanliness,  try  to  mas- 
ter that  art,  and  study  to  keep  the  denuded  surfaces  pure  in  the  making, 
handling  and  dressing  of  wounds. 


FEVER,  AND  ITS  ANTIPYRETIC  TREATMENT. 

BY   G.   B.    BALDWIN,    M.  D.,    FOBT   800TT,    KANSAS. 

The  pathological  condition  denominated  fever  is  one  of  the  most 
common  the  physician  is  called  upon  to  observe.  It  enters  either  as  a 
symptomatic  or  essential  element  into  the  history  of  nearly  all  diseases; 
and  for  ages,  aside  from  inflammation,  has  been  the  subject  of  more 
diligent  research  and  learning  than  any  other  connected  with  medicine. 
I  ask  your  indulgence  in  presenting  so  threadbare  a  subject,  and  espe- 
cially as  I  can  lay  no  claim  to  originality  in  that  which  I  shall  present 
for  your  consideration. 

In  the  State  in  which  we  live  a  very  large  preponderance  of  the  dis- 
eases we  are  called  upon  to  treat  are  classed  among  the  essential  fevers; 
and  in  view  of  the  fact  that  the  most  diverse  opinions  have  been  and 
still  are  held,  both  as  regards  their  pathology  and  treatment,  I  have 
thought  it  would  not  be  time  unprofitably  spent  in  reviewing  our  pres- 
ent knowledge  of  the  subject. 

In  order  to  do  so  properly,  it  will  be  necessary  to  repeat  that  which 
is  familiar,  and  also  to  enter  into  the  uninviting  details  of  therapeutics. 
The  dogma  of  Oalen,  advanced  eighteen  hundred  years  ago,  that  fever 
consisted  of  an  abnormal  elevation  of  temperature,  is  now  generally 
accepted  as  a  fact,  and  most  recent  authorities  agree  that  the  various 
phenomena  observed  are  due  to  the  elevated  temperature.  It  is  con- 
troverted, however,  by  a  few  recent  observers,  and  possibly  the  chang- 
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ing  waves  of  medical  opmion  may,  in  the  f ntare,  modify  tlie  accredited 
▼iewfl  held  at  present. 

Liebermeister  ezpressee  himself  in  the  following  terms:  ^* By  far 
the  greater  number  of  those  who  saoonmb  to  typhoid  ferer,  die  from 
the  effects,  directly  or  indirectly,  of  the  fever  heat.  In  the  hospital  at 
Basle,  among  210  fatal  cases  that  occnrred  daring  the  years  1865  to 
1868,  there  were  eighty  in  which  death  resulted  from  paralysis  of  the 
heart,  without  any  special  complications  ( except  edema  of  the  lungs, 
dependent  on  the  paralysis);  or  paralysis  of  the  brain  (without  any  of 
the  coarser  anatomical  changes  being  found  in  the  encephalon).  It 
appears,  then,  that  forty-one  per  cent,  of  the  deaths  are  due  to  the  di- 
rect influence  of  an  elevated  temperature;  and  in  the  remainder  this 
same  influence  has  a  share  in  producing  the  complications,  or  in  bring- 
ing about  the  fatal  results.  If  we  could  guard  our  p^itients  against  the 
deleterious  influences  of  excessive  animal  heat,  typhoid  fever  would  no 
more  belong  among  the  especially  dangerous  diseases."  Many  of  the 
pathological  lesions  that  occur  in  typhoid  fever  are  common  to  all  the 
essential  fevers,  hence  the  same  principle  must  hold  true  of  them  alL 

Dr.  Wm.  Cayley,  in  a  recent  publication  on  typhoid  fever,  after  re- 
ferring to  the  tissue  degeneration  that  occurs,  says  :  ^'  Since  this  wast- 
ing or  degenerative  process  is  so  frequently  the  cause  of  death,  and  is 
immediately  due  to  the  high  temperature,  the  febrile  process  or  phe- 
nomena becomes  the  most  important  consideration  in  the  pathology  of 
the  disease."  After  the  elaborate  research  of  Dr.  H.  G.  Wood,  he  gives 
in  substance  the  following  proposition  :  ^*  Caloric  in  an  excess  acts  as 
a  direct  poison  to  the  body,  and  the  phenomena  of  severe  acute  fevers 
are  largely  due  to  the  heat  itself."  The  tissue  metamorphosis  and 
parenchymatous  degenerations  are  caused  by  the  abnormal  heat ;  and  the 
gravity  of  fever  is  measured  by  its  height,  diurnal  variation,  and  con- 
tinuance. According  to  Liebermeister's  statistics,  in  typhoid  fever, 
when  the  temperature  was  under  104^  Fahr.,  the  mortality  was  9.6  per 
cent. ;  when  it  reached  and  passed  104°  Fahr.,  the  percentage  of  mor- 
tality was  29.10 ;  and  if  the  temperature  rose  to  10  5.8°,  the  mortality 
was  greater  than  one-half.  The  parenchymatous  degeneration  that 
most  affects  the  welfare  of  the  patient  manifests  itself  upon  the  heart 
and  brain  ;  hence,  in  fatal  oases,  the  large  percentage  of  deaths  is  due 
to  paralysis  of  one  or  the  other  of  these  organs. 

Our  present  so-called  antipyretic  method  of  treatment  is  a  natural 
sequence  of  this  theory  of  fever.  It  undoubtedly  rests  upon  a  more 
scientific  basis,  and  is  more  extensively  accepted,  than  at  any  pre- 
vious time  in  its  ephemeral  history.  We  should  not  be  unmindful, 
however,  that  it  has  had  able  advocates  for  ages.  You  are  all  familiar 
with  the  earnest  manner  in  which  Gurrie  advocated  it  in  England  at 
the  beginning  of  this  century.  In  our  own  country  Nathan  Smith  was 
hardly  less  enthusiastic,  but  the  teachings  of  such  a  genius  were  ap- 
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IMtf«ntly  unheeded  by  hie  ootemporariee.  If  it  stonds  the  teet  of  timey 
and  oconpiee  a  permanent  position,  it  has  got  to  receive  the  diligent, 
objective  and  statistical  study  of  the  general  practitioner.  The  va- 
rions  antipyretic  measures  that  are  now  mainly  relied  upon,  are  cold 
water,  quinine,  salicylic  acid,  digitalis,  aconite,  and  veratrnm  viride. 
It  is  generally  conceded  that  cold  water  has  the  most  general  applica- 
tion, and  that  we  can  withdraw  any  desired  amount  of  caloric  by  its 
use.  The  cold  bath,  at  about  68^  Fahr.,  is  the  most  efficient,  and  ia 
adapted  to  vigorous  adults.  The  German  hospital  method  is  to  give 
the  bath  whenever  the  temperature  reaches  108^  Fahr.,  to  continue  it 
about  ten  minutes,  and  repeat  as  often  as  is  necessary  to  keep  the  heat 
under  this  point.  In  severe  cases  the  bath  is  given  as  often  as  every 
two  hours.  During  the  interval  the  patient  is  lightly  covered,  and 
wine  given  if  the  reaction  is  not  good.  In  feeble  patients  and  in  chil- 
dren, Ziemssen's  method  is  used.  It  consists  in  gradually  reducing  the 
temperature  from  90^  Fahr.,  to  the  desired  point.  The  shock  pro- 
duced is  very  much  less,  and  the  patients  remain  in  the'  bath  longer. 
In  our  private  practice  these  methods  can  seldom  be  used,  owing  to 
the  want  of  proper  facilities,  and  as  they  require  the  personal  atten- 
tion of  the  physician  or  a  trained  nurse.  In  fact,  I  consider  that  the 
personal  supervision  and  watching  that  the  use  of  cold  water  involves, 
while  it  has  nothing  to  do  with  its  efficacy,  still  most  endangers  its  per- 
manent use  as  an  antipyretic ;  its  judicious  and  proper  use  must  con- 
sume more  time  than  we  are  in  the  habit  of  giving  to  the  details  of 
treatment. 

The  cold  pack,  or  wet  sheet,  stands  next  in  value  to  the  bath,  and  in 
private  practice  must  be  our  main  reliance.  While  it  is  not  so  decided 
in  its  effect,  the  contra-indications  to  its  use  are  not  nearly  so  numer- 
ous as  to  the  bath.  It  is  capable  of  various  modifications.  The  trunk 
and  thighs  are  wrapped  in  a  sheet  wrung  out  in  cold  water  at  a  tem- 
perature of  65^  to  70^  Fflhr.  The  sheet  should  be  sprinkled  as  fast  as 
heated.  The  effect  can  be  increased  by  sponging  the  entire  head  and 
face  in  ice-water.  The  slight  growth  of  hair  in  children  gives  a  large 
surface  that  can  be  used  thus  beneficially.  The  temperature  of  the 
water  must  be  varied  somewhat  to  meet  the  indications  of  each  case,  a 
vigorous  adult  requiring  a  lower  temperature  than  the  more  feeble.  In 
using  the  pack  with  children,  the  method  employed  by  Ziemssen  in  the 
bath  can  be  applied  beneficially.  First  wetting  the  sheet  in  water  at 
96°  Fahr.,  and  sprinkling  with  gradually  cooled  water,  thus  avoiding 
the  struggle  they  so  frequently  make  when  subjected  to  a  temperature 
very  much  lower  than  the  body.  The  length  of  time  the  patient  is  to 
remain  in  the  pack  must  depend  upon  age  and  strength,  the  urgency 
of  the  symptoms,  and  upon  the  effect  produced.  You  are  probably  all 
familiar  with  the  practice  that  has  been  carried  out  in  Bellevue  Hos- 
pital, llew  York,  the  past  winter.     The  packs  were  continued  several 
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honrKf  and  whenever  chilliness  was  complained  of  the  patient  was  oot- 
ered.  When  the  chilliness  ceased  the  sprinkling  was  resnmed.  In  one 
instance  the  pack  was  continued  ten  honrs.  Stimulants  were  griyen 
pretty  freely. 

Of  all  the  devices  for  giving  the  cold  pack  with  which  I  am  famil- 
iar* Kibbe*s  cot  is  the  best.  It  consists  of  the  ordinary  cot  frame  with 
a  double  bottom;  the  top  one  is  composed  of  netting,  upon  which  the 
patient  lies,  and  admits  of  the  water  passing  through  readily.  The 
onder  one  is  rubber  cloth,  and  drains  the  water  into  a  vessel  placed  at 
the  foot.  But,  unfortunately,  in  private  practice  one  is  seldom  at  our 
dispoHal.  The  principle,  however,  can  be  applied  without  much  trou- 
ble. A  pallet  can  be  made  on  the  floor,  if  it  is  destitute  of  a  carpet,  and 
the  heated  water  absorbed  with  a  sponge.  If  a  large  rubber  blanket  is 
at  hand,  the  patient  can  remain  on  the  bed,  and  this  placed  underneath, 
thus  protecting  the  bed.  The  comfort  of  the  patient  requires  that  the 
bed  should  be  kept  dry.  The  power  of  the  pack  depends  upon  its  thor- 
ough use.  It  involves  a  great  amount  of  labor  and  attention;  but  if 
the  claims  set  up  for  antipyretic  treatment  are  nearly ^rue,  it  becomes 
our  duty  to  carry  out  its  details,  however  onerous.  Cold  affusions  are 
said  to  have  very  little  effect  upon  the-internal  heat  of  the  body.  They 
stimulate  the  respiratory  act,  and  may  in  this  manner  be  useful.  Cold 
sponging,  with  very  lean  adults  and  children,  has,  in  my  experience,  a 
very  decided  effect;  with  them  the  non-conducting  median  is  very  lim- 
ited, and  the  abstraction  of  caloric  more  easily  accomplished. 

Very  recently  I  had  under  treatment  a  child  with  lobular  pneumonia. 
The  temperature  was  very  highland  cold  sponging  of  the  entire  head, 
face,  neck  and  upper  part  of  the  chest,  was  invariably  followed  by  a  de- 
cided lowering  of  the  temperature. 

With  fat  persons,  the  large  non-conducting  surface  prevents  the 
withdrawal  of  a  perceptible  amount  of  heat  by  this  method,  but  in 
children  I  think  it  has  a  very  extensive  application. 

The  real  or  supposed  contra-indications  to  the  use  of  cold  water 
endanger  its  permanence  as  an  antipyretic  measure.  The  proper  selec- 
tion of  cases  requires  a  discriminating  and  deliberate  judgment.  It  is 
a  measure  that  is  capable  of  doing  very  great  harm  as  well  as  very  great 
good.  It  cannot  be  formulated  into  a  mathematical  problem:  given, 
the  disease  and  temperature,  the  solution  follows.  Probably  many  of 
the  contra-indications  to  the  vigorous  use  of  cold  water  as  an  antipyretic 
measure  are  yet  to  be  learned.  In  childhood  and  old  age,  in  the  feeble 
of  all  ages,  and  in  oases  where  grave  organic  lesions  coexist,  it  probably 
has  a  limited  use  as  an  exclusive  measure.  The  enfeebled  action  of  the 
heart,  that  we  have  in  the  later  stages,  especially  of  most  acute  diseases, 
renders  it  inadmissible  usually,  the  reaction  in  this  condition  being  in- 
complete. This  is  a  contra- indication  that  we  frequently  meet.  Medi- 
cal opinion  generally,  is  against  the  use  of  cold  water  as  an  antipyretic 
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in  acute  diseases  of  the  respiratory  organs,  and  the  popular  prejudice 
we  all  know. 

Liebermeister  says  that  (in  typhoid  fever)  "  pneumonia,  hypostatic 
congestion  and  the  like,  ofPer  no  reason  for  suspending  the  baths;  the 
hypostatic  troubles  sometimes  disappear  under  their  use." 

Prof.  Jorgensen,  the  author  of  the  article  on  "  Croupous  Pneumonia," 
in  Ziemssen's  Encyclopaedia,  gives  it  enthusiastic  and  unbounded  praise 
in  the  treatment  of  pneumonia.  According  to  his  statistics,  the  mor- 
tality at  the  Basle  Clinique  was  reduced  9.6  per  cent,  under  cold  baths. 
I  quote  his  somewhat  graphic  description  of  the  treatment  of  his  own 
child:  "Several  years  ago  I  was  much  impressed  by  the  extent  to  which 
the  baths  can  be  used,  as  shown  in  the  case  of  my  own  daughter,  then 
only  nineteen  months  old,  who  for  the  third  time  within  a  brief  period, 
was  attacked  with  a  severe  pneumonia.  The  temperature  rose  above 
105.8®  Fahr.,  and  returned  so  quickly  after  baths  of  60.8°  Fahr.,  that  I 
found  myself  compelled  to  reduce  the  temperature  of  the  water  to  41® 
and  42.8®  Fahr.,  and  continue  them  for  ten  minutes.  My  child  re- 
covered, and  at  no  time  during  the  employment  of  these  extreme 
measures,  extending  over  several  days,  was  there  the  slightest  indica- 
tion of  collapse.  Since  that  time  I  have  repeatedly  treated  patients  in 
this  manner."  He  insists  upon  the  free  administration  of  wine  before, 
during,  and  after  the  bath. 

From  a  friend,  lately  returned  from  Oermany,  I  learn  that  the  cold- 
water  treatment  is  generally  adopted  in  the  fevers  of  nearly  all  inflam- 
matory diseases. 

Professor  Flint  has  recently  treated  several  cases  of  pneumonia  by 
the  wet  sheet,  and  the  following  are  the  remarks  he  made  to  his  class 
of  medical  students:  "Gentlemen,  as  bearing  upon  the  treatment  em- 
ployed, these  cases  have  for  me,  as  I  doubt  not  for  you,  much  interest. 
They  certainly  show  that  in  cases  like  those  which  were  selected,  the 
treatment  is  not  hurtful.  More  than  this,  they  render  probable  the  in- 
ference that  the  disease  was  controlled  and  brought  speedily  to  a  favor- 
able termination  by  the  treatment.  It  remains  to  be  determined  by 
further  observation  how  often  and  to  what  extent  this  method  of  treat- 
ment has  a  curative  efficacy."  We  are  accustomed  to  recognize  this 
authority  as  eminently  conservative. 

I  recently  treated  a  young  man  for  pneumonia,  where  the  tempera- 
ture suddenly  rose  on  the  morning  of  the  seventh  day  to  105®  Fahr. 
Five  hours  of  constant  sponging  of  the  head  and  chest  reduced  the 
temperature  to  102®  Fahr.,  above  which  point  it  did  not  again  rise,  and 
his  convalescence  was  speedy. 

A  contra-indication  that  posseses  more  interest  to  us  than  any  other 
is  a  tendency  to  internal  hemorrhage.  In  the  continued  malarial  fevers, 
that  we  are  called  upon  to  treat,  hemorrhage  is,  in  my  experience,  of 
frequent  occurrence.     It  is  favored  by  the  disintegration  of  the  blood 
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that  18  peonliar  to  the  diMase,  and  may  ooonr  from  the  intaetmes, 
stomach,  kidneys,  and  other  organs.  The  nse  of  oold  favors  the  deter- 
mination of  blood  to  these  organs,  and  thns  may  act  as  one  of  the 
factors  in  producing  the  hemorrhage.  I  belieye  that  oold  has  a  very 
limited  use  in  the  low,  adynamic  forms  of  malarial  ferer.  My  own  ex- 
perience has  been  very  onfavorable  to  its  nse,  owing  to  the  oooarrence 
of  hemorrhage,  and  I  now  mainly  rely  npon  other  antipyretic  meas- 
ures. I  am  aware  that  individnid  opinion,  onsnstained  by  statistios, 
can  have  no  great  weight,  bat  I  think  I  have  seen  hemorrhage  ooonr 
too  often,  after  the  nse  of  cold,  to  make  it  coincidental. 

Qninine  has  long  been  nsed  as  an  antipyretic,  bnt  there  is  a  diversity 
of  opinion  as  regards  its  efficacy.  Liebermeister  says:  "  I  myself  have 
nsed  it  as  an  antypyretic  since  1858,  but  I  never  dared  to  nse  as  large 
doses  as  are  necessary  for  a  powerfnl  antipyretic  effect,  until  after  the 
communications  of  Vogt.  Since  then  I  have  hardly  treated  a  severe 
case  of  the  fever  (typhoid)  without  quinine.  ...  If  I  were  forced 
to  the  unpleasant  alternative  of  adopting  only  one  or  the  other  of  these 
two  measures — cold  water  or  quinine — I  should  in  a  majority  of  cases 
choose  the  latter." 

Dr.  H.  G.Wood,  Materia  Medics,  observes:  "The  drift  of  our  pres- 
ent clinical  evidence  seems  to  indicate  that  quinine  exerts  in  febrile 
diseases  a  decided  antipyretic  action,  which  is  especially  manifested 
during  those  stages  of  disease  in  which  the  natural  tendency  is  towards 
a  lowering  of  temperature."  Such  authorities  as  Niemeyer,  Barday  and 
Hughes  Bennett  are  adverse  to  its  general  use  as  an  antipyretic 

In  our  own  country  it  is  the  most  used  as  an  antipyretic  in  the  South 
and  West.  Its  successful  use  by  the  physicians  of  these  localities  is  said 
to  be  owing  to  the  malarial  conditions,  bnt  it  is  more  probably  due  to 
the  fact  that  they  have  long  been  accustomed  to  its  use  in  antiperiodie 
doses,  and  have  not  got  that  a  priori  dread  of  administering  such  doses 
as  are  necessary  for  an  antipyretic  e£Fect.  Liebermeister  asserts  that 
he  has  given  ten  thousand  doses  of  quinine  as  an  antipyretic,  and  has 
almost  unbounded  confidence  in  it.  Certainly  the  malarial  element 
could  not  have  influenced  his  elperience.  It  is  generally  admitted  that 
it  must  be  given  in  large  doses.  From  twenty  to  forty  grains  must  be 
given  at  once  in  order  to  get  its  full  effect.  It  is  eliminated  rapidly  in  the 
urine;  and  in  small  doses,  given  at  intervals,  the  accumulated  effect  is 
not  produced.  I  believe  there  is  a  remarkable  tolerance  of  quinine  in 
hyperpyrexias,  that  is  not  generally  taught. 

Dr.  Fordyoe  Barker  writes  in  a  paper  on  "  Puerperal  Malarial  Fever," 
read  before  the  Medical  Society  of  the  county  of  New  York,  January 
26th,  1880,  and  reported  in  the  Medical  Record:  "The  tolerance  of 
quinine  in  these  cases  is  very  remarkable.  One  patient  received  eighty 
grains  hypodermically  within  twenty-four  hours,  and  yet  no  symptoms 
of  oiuchonism  was  produced."    In  the  discussion  which  followed.  Dr. 
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Wm.  H.  Hall  said:  "  The  toleranoe  of  quinia  was  remarkable;  no  symp- 
toma  of  oinohonism  being  prodaoed  while  the  patient  was  taking  160 
grains  in  twenty-fonr  honrs.'*  My  observation  has  been  that  children 
tolerate  large  doses.  A  child  from  three  to  five  years  old  can  be  given 
ten  grains  without  prodaoing  any  unpleasant  effects.  Owing  to  its 
bitter  taste,  a  good  plan  is,  with  children,  to  dissolve  the  dose  in  two  or 
three  drachms  of  water,  with  the  aid  of  diluted  sulphuric  acid,  and  given 
by  rectum.  The  reduction  of  temperature  produced  by  quinine  is  more 
lasting  than  when  effected  by  water.  Usually  it  will  only  be  necessary 
to  give  one  dose  in  twenty-four  hours. 

In  the  fall  of  1879  I  treated  a  patient  for  an  exceedingly  low,  adyna- 
mic form  of  continued  malarial  fever,  complicated  with  severe  hemor- 
rhages. The  antipyretic  treatment  consisted  of  average  doses  of  thirty 
grains  daily  for  thirty-six  days,  except  that  it  was  occasionally  omitted 
for  a  day,  at  the  end  of  which  the  temperature  jnvariably  rose,  and 
was  reduced  by  the  subsequent  dose.  There  was  no  cinohonism  at  any 
time.  A  weak  heart  is  said  to  contra-indicate  the  use  of  quinine,  but 
those  of  us  who  have  witnessed  the  effect  of  a  drachm  dose  in  algid  per- 
nicious fever  will  not  be  apt  to  so  regard  it.  Paralysis  of  the  heart 
may  be  imminent,  but  as  the  very  excessive  heat  is  reduced,  the  action 
of  the  heart  gradually  gains  in  strength.  Quinine  has  probably  received 
a  permanent  reputation  as  an  antipyretic.  The  dose  must  be  large  and 
promptly  given,  but  an  amount  exceeding  forty  grains  will  seldom  be 
required.  After  Liebermeister's  vast  experience,  he  thus  expresses  him- 
self: '*  I  do  not  consider  the  effect  of  a  dose  of  quinine  as  entirely  sat- 
isfactory unless  it  reduces  the  temperature  to  nearly  a  normal  standard, 
that  is,  100.50^  in  the  rectum.  If  this  is  not  done  by  the  first  dose,  I 
increase  the  next  one.  If,  on  the  contrary,  the  first  dose  reduces  the 
warmth  to  98.60°  Fahr.,  or  below,  anot^very  uncommon  occurrence,  then 
the  next  dose  is  diminished.*' 

Salicylic  acid  has  now  been  extensively  used  as  an  antipyretic.  There 
is  a  diversity  of  opinion  both  as  regards  its  utility  and  propriety.  In 
the  AmmHean  Journal  of  Obsteiriea  for  April,  1881,  are  published  the 
opinions  of  Dr.  J.  Weiss:  **  Sodium  salicylate,  in  typhus  diseases  of  chil- 
dren, is  a  better  antipyretic  than  quinine,  cold  baths,  cold  packs  and 
mineral  acids.  Its  action  is  most  decided  when  large  doses  are  given  at 
short  intervals.  He  has  seen  no  bad  consequences  from  it.  2.  In 
diphtheria  it  has  no  favorable  influence.  3.  In  acute  inflammation  of 
the  joints  it  rapidly  diminishes  the  fever  and  the  pain.  4.  In  inter- 
mittent fever  it  only  works  when  given  immediately  before  the  attack, 
and  when  the  remedy  is  stopped  the  fever  returns.'* 

The  following  experience  of  Dr.  Fer.  Origoriantz  is  published  in  the 
MtdioaX  Record^  vol.  18,  No.  7 :  ^'  Sixteen  oases  of  typhus  fever  were 
treated  with  very  beneficial  results.  In  no  case  was  there  violent  de- 
lirium, and  only  one  patient  suffered  from  a  mild  delirium;  the  action 
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of  the  heart  beoame  stronger.  AU  the  patients  recovered,  and  left  the 
hospital  after  an  average  stay  of  twenty-five  days,  looking  remarkably 
vigorous.  No  injurious  eCFect  was  observed  on  the  kidneys,  but  in  one 
oase  the  face  became  cedematous.  Two  ounces  of  salicylic  acid  were 
administered  in  the  course  of  twenty-four  hours." 

In  a  clinical  lecture,  delivered  by  Dr.  Murchison,  and  reported  in  the 
Medical  Record^  vol.  15,  No.  14,  he  gives  sodium  salicylate  unbounded 
praise  in  rheumatic  fever,  and  in  other  fevers  admits  its  antipyretic 
effect,  but  does  not  favor  its  use.  In  diseases  of  the  respiratory  or- 
gans, with  children,  it  is  warmly  advocated  by  some  high  authoriti^. 
Like  quinine,  it  should  be  given  in  large  and  prompt  doses.  The  fol- 
lowing is  Dr.  Murchison's  method  of  administration  in  rheumatic  fever, 
obtained  from  the  source  quoted :  **  It  [sodium  salicylate]  should  be 
given  at  the  very  first  in  large  doses,  frequently  repeated,  twenty  grains 
every  two  hours  until  six  doses  have  been  taken.  The  temperatnre 
should  be  noted  each  time  a  dose  is  given.  After  the  third  dose  the 
temperature  will  begin  to  fall.  By  the  time  the  sixth  is  given  the  tem- 
perature will  usually  be  normal.  Occasionally,  to  effect  this,  another 
dose  or  two  will  be  necessary.  For  several  more  days  it  is  to  be  given 
every  six  hours." 

One  authority  has  been  quoted  who  gave  two  ounces  of  salicylic  acid 
daily.  The  objections  urged  against  it  are  that  it  sometimes  danger- 
ously depresses  the  heart,  and  causes  delirium  and  albuminuria.  It  is 
a  potent  remedy,  and  probably  like  others,  requires  discrimination  in 
its  use.  It  now  occupies  a  position  as  a  drug,  second  only  to  quinine 
in  its  antipyretic  effect. 

Digitalis,  aconite,  and  veratrum  viride  each  has  antipyretic  proper- 
ties, but  they  lower  temperature  at  ,the  expense  of  the  heart,  and  for 
this  reason  they  must  have  a  restricted  use.  In  view  of  the  somewhat 
unsettled  opinion  of  the  therapeutical  effect  of  digitalis,  I  quote  Lie- 
bermeister :  '*The  rule  for  its  application  is  just  the  opposite  to  what  it 
is  in  diseases  of  the  heart;  now  the  more  frequent  the  pulse,  the  less  is 
digitalis  indicated.  The  impending  paralysis  of  the  heart  is  not  pre- 
vented by  the  use  of  this  drug,  but  seems  rather  to  be  favored  thereby." 

I  will  not  occupy  your  time  with  statistics  bearing  upon  the  success 
of  the  antipyretic  treatment  of  fevers.  As  you  are  aware,  they  are 
mainly  very  favorable.  It  is  no  argument  to  decry  *' continental  sta- 
tistics." Statistics  must  be  met  by  statistics.  Observers  who  have" 
had  the  most  experience  are  its  warmest  advocates.  While  there  are 
controverted  points  in  the  pathology  of  fever,  we  cannot  expect  a  uni- 
form or  perfect  practice.  The  subsequent  researches  of  the  physiolo- 
gist may  make  such  a  desirable  consummation  possible.  With  our 
present  knowledge  of  the  lesions  of  fever,  and  the  intricate  process 
by  which  the  heat  of  the  body  is  maintained,  we  will  probably  do  best 
to  usually  combine  the  various  antipyretic  measures  now  in  use.    Qui- 
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nine  and  the  cautions  use  of  cold  water,  most  nearly  fulfill  the  indica- 
tions obtained  from  onr  present  knowledge. 

It  is  not  every  hyperpyrexia  that  requires  antipyretic  treatment » 
and  the  history  of  medicine  amply  demonstrates  that  nothing  so  soon 
brings  a  remedial  measure  into  disrepute  as  the  making  of  it  a  hobby. 
The  intrinsic  tendency  of  fever  is  to  self -limitation  and  recovery,  and 
when  we  support  the  failing  strength,  meet  complications,  and  attend 
to  the  personal  comfort  of  the  patient,  we  shall  frequently  have  done 
all  our  duty  calls  for. 

I  am  aware  that  I  have  experienced  physicians  for  my  audience, 
and  that  what  I  have  said  is  trite  and  commonplace;  but  the  subject  is 
one  of  such  everyday  importance  that  I  have  relied  upon  your  indulg- 
ence. I  have  made  free  use  of  whatever  I  have  found  written  upon  the 
subject,  thinking  it  would  subserve  your  interest. 


80ME   THOUGHTS  ON    THE   PSYCHICAL   AND  PHYSICAL 
FORCES,  PHYSIOLOGICALLY  DISTINGUISHED.* 

BY    A.    H.    LANPHEAB,    M.  D.,    ATCHISON,    KANSAS. 

"  Nature  is  but  another  name  for  an  effect 
Whose  cause  —  is  God." 

When  we  seriously  attempt  to  study  ourselves  and  our  surroundings, 
and  to  fathom  the  mysteries  of  our  being  and  its  relations  to  the  world 
around  us,  our  minds  are  at  first  dazed  and  bewildered  at  the  magni- 
tude of  the  task  and  the  vastness  of  the  field  of  observation.  But  if 
we  persist  with  systematic  thought,  and  intensity  of  purpose,  there 
gradually  emerges  from  the  mental  haze  the  legend:  Within  and  with- 
out all  is  life,  activity,  death,  ceaseless  change. 

This,  at  first  sight,  may  not  seem  to  advance  us  much  in  knowledge; 
yet  when  we  inquire,  what  is  life?  in  what  consists  this  activity  ?  where- 
fore these  ceaseless  changes?  what  is  death?  we  at  once  realize  that  we 
have  reached  the  plane  whereon  rest  the  very  sources  of  that  knowl- 
edge whose  hidden  springs  so  often  elude  our  mental  grasp. 


•The  writer  desires  to  state  that  this  paper  was  prepared  amid  the  frequent  inter- 
ruptions incident  to  the  daily  round  of  professional  duties,  and  without  thought  of 
publication.  The  materials  used  in  its  preparation  were  derived  largely  from  a  course 
of  reading  which,  under  the  circumstances,  could  not  be,  in  any  sense,  critical.  He 
has  availed  himself  liberally  of  the  ideas  of  the- authors  consulted,  and,  frequently,  of 
their  exact  language.  In  the  latter  case  it  has  been  his  aim  to  give  the  proper  credits  by 
quotation-marks  and  reference.  When  it  has  seemed  appropriate,  references  have 
been  embodied  in  the  text ;  in  other  cases  the  reader  is  referred  to  notes  at  the  end  of 
the  paper. 
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Whether  we  contemplate  the  objeote  and  phenomena  of  inanimate 
nature,  or  the  forms  and  f anctions  of  living  organisms,  the  same  moT- 
ing  panorama  of  oeasrtees  change  is  presented  to  onr  view — the  plan- 
ets revolve,  all  nature  moves,  and  countless  living  forms  are  organized, 
through  the  harmonious  action  of  the  positive  and  negative  forces 
which  govern  the  elements  of  matter.  When  the  equilibrium  is  tem- 
porarily disturbed,  motion  is  sure  to  become  irregular,  uncertain,  and 
destructive.  When  the  generation  of  electricity  is  more  rapid  in  one 
place  than  in  another,  the  atmospheric  balance  is  liable  to  be  inter- 
ropted.  Electrical  currents  first  move  towards  the  negative  regions  of 
the  earth  and  atmosphere,  the  air  is  put  in  motion  in  the  same  direcr 
tion,  tempests  arise,  and  the  wild  rush  of  the  elements,  in  seeking 
their  equilibrium,  often  spreads  ruin,  like  a  mantle  of  darkness,  over 
stately  forests,  smiling  fields,  and  the  abodes  of  men.  In  like  manner, 
when  the  explosive  gases  are  suddenly  ignited  by  electric  forces  and 
chemical  fires  in  the  deep  bosom  of  the  earth,  proud  cities  are  demol- 
ished, continents  are  rent  asunder,  islands  arise,  like  bubbles,  in  the 
midst  of  the  sea,  and  the  great  globe  itself  trembles  beneath  the  terri- 
ble pulse  and  gigantic  tread  of  the  earthquake ! 

In  every  part  of  the  natural  world  the  philosopher  recognizes  more 
than  is  immediately  comprehended  in  our  organic  perceptions.  ^  The 
outward  phenomena  are  but  expressions  of  the  energy  and  activity  of 
inward  forces ;  whilst  the  human  body  may  be  regarded  as  a  living 
revelation  of  the  indwelling  soul.  In  the  processes  of  organization 
the  separate  particles  assume  their  places  under  the  action  of  inherent 
forces ;  the  atomic  polarities  and  their  mutual  relations  being  deter- 
mined, proximately,  by  the  subtle  forces,  and  in  the  ultimate  analysis 
by  the  Supreme  Intelligence.  These  potential  energies  reside  in  all 
matter,  but  are  disclosed  to  us  only  through  the  outward  evidence  of 
perception.  The  process  of  development  and  growth,  and  the  struct- 
ural peculiarity  of  each  separate  form,  are  dependent  on  the  energies 
inherent  in  the  simple  elements,  as  illustrated  in  the  great  laws  of  or- 
ganization and  life.  Every  particle  is  at  once  an  exponent  of  its  own 
affinities,  and  the  conditions  of  its  associations  with  other  particles ; 
hence  the  physical,  visible  world  is  the  phenomenal  exhibition  of  that 
superior  realm  which  comprehends  the  active  forces,  and  the  eternal 
laws  of  the  universe.  The  mineral,  vegetable  and  animal  kingdoms 
are  succeeding  and  progressive  revelations  of  those  invisible  princi- 
ples that  pervade  all  substance,  and  pictorial  illustrations  of  the  Di- 
vine Life  that  animates  the  world. 

If  we  are  right  in  entertaining  the  idea  that  all  outward  develop- 
ments proceed  from  inward  principles  or  forces,  it  may  be  inferred  that 
our  essential  manhood  is  invisible  and  spiritual.  But  whatever  may  be 
our  idea  of  the  nature  of  the  mind,  we  are  constrained  to  acknowledge 
its  supremacy  over  the  realm  of  matter. 
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While  the  body  is  a  delicate  corporeal  machine  or  instrament,  with 
particular  organs  adapted  to  npeciflc  functions,  the  psychical  powers 
of  our  being  all  meet,  and  unite  in  conscionsness,  having  their  organic 
center  in  the  brain.  Therefore,  we  may  safely  assert  that  oar  highest 
psychical  powers  are  exercised  through  the  instrumentality  of  the 
cerebrum;  b^A  of  the  precise  nature  of  the  connection  existing  between 
the  mind  and  its  instrument,  no  uniformly  accepted  explanation  has 
been  given.  Nevertheless,  the  close  relation  which  obtains  between 
psychical  and  physical  states  has  led  some  able  investigators  to  assert 
that  the  mind  is  simply  a  secretion  of  the  brain,  as  truly  as  is  the  bile  a 
secretion  of  the  liver;  that  it  is  simply  the  expression  of  organic  changes 
in  the  cerebral  structure;  that  man  is  simply  and  only  a  machine;  that 
his  career  is  determined  by  his  original  constitution,  modified  subse- 
quently by  conditions  over  which  he  has  no  control;  and  that  his  self- 
determining  power  is  altogether  a  delusion,  having  no  foundatipn  in 
fact;  and  hence,  that  any  notions  of  duty  or  responsibility  tiTB  erroneous; 
that  his  actions,  under  all  circumstances,  are  the  consequence  of  the 
play  of  physical  forces  upon  the  brain  itself.  If  this  be  true,  criminal- 
ity is  but  another  name  for  insanity,  and  criminals  should  be  handed 
over  to  the  doctors  to  be  treated  therapeutically,  instead  of  being  treated 
judicially  by  the  courts,  as  at  present. 

On  the  moral  and  legal  consequences  of  such  a  philosophy  I  need 
not  dwell.  Yet,  while  we  are  unwilling  to  yield  even  a  reluctant  assent 
to  such  a  philosophy,  we  cannot  overlook  the  influence  of  physical  on 
psychical  states,  nor  the  fact  that  the  normal  activity  of  the  intellect 
depends  upon  the  maintenance  of  a  normal  and  healthful  condition  of 
the  brain  itself.  Illustrations  of  this  may  be  seen  when  we  call  to  mind 
the  delirium  of  fevers,  the  disturbance  of  memory  from  blows  or  falls 
on  the  head,  ^"certain  disorders  on  the  part  of  parents — condi- 
tions which  tend  to  produce  idiocy  and  cretinism  during  infancy  and 
childhood,"  the  temporary  insanity  produced  by  intoxicating  agents, 
and  numerous  other  kindred  phenomena  which  will  readily  occur  to  the 
mind  of  every  experienced  and  thoughtful  physician.  But,  notwith- 
standing the  fact  that  numerous  illustrations  may  be  cited  in  support 
of  the  doctrine  that  the  normal  manifestations  of  the  mind  depend  on 
the  proper  physical  conditions  of  its  material  instrument  —  the  brain 
—  it  by  no  means  proves  the  non-existence  of  mind,  as  a  force,  external 
to  and  independent  of  the  material  structure  through  which  its  opera- 
tions are  made  known  to  our  consciousness.  ^  "An  accomplished  arti- 
san cannot  display  his  skill  through  an  imperfect  tool;  nor  if  the  tool 
should  become  useless  through  impairment,  is  it  any  proof  that  he  has 
ceased  to  exist.  And  so,  though  we  admit  there  is  a  correspondence 
between  the  devolopment  of  the  mind  and  the  growth  of  the  body,  we 
deny  that  it  follows  from  that,  either  that  the  mind  did  not  preexist,  or 
that  the  death  of  the  body  implies  its  annihilation." 
—19 
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Given  a  violin  of  perfect  oonstruotion,  farniBhed  with  strings  of 
proper  material,  of  saitable  length  and  relative  proportions  with  each 
other  and  with  the  instrnment  itself,  and  the  virtuoso  will 

**  Wake  the  sleeping  soul  of  harmony,'* 

and  draw  forth  sweet  masic  fit  for  the  ear  of  the  most  cultivated  list- 
ener; but  let  the  strings  be  ^*out  of  tnne,^'  smear  them  with  oil,  soak 
them  in  water,  or  any  substance  which  will  interfere  with  or  obstruct 
their  free  vibrations,  or  in  any  manner  disorder  their  proper  condition^ 
and  the  best  efforts  of  a  skilled  artist  would  disgust  the  ear  of  the  most 
vulgar  listener.  Again,  remove  from  the  instrument,  if  you  please,  all 
the  strings  save  one,  and  a  Paginini  will  discourse  sweet  music  there- 
with, characteristic  of  the  qualities  belonging  to  the  particular  string 
which  may  have  been  selected  for  the  experiment;  or  if  you  attach  to 
the  *\bridge**  of  the  instrument  some  metallic  substance  an  ounce  in 
weight,  the  resulting  sound  will  be  so  modified  as  to  be  scarcely  recog- 
nized by  anyone  not  aware  of  its  cause.  So,  the  noblest  mind,  operating 
through  a  perfect  cerebral  structure,  may  instroict,  delight,  amuse,  ex- 
cite or  soothe  the  multitude  according  to  the  dictates  of  its  own  self- 
determining  power  —  the  will;  but  let  the  nerves  which  radiate  from  the 
brain,  reaching  every  part  of  the  body,  be  materially  disordered,  and  its 
sublimest  efforts  may  result  in  any  of  the  various  manifestations  of 
delirium  or  mania.  Indeed,  they  may  be  so  disordered  as  to  furnish  us 
with  a  nxoral  Paginini — a  nionomanicLe. 

*'  Man  is  a  harp,  whose  chords  elude  the  sight; 
Each  yielding  harmony,  disposed  aright. 

The  screws  reverted— 
Ten  thousand  thousand  strings  at  once  go  loose — 
Lost,  till  he  tune  them,  all  their  pofwer  and  tus." 

Philosophers  who  adopt  the  views  of  the  materialist  exclude  the  evi- 
dence derived  from  our  own  internal  consciousness,  for  '*  in  reducing 
thinking  man  to  the  level  of  a  puppet  that  moves  according  as  its 
strings  are  pulled,"  they  place  themselves  in  complete  opposition  to 
the  undonbting  conviction  which  is  well-nigh  universal  among  mankind. 
As  a  proof  that  we  do  really  possess  a  self -determining  power,  we  may 
cite  certain  conditions  presented  in  the  "biologized"  or  "mesmerized** 
subject,  who,  for  the  time,  may  be  considered  as  a  thinking  automaton, 
whose  action  and  thought  (so  far  as  its  external  manifestations  are 
concerned)  may  be  controlled  and  directed  by  suggestions  determined 
by  the  will  of  another,  while  the  power  of  his  own  will  is  suspended. 
^  "  To  whatever  extent  we  may  be  ready  to  admit  the  dependence  of  our 
mental  processes  upon  bodily  organization  and  activity  of  function, 
there  is  a  something  above  and  beyond  all  this  to  which  that  activity 
is  subordinated.  Whilst  in  rudely  trampling  on  the  noblest  conceptions 
of  our  nature  as  mere  delusions,  the  materialist  hypothesis  is  so  thor- 
oughly repugnant  to  the  almost  intuitive  convictions  which  we  draw 
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from  the  simplest  application  of  onr  intelligence  to  our  moral  sense, 
that  those  who  have  really  experienced  them  are  made  to  feel  its  essen- 
tial fallacies  with  a  certainty  that  renders  logical  proof  unnecessary.*' 

Contrary  to  the  doctrine  of  the  materialists,  the  spiritualists  *  regard 
the  mind  as  a  separate  immaterial  existence,  intimately  associated  with, 
bat  not  dependent  upon  the  bodily  instrument  for  its  power  and  ao- 
tirity,  except  as  a  means  of  acquiring  and  imparting  a  knowledge  of 
external  things;  or,  to  state  it  differently,  each  individual  has  a  dual  life, 
one  of  sense  and  the  other  of  dreams;  t.  e.,  one  in  which  the  mental 
operations  are  associated  in  all  things  with  the  corporeal  organization; 
in  the  other  they  have  no  relation  whatever  to  those  of  matter,  and  are 
themselves  never  affected  by  the  conditions  of  the  material  tenement. 

I  have  premised  this  much  in  order  that  we  may  more  easily  follow 
the  line  of  thought  pursued,  and  the  arguments  adduced,  tending  to 
support  the  theory  of  a  possible  controlling  power  of  mind  over  the  affec- 
tions of  matter;  i.  e.,  over  the  functions  not  only  of  our  own  bodies,  but 
over  those  of  other  persons. 

What  we  are  called  upon  to  do,  as  physicians,  is  to  observe,  regulate 
and  restore  the  bodily  functions  of  the  sick  to  their  normal  action. 
If,  therefore,  it  shall  appear  that  we  carry  about  with  us  daily,  con- 
cealed, it  may  be,  in  the  dome  of  the  cranium,  a  power  whose  mild 
majesty  can  still  the  surging  waves  of  the  crimson  tide,  cool  the  fevered 
brow  and  soothe  the  perturbed  spirits  of  our  patients  —  who  will  say 
nay? 

Universal  experience  confirms  the  fact  that  the  processes  of  organic 
life  may  be  influenced  —  accelerated,  retarded  or  arrested — by  the  pre- 
vailing psychical  states  of  the  individual.  Indeed,  '^"the  most  de- 
structive elements  in  the  physical  world,  when  left  to  spend  their 
whole  force  on  the  unprotected  human  body,  are  scarcely  more  disas- 
trous in  their  effects  than  the  misdirected  action  of  the  mind; "  at  the 
same  time,  the  vital  energies  may  be  increased  or  diminished,  and  the 
wasting  form  mysteriously  renewed  by  the  appropriate  exercise  and 
right  direction  of  its  powers.  Its  influence  is  a  potent  factor  in  the 
distribution  of  all  the  fluids  of  the  body,  and  determines  many  of  the 
physiological  changes.  The  mode  of  its  connection  may  be  thus  illus- 
trated: It  is  well  known  that  electricity  accelerates  the  motion  of  fluids. 
"If  you  discharge  an  electric  current  into  a  siphon  through  which  a 
stream  of  water  is  flowing,  the  water  will  be  driven  out  with  great  force, 
moving  in  the  direction  of  the  current."  In  like  manner  the  distribu- 
tion of  nervous  energy  by  the  voluntary  and  involuntary  action  of  the 
mind,  affects  the  circulation  of  blood  in  the  arteries,  and  of  the  animal 
fluids  generally. 

In  all  surgical  operations  performed  on  patients  while  in  a  state  of 

*By  this  term  the  writer  does  not  refer  to  the  doctrine  comprehended  in  the  term 
"Modern  HpiritnaliBm.'* 
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physical  insensibility,  whether  produced  by  ordinary  anaestheticft  or  bj 
the  so-called  magnetic  agencies,  the  loss  of  blood  is  quite  inconsidera- 
ble when  compared  with  that  of  operations  performed  nnder  normal 
conditions.  Daring  ames thesis,  mental  activity  is  measurably  sus- 
pended, the  nervous  forces  are  in  repose,  and  the  circulation  of  the 
blood  is  not  materially  augmented;  but  in  a  conscious,  sensitive  pa- 
tient the  attention  is  directed  to  the  seat  of  injury,  the  nervous  energies 
and  the  blood  move  in  the  same  direction,  and  the  patient  is  liable  to 
copious  hemorrhage. 

It  is  well  known  that  when  any  portion  of  the  body  is  injured,  Na- 
ture at  once  commences  the  work  of  repair  —  the  vital  energies  are 
augmented  in  the  direction  of  the  wound,  the  fluids  move  in  the  same 
direction  with  unwonted  rapidity,  carrying  materials  for  reconstruction. 
We  are  all  well  aware  tha  tthe  apparatus  applied  by  the  surgeon  to  the 
broken  limb  subserves  no  higher  purpose  than  to  keep  it  in  place  while 
nature  performs  the  more  important  office  of  uniting  the  bone.  In 
like  manner,  when  any  oirgan  becomes  diseased,  or  any  functional  de- 
rangement occurs,  we  employ  medicines  in  vain  unless  Nature  summons 
her  forces  to  the  work.  All  she  requires  of  us  is  to  aid  her.  Many  of 
us  may  remember  instances  where  we  had  exhausted  all  the  known  re- 
sources of  our  art  to  restore  the  patient,  and  then  were  obliged  to  leave 
Nature  to  conquer;  and  she  often  accomplished  her  task  without  our  aid, 
and  perhaps  —  sometimes  —  in  spite  of  our  conscientious  efforts. 

Should  not  this  serve  as  a  hint  to  us  that  the  renovating  or  restora- 
tive principle  exists  in  man,  and  admonish  us  to  oftener  make  use  of 
the  resources  within  to  regulate  the  distribution  of  the  vital  energies 
of  our  patients? 

In  the  published  Transactions  of  this  Society,  for  the  year  1S78, 
there  appears  a  brief  but  able  paper  by  my  colleague,  W.  W.  Cochrane, 
M.  D.,  on  "Conservative  Medicine,"  which  will  well  repay  careful  perusal 
and  study.  In  that  paper  the  honorable  gentleman  treats  of  animal 
magnetism,  electricity,  hypnotism,  spiritualism,  somnambulism,  clair- 
voyance, and  mesmerism,  as  "  phenomena  of  the  same  genera,  and 
emanating  from  one  vital  force."* 

While  I  may  not  fully  agree  with  all  the  points  sought  to  be  estab- 
lished by  my  learned  friend,  I  appreciate  the  importance  which  attaches 
to  a  correct  understanding  of  the  modrts  in  quo  of  those  different 
phases  of  psychical  action  which  he  has  generalized  as  above  stated, 
and  will,  accordingly,  invite  your  attention  first  to  mesmerism. 

This  is  a  topic  equal  in  scientific  interest  to  any  other  subject  which 
has  a  relation  to  the  practice  of  medicine.  During  the  last  few  years 
it  has  commanded  the  closest  attention  among  scientific  observers  in 
Europe,  and  at  the  present  hour  is  the  absorbing  topic  of  experimental 
interest  in  the  great  medical  centers  of  America.    And  in  view  of  the 
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growing  preponderanoe  of  nervous  diseases  in  this  country,  it  would 
seem  to  be  of  special  interest  to  us. 

Xhe  literature  of  this  subject  is  abundant,  feebly  scientific  until 
quite  recently,  and  readily  accessible  to  every  one.  The  facts,  or  phe- 
nomena, of  mesmeric  trance  are  as  old,  and  perhaps  older,  than  the  pro- 
fession of  medicine  itself;  bat  as  experiments  have  been  multiplied 
and  varied  in  their  character,  according  to  the  varied  theories  of  exper- 
imenters, new  phases  have  arisen,  the  field  of  research  widened  and 
extended,  until  now  it  oonstitotes  the  most  interesting  department  of 
psychology.;  and  the  direction  and  impetus  given  to  the  investigations 
of  the  present  would  lead  us  to  entertain  the  hope  that  a  result  may  be 
reached  whereby  the  functions  of  the  nervous  system  may  be  better 
understood,  our  views  of  pathological  changes  corrected,  our  therapeu- 
tic resources  augmented,  and  our  methods  of  practice  rendered  more 
satisfactory. 

If  we  approach  the  consideration  of  this  subject  in  a  spirit  of  scien- 
tific inquiry,  we  shall  be  better  prepared  to  solve  the  qoestions  which 
may  be  encountered  at  each  step  of  our  progress,  by  consulting  our 
physiology. 

From  this  we  have  learned  that  all  organized  forms  originate  in  a 
primordial  cell.  Through  this  germinal  cell,  under  the  infiuence  of  ex- 
traneous forces,  have  been  traced  in  the  embryo,  the  gradual  unfolding 
of  its  parts  until  it  becomes  like  its  parent  organization.  It  matters 
not  what  may  be  the  class  of  plants  or  animals,  the  substance  or  ma- 
terial of  the  primordial  cell  is  in  every  instance  the  same,  and  not  only 
so,  but  in  the  earlier  stages  of  its  career  are  in  all  instances  identical. 
*  **  Organic  beings  are,  therefore,  the  materialized  embodiment  of  what 
must  take  place  through  the  action  of  given  forces.''  The  mode  in 
which  the  power  is  exerted  as  vital  force,  specially  determining  the  form 
of  each  particular  type,  depends  upon  the  **  germinal  capacity  "  or  direct- 
ive agency  inherent  in  each  particular  germ. 

Under  its  normal  surrounding  external  conditions  and  supplied  with 
food,  the  embryo  will  not  only  build  itself  up,  but  it  will  maintain  itself 
after  it  has  attained  its  normal  limit  of  growth  and  development.  This 
it  accomplishes  through  the  forces  liberated  during  the  complex  changes 
in  the  food,  and  the  tissues  of  the  organism  itself. 

^  The  conditions  of  animal  existence  involve  an  expenditure  of  motor 
force  through  the  nervous  and  muscular  mechanisms,  and  the  exercise 
of  a  purely  psychical  or  mental  force.  This  functional  activity  in- 
volves the  disintegration  of  tissue;  and  in  this  retrograde  metamor- 
phosis there  are  two  sources  of  the  liberation  of  force:  one,  the  descent 
of  living  tissue  to  the  condition  of  decui  mailer^  involves  the  liberation 
of  the  force  originally  concerned  in  its  organization;  and  second,  the 
further  descent  from  complex  organic  compounds  to  the  lower  condi- 
tion or  plane  of  simple  binary  compounds. 
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We  may  say,  therefore,  that  the  life  of  man  essentially  consists  in 
the  manifestation  of  forces  of  which  the  body  itself  is  the  instrnment; 
and  these  forces  are  developed  by  the  processes  of  digestion  and  assimi- 
lation —  a  changing  or  raising,  as  it  were,  from  a  lower  to  a  higher 
plane  of  organization,  and  of  disintegration — a  gradual  letting-down 
of  the  whole  to  the  original  condition  in  which  the  plant  found  it. 

The  term,  '^  HUil  fcrce^'''^  I  conceive  to  be  not  a  single  unit  of  force, 
bat  a  plural  forte;  at  least  if  we  are  to  regard  it  as  a  homogenous  force 
or  agent,  the  other  concomitant  forces  are  simply  modified  forms  or 
varied  manifestations  of  it  representing  the  sum  of  the  energies  en- 
gaged in  the  organization  and  the  maintenance  of  the  forms  of  ani- 
mated nature.  Therefore  I  shall,  in  this  paper,  make  use  of  the  term 
with  this  understanding  of  its  significance. 

Regarding  electricity  and  magmiism,  we  may  recall  the  fact  that  we 
cannot  electrize  a  substance  without  at  the  same  time  magnetizing  it, 
and  we  cannot  magnetize  a  substance  without  at  the  same  time  elec- 
trizing it.  Each  molecule,  the  instant  it  becomes  affected  by  one  of 
these  forces,  is  affected  by  the  other,  but  in  transverse  directions. 
They  are  inseparable  and  mutually  dependent ;  correlative,  but  not 
identical ;  but  as  they  always  exist  together,  sometimes  in  a  potential 
state  and  sometimes  in  an  active  state,  either  being  susceptible  of  as- 
suming the  active  state  through  the  activity  of  the  other,  or  by  any 
one  of  the  other  forces  initiating  their  activity,  I  shall  speak  of  them 
conjointly  as  the  electro-magnetic  force  and  the  nervous  force,  synony- 
mously, inasmuch  as  the  nervous  system  is  the  instrument  through 
which  they  operate  in  producing  motion,  sensation,  heat,  etc.  As  illus- 
trating their  mutual  action,  we  may  mention  the  fact  that  all  bodies 
which  exhibit  magnetic  polarity  derive  their  polarity  from  currents  of 
electricity  which  are  perpetually  circulating  around  the  particles  of 
which  such  bodies  are  composed.  The  direction  of  these  currents  is 
uniformly  in  a  plane  at  right  angles  to  the  axis  of  the  magnetic  power. 
It  is  well  known  that  when  electrical  currents  are  transmitted  in  the 
same  direction  through  two  wires,  suspended  near  each  other,  they 
will  be  mutually  attracted ;  on  the  contrary,  if  the  currents  are  trans- 
mitted in  opposite  directions,  they  will  be  repelled.  The  reason  for 
this  is  that  when  currents  are  transmitted  in  opposite  directions  the 
magnetism  on  one  side  of  the  wire  is  exactly  similar  to  that  in  the  con- 
tiguous side  of  the  second  wire,  and  consequently  repel  each  other; 
whereas,  when  the  currents  are  in  the  same  direction,  the  effects  are  ex- 
actly reversed,  and  attraction  follows.  Transfer  the  illustration  to  the 
human  body,  substituting  for  the  wires  the  nervous  and  muscular  fibrila, 
and  we  may  be  able  to  understand  how  it  is  that  electricity  and  mag- 
netism are  so  intimately  blended,  which  will  render  us  assistance  in 
arriving  at  a  plausible  interpretation  of  some  of  the  phenomana  un- 
der consideration. 
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*  "There  is  a  property  in  a  ganglion  which  enables  it  to  hold  in  re- 
serve a  portion  of  the  influence  brought  to  it,  so  as  to  keep  np  the 
action  for  a  period  of  time  after  the  original  disturbing  causes  have 
ceased;  also  to  permit  the  escape  of  the  coming  influence  or  energy  by 
lateral  wi^ys,  either  periodically  or  otherwise,  and  so  produce  a  con- 
tinuous or  intermittent  effect.  Recalling  the  fact  that  a  ganglion  is 
made  up  of  nerve-tubes  and  vesicles,  conjointly,  these  electrical  results 
must  find  their  solution  in  the  elementary  structure  of  the  ganglion, 
that  is  to  say,  in  its  vesicular  portion;  for  it  is  not  to  be  supposed  that 
a  current  of  electricity,"  or  of  magnetism,  its  congener,  **suob  as  we 
are  now  considering,  would  ever  have  an  opportunity  of  escaping  from 
the  axis  cylinder  along  which  it  passes.  The  isolating  quality  of  the 
white  cylinder  of  Schwann  would  prevent  any  such  effect.  Arrived  at 
the  vesicle  the  current  at  once  diffuses  itself  through  the  granular  ma- 
terial, much  in  the  same  manner  as  it  would  diffuse  itself  through  a 
spherical  conducting  mass,  if  it  were  brought  by  a  wire  and  escape 
through  any  number  of  wires  that  might  chance  to  be  in  contact  with 
a  conducting  wire  beyond."  The  function  of  the  nervous  system, 
therefore,  is  not  a  generative  one,  but  more  properly  speaking  a  con- 
trolling one;  that  is  to  say,  it  determines  in  what  way  the  organic  pro- 
cesses shall  go  on. 

While  animal  electricity  is  the  immediate  agent  in  the  production  of 
all  chemical  changes  that  occur  in  living  bodies,  it  is  no  less  true  the 
agent  itself  is  generated  in  all  the  processes  of  vital  chemistry.  The 
same  subtile  agent  is  disengaged  in  all  muscular  motion,  as  has  been 
demonstrated  by  a  variety  of  scientific  experiments. 

Emil  du  Dois  Raymond,  of  the  Berlin  Academy,  was  the  first  to  dis- 
cover and  demonstrate  the  existence  of  the  muscular  current  in  the 
living  man.  The  variations  of  the  current  by  roKWon,  in  the  act  of 
muscular  contraction,  were  also  clearly  established  by  his  experiments. 
"Taking  two  homogeneous  pieces  of  platina,  he  immersed  one  end  of 
each  in  a  solution  of  common  salt,  contained  in  two  cups,  and  then  con- 
nected the  opposite  end  of  the  platina  strips  with  the  needle  of  the 
galvanometer.  Having  arranged  his  apparatus,  he  plunged  the  index 
finger  of  each  hand  into  the  solution  contained  in  the  two  vessels, 
whereupon  he  observed  a  slight  deviation  of  the  needle  of  his  instru- 
ments. By  alternately  concentrating  the  will  on  the  two  arms,  and  thus 
timing  the  muscular  contraction,  the  most  decided  oscillations  were 
produced.  Humboldt  repeated  the  experiment  of  Raymond,  and  con- 
firmed (in  fact  and  in  the  judgment  of  the  scientific  world)  the  result, 
by  his  success  and  the  weight  of  his  powerful  testimony.  Subsequently 
Prof.  Buff,  of  Geissen,  experimented,  with  still  more  extraordinary  re- 
sults : 

"Having  joined  the  hands  of  sixteen  persons,  he  caused  the  individ- 
uals at  the  extremities  of  the  line  to  complete  the  circuit  by  each  dipping 
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the  hand  that  was  disengaged  into  the  contents  of  the  cnp.  Theentide 
on  the  hands  of  the  persons  employed  in  the  experiment,  haying  been 
previoosly  moistened,  opposed  no  resistance  to  a  free  circulation  of  the 
subtle  element.  Accordingly  when  —  at  a  word — every  person  in  the 
circuit,  in  regular  alternation,  contracted  the  muscles  of  his  right  and 
left  arm,  the  galvanic  needle  was  powerfully  moved,  in  opposite  direo- 
tiono,  to  the  extent  of  fifty  degrees/* 

These  results  have  been  further  corroborated  by  experiments  of 
Alfred  Smee,  of  London,  and  others,  both  in  Europe  and  in  this  country, 
which  plainly  shows  that  an  eleetro-motive  power  pervades  the  muscles  of 
all  living  bodies. 

Every  departure  from  the  normal  standard  involves  either  an  excess 
or  a  deficiency  of  the  electro-magnetic  energy.  In  the  sthenic  and 
asthenic  forms  of  disease  there  is  always  a  correspondingly  increased 
or  diminished  electro-thermal,  chemical,  vascular  and  organic  action. 
To  modify  and  regulate  these  processes  and  functions,  as  circumstances 
require  in  the  treatment  of  disease,  we  must  be  nble  to  act  on  and 
through  the  very  agent  on  which  they  generally  and  collectively  depend. 
The  electro  magnetic  energy  being  the  active  agent  in  the  generation 
of  heat  and  organic  force  -^  the  different  forms  of  *  "  transmuted  energy^ 
—  giving  rise  to  the  circulation  of  the  fluids,  sensation  and  voluntary 
motion,  it  follows  of  necessity,  that  the  power  to  control  the  action  of 
this  agent  qualifies  its  possessor  to  determine  the  physiological  and 
pathological  states,  and  hence  to  subdue  all  forms  of  curable  disease. 

To  those  of  you  who  may  doubt  the  truth  of  the  physiological  ex- 
planation of  the  functions  of  the  body  involved  in  ihk  above  statement, 
I  will  refer  to  the  experiments  of  Galvani,  Matteucie,  Reymond,  Hum- 
bolt,  Buff,  Smee  and  others,  which  demonstrate  that  all  the  animal 
functions  are  electrically  produced.  But  without  the  aid  of  those  ex- 
periments, by  the  light  of  the  varied,  patient  and  long-continued  investi- 
gations which  have  finally  resulted  in  firmly  establishing  the  doctrine 
of  the  correlation  and  conservation  of  forces,  it  is  difficult  to  adopt 
any  other  view  of  the  activity  of  the  bodily  functions. 

If,  therefore,  the  organic  functional  activity  depends  on  the  pres- 
ence of  a  force  —  electro-magnetic  force,  synonymously,  nervous  force— 
correlative  and  mutually  interchangeable  with  the  other  forces,  it  must 
be  obvious  that  the  various  physiological  and  psychological  changes 
which  result  from  the  magnetic  or  mesmeric  manipulations  directly 
depend  on  the  influence  exerted  over  this  known  and  acknowledged 
agent  of  feeling,  thought,  and  motion.  If,  through  the  agency  of  the 
nervous  force,  when  we  irritate  the  periphery  of  the  nerves,  sensation 
be  produced,  there  is  no  good  reason  for  presuming  that  some  other 
force  —  not  known  to  exist  —  is  acted  upon  when  the  avenues  of  sensa- 
tion are  closed,  as  in  the  mesmeric  sleep.  It  must  be  obvious,  there- 
fore,  that    whenever    sensation    is  either   increased,   diminished,  or 
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Biispended,  the  effects  mast  be  produced  throngh  the  nneqiial  distribn- 
tion  or  abnormal  action  of  the  agent  on  which  sensation  proximately 
depends.  And  it  is  through  the  medium  of  this  force  that,  by  his  will 
and  manipulations,  the  meamerizer  exerts  his  inflnence  over  the  or- 
ganic functions. 

The  phenomena  of  mesmeric  or  magnetic  sleep  can  only  be  pro- 
duced by  a  direct  inflnence  exerted  over  the  agent  goirerning  sensation 
and  motion.  ^*  By  the  concentration  of  that  agent  at  certain  points, 
and  by  the  wide  diffusion  of  the  subtle  principle;  by  its  equal  and  un- 
equal distribution;  by  its  sudden  dissipation  from  particular  organs 
and  the  centers  of  the  electro-nervous  energy;  by  alternately  interrupt- 
ing and  restoring  the  electrical  equilibrium  of  the  brain  and  other 
▼ital  parts;  and  by  changing  the  polarity  of  the  organs  —  all  of  which 
effects  the  skillful  operator  may  develop  agreeably  to  certain  physical 
and  psycho- electrical  laws  —  we  produce  all  the  mysterious  changes  in 
the  processes  of  animal  chemistry,  in  the  varying  phenomena  of  sen- 
sation, and  in  the  organic  action  of  the  whole  body,  which  are  known 
to  occur  under  the  hand,  the  eye  and  the  will  of  any  person  who  is 
skilled  in  vital  magnetics.''  ^  <* 

MASSAGE  — MXBMBSISM. 

Massage,  by  rubbing,  I  believe  to  be  essentially  a  mesmeric  process. 
Bartholow  says,  **  the  good  effects  of  massage  are  popularly  ascribed  to 
electrical  or  supernatural  agency."'  He  admits  that  electrical  currents 
are  induced  by  it  ( as  we  have  seen,  magnetism  also  ),  but  states  that  the 
**  curative  effects  are  attributable  to  other  agencies;"  that  the  power 
exerted  by  the  masseur  (mesmerizer)  is  transformed  into  heat  at  the 
point  of  contact;  that  the  vessels  dilate,  the  circulation  of  the  blood  is 
increased  both  in  quantity  and  velocity,  a  general  rise  of  temperature 
takes  place,  all  the  organic  functions  are  performed  with  more  energy. 
He  also  says  that  massage  exerts  peculiar  effects  on  the  nervous  sys- 
tem, and  furthermore  says  that  these  effects  ''are  explicable  only  on 
the  theory  that  gentle  titillation  of  the  cutaneous  branches  of  the  nerves 
has  so  far  lowered  their  excitability  that  they  cease  to  receive  or  trans- 
mit painful  impressions.''  The  same  author  recommends  its  use  for 
the  relief  of  wakefulness,  headache,  neuralgia,  hemicrania,  spinal  pain, 
paralysis,  contracted  muscles,  ulceration,  progressive  muscular  atrophy, 
chronic  joint  affections,  deformities,  and  inflammatory  deposits.  But 
how  its  beneficial  effects  on  these  varied  and  widely  diverse  pathologi- 
cal states  are  explicable  on  the  theory  of  '*  titillation  "  it  is  not  easy  to 
see.  It  may  be  inferred  from  the  remarks  of  Weir  Mitchell  that  he 
ascribes  the  therapeutic  effects  to  a  modification  of  the  organic  func- 
tions through  the  influence  of  the  mind  on  the  electro-magnetic  forces. 

When  the  mesmeric  effects  are  manifested  to  a  degree  sufficient  to 
induce  a  condition  resembling  a  deep  sleep,  it  may  be  properly  called  a 
trance.     Dr.  Beard  describes  trance  to  be  "  a  concentration  of  nervous 
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aotiyity  in  some  one  direction,  with  oorree ponding  suspension  of  nerv- 
cos  activity  in  other  directions,"  a  definition  which  would  seem  to  ae- 
count  for  all  the  phenomena  of  the  different  varieties  of  trance. 

The  indncing  of  the  mesmeric  trance,  Dr.  Beard  says,  "  is  simply  a 
matter  of  mental  chemistry.''  "On  the  part  of  the  subject  yon  need  a 
degree  of  modesty,  diffidence,  and  snbmissiveness;  on  the  part  of  the 
operator  there  mnst  be  firmness,  will,  grit,  or,  if  yon  please,  conceit. 
Bring  these  together  and  you  have  the  reaction  —  trance.  Jnst  as  in 
the  battery  the  farther  apart  in  the  electrical  series  the  metals  %ire  the 
greater  the  amount  of  the  electrical  force  generated,  so  the  more 
thoroughly  opposite  the  elements  of  character  of  the  operator  and  the 
anbject,  the  more  speedy  and  satisfactory  the  trance.**  The  method 
employed  is  immaterial  so  long  as  the  att-ention  is  fixed,  and  a  firm 
conviction  is  established  in  the  mind  of  the  subject  that  the  reenlt 
Aonght  will  certainly  ensue. 

Before  we  proceed  to  consider  the  therapeutic  uses  of  mesmerism  or 
animal  magnetism,  I  will  pause  to  make  the  general  remark  that  as  the 
earth  increases  in  age  its  substance  and  the  atmosphere  have  slowly 
but  sensibly  changed;  so,  in  a  like  manner,  have  changed  our  physical 
constitutions,  our  manner  of  life,  our  habits  of  thought.  In  the  early 
history  of  the  globe  we  are  led  to  believe  the  cosmic  conditions  were 
fitted  only  to  support  the  lowest  forms  of  vegetation;  gradually  ad- 
vancing upward  through  the  various  gradations  of  vegetable  life  to  the 
simplest  forms  of  animal  existence  until  the  remotest  historical  period 
is  reached,  when  we  find  it  fitted  for  the  abode  of  men.  The  materials 
of  the  inorganic  world  are  of  the  simplest  chemical  constitution,  and 
possessed  of  the  general  qualities,  durability  and  stability,  while  the 
organic  structures  are  composed  of  highly  complex  chemical  com- 
pounds unstable  in  character  in  proportion  to  their  complexity  in 
chemical  constitution;  and  when  we  consider  the  absolutely  inpalcola- 
ble  amount  of  material  substances  derived  from  the  earth  and  atmos- 
phere which,  in  the  long  vista  of  time  has  been  elevated  to  the  plane  of 
complex  chemical  compounds,  composing  the  structures  of  organic 
transitory  forms,  temporarily  serving  their  uses  and  being  returned 
again  to  the  inorganic  world,  we  are  in  a  measure  prepared  for  the  gen- 
eral statement  that  all  nature  is  changing  from  the  simplex  to  the  com- 
plex— from  the  homogeneous  to  the  heterogeneous.  Under  the  influence 
of  this  mode  of  change  we  are  becoming  sublimated,  and  the  intellectual 
and  psychical  forces  are  gaining  greater  sway.  The  increasing  pre- 
ponderance of  the  nervous  element  in  the  human  constitution  admon- 
ishes us  that  similar  changes  are  taking  place  in  the  forms  of  disease, 
calling  for  corresponding  changes  in  their  treatment.  Accordingly,  the 
wisest  physicians  perceive  the  necessity  for  a  modification  in  their 
practice;  and  hence  they  administer  medicine  with  caution,  in  altera- 
tive doses  and  improved  forms. 
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In  returning  from  this  digressionf  I  will  first  mention  some  of  the 
simpler  phenomena  which  attend  the  nse  of  this  natural  tfierapeuais. 

We  know  that  pain  is  often  relieired  or  wholly  removed  by  gently 
passing  the  hand  a  few  times  oyer  the  affected  part.  "A  similar  motion 
of  the  hand  from  the  brain,  along  the  spinal  colnmn  of  an  animal,  will 
produce  a  state  of  nnnsual  passivity ;  and  oats,  dogs  and  other  qaadra- 
peds  not  infrequently  fall  asleep  when  subjected  to  the  influence  of  even 
the  inexperienced  and  unskillful  experimenter.'^ 

The  manipulations  of  the  barber  not  infrequently  cure  a  headache. 

Nurses,  almost  unconsciously,  in  a  similar  manner,  subdue  the  nerv- 
ous irritability  and  restlessness  of  children  ;  "  and  it  often  happens 
that  the  moral  and  physical  resistance  of  older  persons  is  overcome  by 
the  magnetism  of  the  hand/*  As  an  illustration  of  the  subject,  I  will 
relate  an  anecdote  which  appeared  in  the  papers  many  years  ago.  An 
ignorant  old  lady,  who  had  but  recently  received  confirmation  at  the 
hands  of  the  bishop,  presented  herself  a  second  time  as  a  candidate, 
saying  she  wanted  to  be  confirmed  again  —  because  it  was  so  good  for 
her  "  rheumatiz.^'' 

As  illustrating  its  practical  value,  I  have  selected  the  following  cases 
from  the  practice  of  Dr.  S.  B.  Brittan,^^  which  I  regard  as  perfectly 
trustworthy. 

Cask  1. —  Mrs.  O.;  asthma.  Magnetic  sleep  readily  induced;  result 
of  first  trial,  complete  recovery. 

Gasb  2. —  Miss  ,  a  young  lady — one  of  a  number  forming  an 

evening  party  in  the  parlor  of  a  friend,  while  engaged  in  an  animated 
conversation,  was  suddenly  seized  with  catalepsy;  voluntary  motion, 
sensation,  respiration  and  consciousness  suspended;  after  united  efforts 
of  three  reputable  physicians  had  failed  to  afford  the  least  relief.  Dr. 
B.  was  called.  After  examination,  and  without  delay,  he  commenced 
making  appropriate  manipulations  "  from  the  supposed  point  of  elec- 
trical convergence,  the  heart,"  and,  in  his  own  words,  *'  visible  signs  of 
speedy  restoration  immediately  followed  the  application  of  the  treat- 
ment, and  in  fourteen  minutes  after  I  entered  the  apartinent  the  patient 
wcu  fully  restored^  and  employed  in  adjusting  her  hair  before  the  mirror" 

Cass  3. —  Miss  R.,  aged  18;  acate  rheumatism;  right  knee  much  in- 
flamed, extremely  sensitive  to  movement  or  pressure,  and  extremely 
swollen;  swelling  extending  for  some  distance  both  above  and  below 
the  affected  joint;  ill  seven  days;  treated  by  physician  who,  in  addition 
to  internal  remedies,  had  prescribed  a  liniment  as  a  local  application. 
Dr.  B.,  in  examining  the  patient,  believed  that  the  oil  contained  in  the 
liniment  would  further  check  the  insensible  perspiration — which  always 
facilitates  the  escape  of  vital  electricity  from  the  body — and  so  render 
the  skin  a  non-conductor,  and  increase  the  inflammation;  proceeded 
first  to  remove  the  oily  substance  from  the  limb,  by  sponging  with  a 
mixture  of  ammonia  and  water,  then  using  massage  by  rubbing  gently 
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from  the  highest  point  of  visible  inflammation  to  the  ends  of  the  toes, 
at  the  same  time  keeping  the  surface  of  the  limb  moist  by  the  occa- 
sional nse  of  the  sponge  and  ammodia  miztnre.  This  process  was  kept 
np  without  interrnption  for  forty  minntes.  Result — Inflammation  and 
swelling  greatly  reduced;  patient  could  move  her  limb,  and  had  partial 
use  of  the  knee  joint,  which  she  had  not  been  able  to  move  in  the  least 
during  the  preceding  seven  days.  At  intervals  of  twelve  hours  the 
treatment  was  twice  repeated,  after  which  the  patient  walked  up  and 
down  stairs  without  pain  or  inconvenience.  On  the  evening  of  the 
next  day  she  walked  a  distance  of  half  a  mile  and  back,  and  from  that 
time  she  had  not  the  slightest  symptom  of  returning  inflammation. 

Cask  4. —  Miss  L.,  aged  20;  ill  four  years;  paralysis  of  lower  limb,  ac- 
companied with  loss  of  peristaltic  power  of  intestines,  suppression  of 
catamenia,  and  during  the  last  eight  months,  loss  of  voice;  the  treat- 
ment had  been,  besides  internal  medicines,  topical  bleeding,  blisters, 
setons  in  the  back,  etc.;  and  every  inch  of  the  surface  from  the  occip- 
ital protuberance  to  the  coccyx,  gave  evidence  of  the  faithful  applica- 
tion of  the  treatment.  After  the  first  application  of  the  treatment  by 
massage  (  magnetism  or  mesmerism,  the  name  being  immaterial ),  pa- 
tient began  to  improve.  The  improvement  progressed  as  the  treat- 
ment was  repeated,  until  at  the  end  of  a  few  days  she  was  pronounced 
well.  It  is  to  be  regretted  that  the  subsequent  history  of  this  case  does 
not  extend  beyond  a  period  of  one  month  from  the  date  of  recovery,  so 
we  are  left  somewhat  in  doubt  as  to  whether  the  recovery  was  permanent. 
Isolated  cases,  illustrating  the  use  of  the  magnetic  procedure  in  al- 
leviating human  suffering,  have  occurred  in  the  experience  of  many 
practitioners,  both  here  and  in  Europe;  but  the  practice  of  Dr.  James  Es- 
daile,  as  surgeon,  in  the  service  of  the  East  India  Company,  affords  the 
clearest  demonstration  of  its  value  in  surgery.  ^  '^  We  are  informed  that 
in  a  period  of  eight  months  he  performed  seventy -three  surgical  opera- 
tions, without  pain  to  the  patient,  while  in  a  condition  of  anaesthesia 
produced  by  this  means.  I  will  relate  a  single  case  from  the  book  of 
Dr.  Esdaile:  Gooroochuan  Shah,  a  native  shop-keeper,  had  a  tumor  of 
incredible  dimensions,  and  which  for  years,  we  are  told,  served  him  for 
a  "  writing  desk.^*  This  tumor,  weighing  eighty  pounds^  was  removed 
by  Dr.  E.  while  the  man  was  in  profound  magnetic  ansssthesia.  After 
the  operation,  upon  his  return  to  consciousness,  the  patient  declared 
that  "  nothing  had  disturbed  him."  On  this  case  Dr.  E.  remarks:  **  I 
think  it  extremely  likely  that-,t/  the  circulation  had  been  hurried  by  pain 
and  struggling,  or  if  the  shock  to  the  eystem  had  been  inere<i8ed  by  bodily 
and  mental  anguish^  the  man  would  have  bled  to  decUhj  or  never  have  ral- 
lied from  the  effects  of  the  operation;  but  the  sudden  loss  of  blood  was 
all  he  had  to  contend  against;  and,  although  in  so  weak  a  condition,  he 
has  surmounted  this  and  gone  on  very  well."  In  five  weeks  he  was  so 
far  recovered  as  to  leave  the  hospital  and  return  home. 
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Dr.  J.  Hughes  Bennett,  ^  *  in  speaking  of  the  labors  of  Dr.  Esdaile 
and  of  Mr.  Braid:  **  A  worthy  commenoementto  rational  treatment,  and 
there  can  be  little  doabt  that  in  no  long  time  its  inflnence,  when  farther 
studied,  will  be  acknowledged.^' 

I  will  here  introduce  a  typical  case  from  my  own  experience,  which 
oooarred  some  fifteen  years  ago,  when  the  writer  resided  at  Springfield, 
Illinois. 

Mrs.  T.,  aged  25,  the  wife  of  an  army  officer:  One  morning  between 
10  and  11  o*clock,  was  summoned  to  her  bedside,  and  found  her  suffer- 
ing with  intense  headache,  eyes  injected,  slight  fever,  general  feeling  of 
lassitude,  bowels  constipated;  she  informed  me  that  she  "had  not 
slept  a  wink  "  during  the  night.  Being  desirous  of  testing  the  theory 
of  psychical  influence  in  restoring  disordered  vital  action,  I  placed  my 
right  hand  on  the  patient's  forehead,  and,  with  the  other  grasped  her 
left  hand,  and,  while  looking  earnestly  in  her  face,  engaged  her  in  pleas- 
ant conversation  for  about  two  or  three  minutes,  when  I  released  her 
hand,  rose  from  the  chair  and  said  to  her:  "Mrs.  T.,  immediately  after 
my  departure  you  will  fall  asleep,  sleep  soundly  for  one  hmiry  when  you 
will  awake,  with  headache  and  all  unpleasant  sensations  gone,  and  be 
refreshed  as  by  a  whole  night's  sleep.  Good  morning.'*  At  about  the 
same  hour  on  the  following  day  I  called  again  for  the  purpose  of  as- 
certaining the  result  of  my  experiment  (for  this  was  my  first  experi- 
ment). I  found  my  patient  free  from  pain,  feeling  well  as  usual,  except 
a  feeling  of  lassitude.  She  informed  me  that  on  the  day  previous  her 
husband  came  home  earlier  than  usual  for  his  noon  meal,  and  finding 
her  asleep  tried  to  awaken  her;  but  being  informed  by  his  little  son  of 
about  twelve  years  (who  was  present  at  my  previous  visit)  that  the  doc- 
tor had  said  *^  mamma  should  sleep  one  hour,*'  he  desisted  in  his  efforts 
to  awaken  her,  sat  down  in  an  easy  chair  to  read  the  'morning  paper 
while  waiting  for  the  '*one  hour"  to  expire.  She  promptly  awoke  at 
the  appointed  time,  free  from  pain  and  feeling  refreshed  as  I  had 
directed.  I  was  gratified  at  the  success  of  my  first  experiment.  Dur- 
ing the  conversation  she  referred  to  the  fact  that  the  bowels  had  not 
been  evacuated  for  two  or  three  days,  and  suggested  that  in  order  to 
prevent  a  return  of  the  headache  I  should  prescribe  some  mild  ca- 
thartic, which  I  did  in  the  following  manner:  Feeling  that  I  had  neg- 
lected this  element  of  the  treatment  in  my  former  experiment,  I 
determined  to  further  test  the  psychical  theory  by  prescribing^  witfunU 
per9onal  contact^  a  psychological  cathartic.  Accordingly,  as  before,  I 
said  to  her:  "Immediately  after  my  departure  you  will  fall  asleep  and 
sleep  one  hour.  On  waking  the  cathartic  will  take  effect."  At  a  sub- 
sequent visit  I  learned  that  this,  my  second  experiment,  was  perfectly 
successful  and  my  patient  restored.  I  will  add  that  I  subsequently  at- 
tended this  lady  occasionally  for  trifling  complaints  during  a  period  of 
two  years  without  the  necessity  of  resorting  to  other  than  psychical 
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treatment.  Soon  afterwards  she  moved,  with  her  hnsband  and  family, 
to  Tennessee  to  reside. 

The  oases  above  cited  are  only  a  few  of  the  many  that  might  be 
selected  from  the  practice  (perhaps  I  shonld  say  txperiments)  of  a  large 
nnmber  of  scientific  physicians  residing  in  different  parte  of  the  world; 
and  I  have  introduced  them  as  matters  of  fact  more  for  purposes  of 
demonstration  than  for  illastrations  of  clinical  experience. 

I  have  sooght  to  establish  the  hypothesis  that  there  exist  in  as  an 
inherent  power,  which,  through  the  exercise  of  the  will,  is  capable  of 
influencing  or  of  controlling  the  psychical  and  physical  states  of  other 
persons;  and  which  may  be  made  of  practical  value,  either  alone  or 
conjointly  with  other  means,  in  the  rational  treatment  of  disease;  leav- 
ing the  question  of  how  far  it  may  be  relied  upon  in  any  given  daas  of 
oases,  the  general  range  and  extent  of  its  applicability,  and  the  precise 
methods  to  be  employed  in  its  application  to  the  different  classes  of 
disease,  to  be  determined  by  further  investigation  and  future  experi- 
ence. Indeed,  these  are  the  conditions  upon  which  we  admit  any  new 
remedy  into  our  armamentarium. 

I  have  not  attempted  to  make  a  critical  classification  of  psychical 
and  physical  phenomena,  nor  even  to  arrange  in  a  strictly  systematic 
manner  the  general  thoughts  and  expositions  above  given;  but  it  has 
been  rather  my  design  and  purpose  to  so  present  them  as  to  reproduce 
in  your  minds  the  profound  sense  of  the  magnitude  and  importance 
of  the  subject,  which  has  actuated  me  in  giving  them  expression;  not 
only  so,  but  to  create  an  active  desire  on  your  part  to  patiently  and 
critically  pursue  the  investigation,  both  by  study  and  experiment — be- 
ing confident  that,  though  the  solution  may  come  tardily,  nevertheless 
it  will  surely  come. 

That  the  theory  by  which  I  have  attempted  to  explain  the  phenom- 
ena under  consideration  is  open  to  criticism,  I  am  fully  conscious.  I 
cannot,  however,  but  think  that  the  fair  way  to  test  a  theory  is  to 
compare  it  with  other  theories,  and  see  whether  upon  the  whole, 
the  balance  is  in  its  favor.  And,  in  conclusion,  I  cannot  do  better 
than  to  quote  the  dosing  logical  remarks  of  Dr.  Grove,  in  his  essay  on 
the  Correlation  of  Physical  Forces:  "Were  a  theory  open  to  no  objec- 
tion it  would  cease  to  be  a  theory,  and  become  a  law;  and  were  we  not 
to  theorize,  or  to  take  generalized  views  of  phenomena  until  those 
generalizations  were  sure  and  unobjectionable — in  other  words,  were 
laws  —  science  would  be  lost  in  a  complex  mass  of  unconnected  obser- 
vations which  would  probably  never  disentangle  themselves.  Every 
one  has  a  right  to  view  a  collection  of  facts  through  any  medium  he 
thinks  fit  to  employ,  but  some  theory  must  exist  in  the  minds  of  those 
who  refiect  upon  the  many  new  phenomena  which  have  been  recently 
discovered.  It  is  a  great  assistance  in  such  investigations  to  be  inti- 
mately convinced  that  no  phenomena  can  stand  alone;  each  is  inevita- 
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hly  oonneoted  with  anterior  changes,  and  as  inevitably  prodaotive  of 
consequential  changes,  each  with  the  other,  and  all  with  time  and 
space;  and  in  either  tracing  back  these  antecedents,  or  following  up 
their  consequents,  many  new  phenomena  will  be  discovered  and  many 
existing  phenomena,  hitherto  believed  distinct,  will  be  connected  and 
explained;  explanation  is,  indeed,  only  relation  to  something  more 
familiar,  not  more  known;  t.  e.,  known  as  to  causative  or  creative 
agencies.  In  all  phenomena,  the  more  closely  they  are  investigated, 
the  more  we  are  convinced  that,  humanly  speaking,  neither  matter  nor 
force  can  be  annihilated,  and  that  an  essential  cause  is  unattainable  — 
causation  is  the  will,  creation  the  act  of  God/' 


NOTES    AND    REFERENCES. 

1.  The  Tenant  and  the  House.    1864.    S.  B.  Brittan,  M.  D. 

2.  Human  Physiology:  W.  B.  Carpenter.    4ih  Am.  ed.  1856.    p. 539. 

8.  Human  Physiology:  J.  W.  Draper,  M.D.,LL.D.  Large  ed.  p.  286.  Ibid.  "When 
a  tool  becomes  blunted  and  old,  the  workman  can  no  longer  manifest  his  former  skill ; 
but  the  skill  may,  nevertheless,  remain.  Though  the  apparatus  for  the  reception  of 
external  impressions,  as  well  as  that  for  voluntary  action,  may  be  failing,  it  Impliea 
nothing  as  regards  the  prime  mover."— p.  539. 

4.  Carpenter  as  above,  p.  539. 

5.  Mind  as  a  Destructive  Agent:  8.  B.  Brittan,  M.  D. 

6.  J.  VV.  Draper  as  above,  p.  506. 

7.  Compare  W.  B.  Carpenter,  Correlation  of  Physical  and  Vital  Forces. 

8.  Compare  J.  W.  Draper  as  above,  p.  276. 

9^.  Physics  of  Infectious  Diseases :  C.  A.  Logan,  A.  M.,  M.  D.  Chicago,  p.  63.  Under 
the  head  of  "Transmutation  of  Energy,"  he  says:  *'  Radiant  solar  heat  is  a  molecular 
motion  transmitted  from  the  sun ;  while  heat  which  tot  create,  or  more  properly  evoke, 
at  will,  b  the  product  of  transmuted  energy.  If  energy  be  expressed  in  the  form  of 
visible  motion,  and  this  motion  be  suddenly  arrested,  the  energy  is  not  lost;  it  is 
Iranstnuied  partly  into  htat^  still  representing  the  actual  energy,  and  partly  into  potential 
energy,  that  portion  which  is  stored  away  for  subsequent  use  or  development."  Of 
this  unpretentious  little  volume  I  cannot  refrain  from  the  remark  that  it  is  a  gratifying 
example  of  fresh  thought,  evincing  critical  study  and  careful  reflection,  and  containa 
much  more  than  its  title  would  indicate. 

10.  Compare  S.  B.  Brittan  as  above. 

11.  Magnetism  as  a  Therapeutic  Agent:  S.  B.  Brittan,  M.  D.    1864. 

12.  Mesmerism  in  India,  by  James  Esdalle,  M.  D. 

13.  Principles  and  Practice  of  Medicine.    5lh  Amer.  ed.    p.  293. 

On  the  subject  of  Animal  Electricity,  compare  Emll  du  Bois  Reymond,  on  the  time 
required  for  the  transmission  of  volition  and  sensation  through  the  nerves. 


SUPPLEMENTAL  REPORT  OF  EXAMINING  BOARD. 


To  the  Kansas  Medical  Society — Gkntlemkn  :  I  have  the  honor  of 
presenting  the  foUowini^  report  of  the  Examining  Board  of  the  Kan- 
sas Medical  Society,  appointed  by  yon  under  the  law,  now  defunct, 
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which  was  intended  to  regalate  the  practice  of  medicine  in  the  State  of 
Kansas. 

This  report  is  merely  supplemental  to  the  one  presented  by  me  at 
yoar  last  meeting. 

The  Bapreme  Court  of  the  State  has  set  aside  the  law  by  pronounc- 
ing it  nnconstitntional.  The  same  decision  that  rendered  the  law 
defunct,  not  only  decided  your  charter,  bat  places  no  limit  on  its  exist- 
ence, and  virtually  ordains  it  with  perpetnal  life.  This  good,  at  least* 
has  been  accomplished  ( as  the  validity  of  your  charter  was  seriously 
questioned ),  but  at  too  great  a  cost  for  the  benefits  that  are  likely  to 
accrue  from  it. 

The  Board  desired  to  know  the  exact  status  of  the  law  before  any 
prosecutions  were  attempted,  consequently  the  case  was  presented  that 
brought  out  the  decision  of  the  court  which  wiped  from  the  statute 
book  a  law  in  many  respects  impracticable.  An  attempt  was  made  to 
have  enacted,  at  the  Inst  meeting  of  the  Legislature,  a  bill  in  most  re> 
spects  similar  to  the  act  of  1879,  and  legalizing  the  work  of  the  re- 
spective boards  done  in  consonance  with  the  provisions  of  that  act.  I, 
from  my  experience  in  the  past,  am  unalterably  opposed  to  any  legis- 
lation that  will  recognize  a  separate  Eclectic  board.  I  do  not  believe 
there  is  enough  decent  material  in  their  school  of  practice  in  Kansas 
to  constitute  the  board. 

On  the  pages  following  will  be  found  the  names  of  the  graduates 
who  have  received  certificates  since  May  10,  1880  ;  also  their  addressee, 
number  of  certificate,  school,  and  date  of  graduation. 
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The  following-named  phyBioians  were  examined  within  the  time  pro- 
Tided  by  the  act,  found  qnalified,  and  received  oertiftoatea  as  provided 
by  section  8  of  the  act,  but  were  accidentally  omitted  from  last  report: 


Name, 

No.qf 
e$rHficaU. 

*«««<». 

Qmntiy. 

Donnik.  W.  MoK 

128 

Iodepeodenoe» 

Montgomery. 

Lemon,  W.  H 

Winchester.. 

Jeflbraon. 

Momnmii,  W.  H 

6  jean 

Osage  City 

Osage. 

Boling,    '    

High  Prairie 

LeaTenworth. 

ToUl  nanlber  of  certifioatee  since  May  10, 1880, 4.    ToUl  number  of  eertifioates,  102. 
The  following  are  the  names  of  persons  rejected  by  the  Board: 

Nam», 


Clark,  Thomas  L.... 
Knight,  Overt.  C... 


BuidenM. 


Bush  Center.. 
Atchison 


GmiUy, 


Rush 

Atchison... 


Sehod, 


f  University  Queen's  College,  King- 
(    ston,  Canada;  also  Buchanan's  list. 


ToUl  r^ected  slnoe  May  10, 1880, 2.    ToUl  number  rioted,  160. 

Neither  the  Homeopathic  nor  Eclectic  Board  has  reported  any  re- 
jected since  last  report. 

The  following  is  a  summary  of  the  number  who  have  graduated 
from  the  various  medical  institutions  above  named: 

Bellevue  HosplUl  College 

Buffalo  Medical  College 

Darmouth  Medical  College  (N.  H.) 

College  of  Physicians  and  Surgeons  (Md.)» 

HospiUl  Medical  College  (Ky.) 

Kansas  City  College  of  Physicians  and  Surgeons 2 

Jeffemon  Medical  College  (Pa.) 8 

Keokuk  College  of  Physicians  and  Surgeons 6 

Kentucky  School  of  Medicine 2 

LottisTille  Medical  CoUege 1 

Missouri  Medical  College 4 

Nashville  Medical  College 1 

Ohio  Medical  College S 

Queens  College,  Kingston  (Canada) 2 

Sush  Medical  College 6 

St.  Louis  Medical  0>llege 2 

St.  Joseph  College  of  Physicians  and  Surgeons. 1 

University  of  Bonn  (Germany) 1 

University  of  Louisville  ( Ky.) 2 

University  of  Michigan S 

University  of  New  Jersey 1 

University  of  New  York 1 

University  of  Pennsylvania 2 

University  of  Vermont 1 

University  of  Victoria  (Canada).. 1 

Unlverrity  ot  Washington  (Md.) 1 

University  of  Wooster  (Ohio) 2 

Vanderbllt  University  (Tennessee) 2 
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FINANCBB. 
FiHAHCiAL  Report  of  thb  Boabd  sxhcb  its  Oroaitizatiok,  Mat  IC,  1879. 

ToUl  number  of  appllofttionfl 1,041 

ToUl  number  of  fees  paid 1,024 

Making  toUlreceipte  of  the  Board. ~....  $5,120  00 

Expenses  of  D.  W.  Stormoni,  M.  D.,  President  of  Board 1269  85 

Expenses  of  C.C.FurieT.M.D 258  25 

Expensesof  R.  Morri8,M.D 8S0  50 

Expenses  of  r.  H.Guibor.M.D 189  95 

Expenses  of  W.  W.  Cochrane,  M.  D 120  00 

Expensesof  G.  W.  Haldeman,  M.D 280  00 

Expensesof  S.  F.  Neelj,  M.  D.,  Seoretarj  of  Board 405  30 

ToUl  expenses 81,798  85 

D.  W.  Stormont,  for  68  days'  time,  at  $10  per  daj,  as  per  resolution 

of  Board $680  00 

C.  C.  Furlej,  for  62  days,  at  $10 620  00 

C.  H.  Guibor,  for  83  days,  at  $10 880  00 

R.  Morris,  for  51  days,  at  $10.^ 510  00 

W.  W.  Cochrane,  for  30  days,  at  $10 300  00 

G.  W.  Haldeman,  for  14  days,  at  $10 140  00 

S.  F.  Neely,  for  120  days,  at  $10 1,200  00 

Total  for  878  days,  at  $10  per  day 3,780  00 

Total  expense  of  Board,  inclading  time $5,578  35 

Balance  due  Board $458  35 

Respectfully  submitted.  S.  F.  NExiii,  Secretary  of  Board. 


REPORT  OF  COMMITTEE  ON  NECROLOGY. 

It  becomes  the  painful  duty  of  your  committee  to  report  the  follow- 
ing  deaths  of  late  members  of  this  Society:  Dr.  John  McMnrray,  of 
Perry,  Jefferson  county;  Dr.  £.  Tefft,  of  Topeka;  and  £.  W.  Seymour, 
of  Junction  City. 

Dr.  JoHK  MoMuBBAT,  died  January  14, 1881,  of  pneumonia.  He  was 
born  in  Canada,  in  the  year  1835,  and  lived  there  until  he  was  eighteen 
years  old.  He  then  removed  to  the  State  of  Mississippi,  where  he  studied 
medicine  nearly  two  years  under  the  preceptorship  of  Dr.  Allen  of  that 
State.  In  1857  he  came  north  and  settled  in  Illinois,  where  he  continued 
the  study  of  medicine,  and  taught  school  during  the  winter.  In  1859 
he  came  to  Kansas,  and  located  in  Osawkee,  Jefferson  county,  where 
he  continued  his  studies,  and  practiced  with  his  father-in-law.  Dr.  Ward. 
He  graduated  from  the  Missouri  Medical  College  in  the  class  of  1869, 
after  which  he  located  in  the  town  of  Perry.  He  was  an  industrious, 
careful  and  progressive  physician;  faithful  and  earnest  in  acquiring 
knowledge,  and  ever  ready  to  attend  to  the  calls  of  sickness  and  duty 
—  more  thoughtful  of  the  welfare  of  others  than  of  his  own.  A  neglected 
cold  terminated  in  pneumonia,  which  resulted  in  his  death.  He  leaves 
a  wife  and  six  children  to  mourn  his  untimely  death. 
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Db.  Ebastus  Tx7FT  was  born  in  Lebanon,  New  York,  in  the  year 
1818.  He  removed  to  Illinois  in  1834,  and  began  the  stndy  of  medicine 
with  his  nnde,  Dr.  Collins,  in  1840,  and  attended  his  first  oonrse  of  lec- 
tures at  the  University  of  Mew  York  in  1842-8.  He  was  a  private 
student  of  the  late  Valentine  Mott.  He  continued  his  studies,  and 
practiced  with  his  brother,  Dr.  Joseph  Tefft,  at  Elgin,  Illinois,  until 
the  spring  of  1869 — attending  a  course  of  lectures  at  Rush  Medical 
College  in  the  winter  of  1844-6 — and  graduated  at  the  University  of 
Mew  York  in  1847.  He  located  in  Topeka  in  1869,  thus  being  one  of 
the  early  pioneers  of  the  State,  where  he  continued  the  practice  of  his 
chosen  profession  until  his  death,  January  8, 1880.  He  was  a  medical 
ofBcer  in  the  Union  army  during  the  late  war,  where  he  gained  a  repu- 
tation for  skill,  and  the  faithful  performance  of  duty.  As  a  physician 
he  was  conscientiously  scrupulous  of  his  honor,  and  as  a  citizen,  en- 
terprising and  public  spirited.  G.  R.  BAiiDwni. 

D.  C.  JONBS. 


ACT  OF  INCORPORATION,  CONSTITUTION  AND  BY-LAWS. 

An  Act  to  Inoobpobatk  thb  Kansas  Mbdical  Society. 

B0  it  enacted  by  the  Oovemor  and  Legislative  Aesembly  of  the  Territory  of 
Kansas: 

Sbotion  1.  Amory  Hunting,  S.  B.  Prentiss,  J.  P.  Root,  A.  Fuller,  C.  F. 
Eob,  J.  W.  Robinson,  J.  B.  Wheeler,  L.  C.  ToUes,  S.  C.  Harrington,  A.  Dan- 
ford,  C.  E.  Miner,  J.  B.  Woodward,  W.  Madison,  J.  H.  Phelps,  O.  Brown, 
Charles  Robinson,  M.  F.  Holladay,  H.  J.  Canniff,  A.  J.  Ritchie,  M.  Bailey, 
J.  M.  Pelot,  H.  H.  Seals,  J.  O.  Blunt,  T.  Linsey,  O.  W.  Beaumont,  J.  Leigh, 
A.  Newman,  H.  Harttman,  Wm.  Graham,  and  their  associates  and  success- 
ors who  shall  be  elected  to  membership  as  hereinafter  provided,  are 
hereby  consMtuted  a  body  corporate  and  politic  by  the  name  of  Thb 
Kansas  Medioai<  Sooibtt,  and  shall  have  perpetual  succession  forever. 
Said  Society  may  have  a  common  seal,  and  change  or  alter  the  same  at 
pleasure. 

Sbo.  2.  That  members  of  said  Society,  in  their  corporate  capacity, 
may  elect  such  officers  as  they  shall  judge  necessary  for  its  government 
and  management  of  its  affairs,  determine  the  name,  power,  duty  and 
term  of  office  of  each;  also  the  time  and  manner  of  said  elections. 

Sbo.  3.  Said  Society,  by  and  in  their  corporate  name,  may  have  all 
the  rights,  privileges  and  powers  of  a  natural  person  in  law  and  equity. 

Sbo.  4.  Said  Society  may  elect  such  persons  to  membership  as  they 
shall  judge  proper,  and  shall  have  power  to  expel,  suspend  or  disfran- 
chise the  same,  as  members,  from  all  the  rights  and  privileges  of  the 
Society;  but  such  ezpalsion,  suspension  or  disfranchisement  shall  be 


310       STATE  Medical  society  of  Kansas. 


by  a  TOte  of  two-thirds  of  all  the  members  prenent  at  a  regular  meeting 
of  said  Society,  of  which  dne  notice  shall  have  been  given. 

Sbo.  5.  Said  Society  shall  have  full  power  to  make  and  enforce  by- 
laws and  impose  and  collect  at  law  any  reasonable  fines,  not  exceeding 
fifty  dollars,  as  may  be  provided  in  said  by-laws,  for  any  and  every 
violation  or  infraction  thereof. 

Bno.  6.  Said  Society  shall  issue  certificates  of  membership  to  all  its 
members,  nnder  snch  regulations  as  its  by-laws  may  prescribe,  and 
may  also  grant  licenses  to  all  respectable  physicians,  non-graduates, 
who  shall,  on  examination,  be  fonnd  qualified  for  the  practice  of  medi- 
cine and  surgery,  or  either,  to  practice  thoee  branches  for  which  they 
are  found  qualified. 

Sbo.  7.  Any  three  members  of  said  Society  may  organize  county  or 
auxiliary  societies  in  any  county  of  this  Territory  ;  and  said  auxiliary 
societies,  when  so  organized,  shall  have  all  the  powers  and  privileges, 
in  the  corporate  name  which  they  may  adopt,  that  are  conferred  by  this 
act  upon  the  Kansas  Medical  Society ;  and  the  officers  of  said  auxiliary 
societies  shall  be  honorary  members  of  the  Kansas  Medical  Society. 

Sbo.  8.  A  meeting  of  the  corporators,  or  a  part  thereof,  shall  be 
held  in  Lawrence,  on  February  10th,  A.  D.  1859,  for  the  purpose  of 
electing  the  first  officers  and  completing  the  organization. 

Sbo.  9.  This  act  to  take  effect  and  be  in  force  from  and  after  its 
passage.  A.  Labeblbbb, 

C.  W.  Baboock,  Speaker  of  thB  House  of  ReprtBentoHvea, 

President  of  the  CouneiU 

Approved  February  10,  1859.  S.  Mbdabt,  Governor- 

By  virtue  of  the  powers  granted  in  the  preceding  Charter,  and  in 
conformity  with  the  provisions  of  the  present  Constitution,  we  do  or- 
dain and  establish  the  following  Constitution  and  By-Laws  for  the 
government  of  Thb  Kansas  Mbdioal  Sooibtt,  to  be  in  force  from  and 
after  this  date. 

Done  at  Topeka,  May  12,  1869. 

CONSTITUTION. 

AbtioijB  I. — Objeete. 

The  objects  of  this  Society  shall  be  the  increase  and  diffusion  of  the 

knowledge  and  usefulness  of  the  science  and  the  art  of  medicine  and 

surgery,  and  to  harmonize  the  intercourse  of  the  medical  profession  in 

this  State. 

AbtigijB  II. — Membership. 

The  members  of  this  Society  shall  consist  of  such  regular  practi- 
tioners of  medicine,  residing  in  this  State,  as  may  be  elected  and  quali- 
fied as  directed  by  the  by-laws.    Qentlemen  eminent  in  the  profession. 
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who  are  non-reddentB  of  this  State,  or  graduates  of  medioine  who  re- 
side in  this  State  and  have  retired  from  practice,  may  be  elected  honor- 
ary  members. 

Abtzox«b  III. — OffUvn. 

The  ofiioers  of  this  Society  shall  consist  of  a  President,  two  Vice- 
Presidents,  a  Secretary  and  Assistant  Secretary,  a  Treasurer,  and  five 
Censors,  who  shall  be  elected  at  the  annual  meetings,  and  hold  their 
offices  for  one  year,  and  until  their  successors  are  elected  and  installed. 
They  shall  respectiyely  perform  such  duties  .as  may  be  required  of  them 
by  the  by-laws  and  resolutions  of  this  Society. 

AbtioijB  IV. — MBitiinQB, 

One  regular  meeting  shall  be  held  each  year,  to  be  designated  the 
**  Annual  Meeting,''  which  shall  be  at  such  time  and  place,  from  year  to 
year,  as  the  Society  may  elect.  Special  meetings  may  be  held  as  pro- 
yided  by  the  by-laws. 

Abtiolx  V. — tSkikdi, 

The  funds  o^  this  Society  shall  consist  of  the  initiation  fees,  annual 
dues,  assessments,  fines,  and  donations.  No  appropriation  of  money 
from  the  treasury  or  disposition  of  any  property  of  the  Society  shall 
be  made  at  other  than  at  an  annual  meeting. 

Abtioi«b  VI. — PwMAhmtenJti, 

Any  member  may  be  fined,  suspended,  expelled,  or  otherwise  pun- 
ished, in  the  manner  provided  in  the  by-laws;  but  no  member  shall  be 
suspended  or  expelled  except  at  an  annual  meeting,  and  upon  written 
charges,  and  after  having  been  duly  notified  by  the  Secretary  of  the 
nature  of  the  charges,  and  of  the  time  and  place  of  trial. 

Abtiolx  VII. — Cod&  of  Ethics, 

The  Code  of  Ethics  of  this  Society  shall  always  be  the  code  adopted 
by  the  American  Medical  Association. 

-  AbtioxjB  VIII. — Auxiliary  8ocietie$. 

Auxiliary  societies  may  be  organized,  and  may  grant  licenses  to 
non-graduates,  only  under  such  rules  and  regulations  as  shall  be  pre- 
scribed by  this  Society. 

Abtzolb  IX. — Ameiuitnents, 

This  Oonstitution  may  be  amended  or  altered  by  the  proposed 
amendment  or  alteration  being  submitted  in  full,  in  writing,  at  an 
annual  meeting,  and  spread  upon  the  minutes.  At  the  next  annual 
meeting  it  may  be  taken  up  and  acted  upon;  and  if  the  proposed 
amendment,  or  the  substance  thereof,  receives  the  votes  of  at  least 
three-fourths  of  the  members  present,  it  shall  be  adopted. 
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BY-LAWS. 


AbtioxjB  I. — Mentbenhip. 

Skotiom  1.  The  qnalifloations  for  admission  to  memberehip  in  this 
Society  shall  be  as  follows:  The  candidate  most  be  a  respectable  prac- 
titioner of  medicine,  and  mnst  have  a  good  moral  character,  and  be  a 
gradnate  of  a  respectable  medical  college.  Satisfactory  proof  of  these 
qualifications  most  be  furnished  the  Censors. 

Sxo.  2.  An  application  having  been  reported  npon  by  the  Censors, 
the  vote  shall  be  taken  by  the  Society  by  ballot.  If  two-thirds  of  those 
voting  are  in  favor  thereof  the  candidate  shall  be  declared  elected,  and, 
npon  signing  the  Constitution  and  paying  the  initiation  fee,  shall  be 
admitted  to  full  membership. 

Sno.  3.  No  candidate  shall  be  present  at  the  meeting  of  the  Society 
after  his  nomination,  nntil  his  case  has  been  disposed  of. 

AsTioiiK  II. — Dutie8  of  Officers. 

Sbction  1.  The  terms  of  the  officers  shall  commence  at  the  close  of 
the  meeting  at  which  they  are  elected. 

Sxo.  2.  The  President  shall  preside  at  all  meetings  of  the  Society, 
preserve  order,  appoint  all  committees  not  otherwise  provided  for,  sign 
all  orders  npon  the  Treasurer  for  the  payment  of  money,  when  author- 
ized to  do  so  by  the  Society,  and  perform  such  other  duties  as  the 
Society,  or  parliamentary  usage,  may  require  of  him.  At  the  annual 
meeting,  at  the  close  of  his  term  of  office,  he  shall  deliver  an  address 
upon  some  appropriate  subject. 

Sko.  3.  In  the  absence  of  the  President,  the  first  Vice-President,  and 
in  his  absence  also,  the  second  Vice-President  shall  act  as  President 
In  the  absence  of  the  President  and  both  the  Vice-Presidents,  the 
Society  shall  elect  a  President  pro  tempore. 

Sxo.  4.  The  Secretary  shall  keep  a  correct  record  of  all  the  proceed- 
ings of  the  Society,  and  prepare  the  same  for  publication,  and  shall 
have  charge  of  and  carefully  preserve  all  the  books,  papers  and  other 
documents  of  the  Society,  and  keep  a  list  of  the  metnbers,  with  their 
post-office  address;  notify  new  members  of  their  election  within  thirty 
days  thereafter;  conduct  the  correspondence;  attest  all  orders  drawn 
upon  the  Treasurer  by  order  of  the  Society;  and  discharge  such  other 
duties  as  may  be  required  of  him,  and  make  a  report  of  his  doings, 
and  the  condition  of  the  Society,  at  each  annual  meeting. 

Sxo.  5.  The  Assistant  Secretary  shall  render  to  the  Secretary  such 
aid  as  he  may  require,  and,  in  his  absence,  discharge  his  duties. 

Sxo.  6.  The  Treasurer  shall  have  charge  of  the  funds  of  the  Society, 
collect  all  fees,  dues  and  fines  promptly,  and  keep  a  correct  account 
thereof;  pay  out  moneys  only  on  orders  signed  by  the  President  and 
attested  by  the  Secretary;  and,  at  each  annual  meeting,  submit  a  de- 
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tailed  report  of  the  exact  oondition  of  the  treasury;  and,  at  the  end 
of  his  term,  hand  over  to  his  snoceesor  all  the  moneys  and  other  prop- 
erty in  his  -posseesion  belonging  to  his  office. 

8bo.  7.  All  applications  for  membership  mast  be  referred  to  the 
Censors,  who  shall  immediately  consider  the  same  and  inTestigate  the 
qualifications  of  the  candidates,  as  reqnired  by  sections  1  and  2  of  ar- 
ticle I  of  these  By-Laws,  and  report  to  the  Society  the  facts  in  each 
case,  together  with  their  opinion  as  to  the  propriety  of  electing  said 
candidates. 

Abtiox«x  III. — CommiUeeB, 

SsonoN  1.  Four  regular  committees  shall  be  appointed  at  each  an- 
nual meeting,  to  report  at  the  next  annual  meeting,  to  wit:  A  Commit- 
tee on  Practical  Medicine;  a  Committee  on  Snrgery;  a  Committee y>n 
Obstetrics;  and  a  Committee  on  Materia  Medica.  Special  committees 
may  be  appointed  to  report  on  special  subjects,  on  recommendation  of 
the  Nominating  Committee. 

Sbo.  2.  The  Committee  on  Nominations  shall  consist  of  one  mem- 
ber from  each  county  represented  in  the  meeting  of  the  Society,  who 
shall  report  to  the  Society  the  names  of  suitable  persons  for  officers 
and  for  the  regular  committees  for  the  ensuing  year.  They  may  also 
nominate  special  committees  to  report  on  such  subjects  as  they  may 
deem  advisable.  A  Committee  on  Necrology  shall  be  appointed  at  each 
annua?  meeting,  who  shall  make  appropriate  obituary  reports  of  mem- 
bers deceased  during  the  year. 

Sbo.  8.  A  Committee  on  Publication  shall  be  appointed  at  each  an- 
nual meeting,  of  which  the  Secretary  shall  btf  ex  ojgHeio  a  member,  whose 
duty  it  shall  be  to  superintend  the  publication  of  the  Transactions. 
Other  committees  shall  be  appointed  from  time  to  time,  as  may  be  re- 
quired. 

AbtioijB  IV. — Funds, 

SBonoB  1.  Fees  and  Dues. — The  initiation  fee  shall  be  three  dollars. 
Every  member  shall  pay  one  dollar  dues,  annually,  to  be  collected  at  the 
annual  meeting.  Assessments  may  be  made  at  any  meeting,  by  a  vote 
of  two-thirds  of  the  members  present. 

Sbo.  2.  Fines. — An  officer  or  member  neglecting  to  discharge  any 
duty  assigned  him,  the  obligation  of  which  he  has  accepted,  shall  stand 
fined  one  dollar  for  such  neglect,  which  may,  for  sufficient  reasons,  be 
remitted  by  a  vote  of  the  Society. 

Sbo.  8.  Punishments. — The  penalty  for  a  violation  of  the  Constitu- 
tion, By-Laws,  or  Code  of  Ethics,  shall  be  fine,  suspension,  or  expulsion. 
An  affirmative  vote  of  two-thirds  of  the  members  present,  and  a  com- 
pliance with  section  6  of  the  Constitution,  shall  be  necessary  for  sus- 
pension or  expulsion. 

Sbg.  4.  A  member  neglecting  or  refusing  to  pay  his  dues  or  fines  for 
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two  years  after  the  same  shall  have  become  due,  shall  forfeit  his  mon- 
bership,  and  his  name  shall  be  dropped  from  the  roll. 

Sbotxon  1.  QuoTunu — Seven  members  shall  oonstitate  a  qaomm  for 
the  transaction  of  business. 

Sac.  2.  Special  Meetings, —  Special  meetings  may  be  called  by  the 
President  and  Secretary,  on  the  written  request  of  seven  members,  the 
Secretary  to  give  twenty  days'  notice  to  each  member,  of  the  time, 
place,  and  objects  of  said  meeting;  and  no  business  shall  be  transacted 
except  snch  as  shall  have  been  designated  in  the  calL 

Sbo.  8.  Noiieee.'—A.  notice  shall  be  valid  which  has  been  served  per- 
sonally, or  by  writing,  deposited  in  the  post  office,  to  the  address  of  the 
party. 

Sbc.  4.  Parliamentary  usage  shall  govern  in  the  transaction  of  busi- 
ness, when  not  otherwise  provided  for. 

Sbo.  5.  Amendments. — ^These  By-Laws  may  be  suspended  or  amended 
at  an  annual  meeting,  by  a  resolution  submitted  in  writing,  and  receiv- 
ing a  two-thirds  majority  of  the  members  present. 


ORDER  OF   BUSINESS. 

After  the  Society  is  called  to  order  the  following  shall  be  the  order 
of  business,  unless  otherwise  provided: 

1.  Reading  the  minutes  of  the  previous  meeting. 

2.  Calling  the  roll  of  members. 

8.  Receiving  and  referring  applications  for  membership. 

4.  Report  of  Censors. 

5.  fSlection  of  members. 

6.  Appointment  of  Nominating  Committee. 

7.  Reports  of  Officers. 

8.  Reports  of  Regular  Committees. 

9.  Reports  of  Special  Committees. 

10.  Reading  of  volunteer  papers  and  communications. 

11.  Report  of  Nominating  Committee,  and  action  on  the  same. 

12.  Miscellaneous  business. 

18.    Valedictory  address  of  the  President. 
14.    Adjournment. 
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CODE  OF  MEDICAL  ETHICS. 


OF   THK  DUXIJBB  OF  PHYBI0IAN8   TO   THEIB  PATIKNTS,  AND  OF   THK  OBI.IOA- 
.TIONS   OF  PATZXNT8   TO   THKZB   FBT8I0IANS. 

Abtiolb  I. — DuUm  of  PhyHoianB  fo  ihtir  Patients. 

Sbotion  1.  A  phyBioian  Bhonld  not  only  be  ever  ready  to  obey  the 
calls  of  the  siok,  but  his  mind  ought  also  to  be  imbued  with  the  great- 
ness of  his  miBslon,  and  the  reeponBibility  he  habitually  inoars  in  its 
discharge.  Those  obligations  are  the  more  deep  and  enduring,  because 
there  is  no  tribunal  other  than  his  own  conscience  to  adjudge  penalties 
for  carelessness  or  neglect.  Physicians  should  therefore  minister  to  the 
siok  with  due  impreesions  of  the  importance  of  their  office;  reflecting 
that  the  ease,  the  health,  and  the  lives  of  those  committed  to  their 
charge  depend  on  their  skill,  attention,  and  fidelity.  They  should  study, 
also,  in  their  deportment,  so  to  unite  tendemesa  with  firmnessi  and  eon- 
desemision  with  authority^  as  to  inspire  the  minds  of  their  patients  with 
gratitude,  respect,  and  confidence. 

Sbo.  2.  Every  caee  committed  to  the  charge  of  a  physician  should  be 
treated  with  attention,  steadiness,  and  humanity.  Reasonable  indul- 
gence should  be  granted  to  the  mental  imbecility  and  caprices  of  the 
sick.  Secresy  and  delicacy,  when  required  by  peculiar  circumstances, 
should  be  strictly  observed;  and  the  familiar  and  confidential  inter- 
course to  which  physicians  are  admitted,  in  their  professional  visits, 
should  be  used  with  discretion,  and  with  the  most  scrupulous  regard  to 
fidelity  and  honor.  The  obligation  of  secresy  extends  beyond  the  period 
of  professional  services:  none  of  the  privacies  of  personal  and  domestic 
life,  no  infirmity  of  disposition  or  flaw  of  character  observed  during 
professional  attendai)ce,  should  ever  be  divulged  by  the  physician,  ex- 
cept when  he  is  imperatively  required  to  do  so.  The  force  and  neoee- 
sity  of  this  obligation  are  indeed  so  great  that  professional  men  have, 
under  certain  circumstances,  been  protected  in  their  observance  of 
secresy  by  courts  of  justice. 

Sbo.  8.  Frequent  visits  to  the  sick  are  in  general  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the 
disease,  to  meet  promptly  every  change  which  may  occur,  and  also 
tend  to  preserve  the  confidence  of  the  patient.  But  unnecessary  visits 
are  to  be  avoided,  as  they  give  useless  anxiety  to  the  patient,  tend  to 
diminish  the  authority  of  the  physician,  and  render  him  liable  to  be 
suspected  of  interested  motives. 

Sbo.  4.  A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying  the 
importance  of  his  services  in  the  treatment  or  cure  of  the  disease. 
But  he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends  of 
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the  patient  timely  notice  of  danger  when  it  really  ocoars ;  and  even  to 
the  patient  himself,  if  absolutely  necessary.  This  office,  however,  is 
so  pecnliarly  alarming  when  exeoated  by  him,  that  it  ought  to  be  de- 
clined whenever  it  can  be  assigned  to  any  other  person  of  sufficient 
judgment  and  delicacy.  For  the  physician  should  be  the  minister  of 
hope  and  comfort  to  the  sick ;  that,  by  saoh  cordials  to  the  drooping 
spirits,  he  may  smooth  the  bed  of  death,  revive  expiring  life,  and 
counteract  the  depressing  influence  of  those  maladies  which  often  dis- 
turb the  tranquility  of  the  most  resigned  iii  their  last  moments.  The 
life  of  a  sick  person  can  be  shortened  not  only  by  the  acts,  but  also 
by  the  words  or  the  manner  of  a  physician.  It  is  therefore  a  sacred 
duty  to  guard  himself  carefully  in  this  respect,  and  to  avoid  all  things 
which  have  a*  tendency  to  discourage  the  patient  and  to  depress  his 
spirits. 

Bbg.  5.  A  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable ;  for  his  attendance  may  continue  to  be  highly 
useful  to  the  patient,  and  comforting  to  the  relatives  around  him,  even 
in  the  last  period  of  a  fatal  malady,  by  alleviating  pain  and  other 
symptoms,  and  by  soothing  mental  anguish.  To  decline  attendance, 
under  such  circumstances,  would  be  sacrificing,  to  a  fanciful  delicacy 
and  mistaken  liberality,  that  moral  duty  which  is  independent  of,  and 
far  superior  to,  all  pecuniary  consideration. 

Sxo.  6.  Consultations  should  be  promoted  in  difficult  or  protracted 
cases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged  views 
in  practice. 

Sbo.  7.  The  opportunity  which  a  physician  not  unf requently  enjoys 
of  promoting  and  strengthening  the  good  resolutions  of  his  patient, 
suffering  under  the  consequences  of  vicious  conduct,  ought  never  to  be 
neglected.  His  counsels,  or  even  remonstrances,  will  give  satisfaction, 
not  offense,  if  they  be  offered  with  politeness,  and  evince  a  genuine  love 
of  virtue,  accompanied  by  sincere  interest  in  the  welfare  of  the  person 
to  whom  they  are  addressed. 

Abtiolb  II. — ObligatUma  of  Patients  to  their  Physieiana, 

Sbotion  1.  The  members  of  the  medical  profession,  upon  whom  is  en- 
joined the  performance  of  so  many  important  and  arduous  duties  to- 
wards the  community,  and  who  are  required  to  make  so  many  sacrifices 
of  comfort,  ease  and  health,  for  the  welfare  of  those  who  avail  them- 
selves of  their  services,  certainly  have  a  right  to  expect  and  require 
that  their  patients  should  entertain  a  just  sense  of  the  duties  which  they 
owe  to  their  medical  attendants. 

Bko.  2.  The  first  duty  of  a  patient  is  to  select,  as  his  medical  adviser, 
one  who  has  received  a  regular  professional  education.  In  no  trade  or 
occupation  do  mankind  rely  on  the  skill  of  an  untaught  artist;  and  in 
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medicine,  confessedly  the  most  diffioolt  and  intricate  of  the  sciences,  the 
world  ought  not  to  suppose  that  knowledge  is  intnitive. 

Sso.  8.  Patients  should  prefer  a  physician  whose  habits  of  life  are 
regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to  any  pursuit 
incompatible  with  his  professional  obligations.  A  patient  should,  also, 
confide  the  care  of  himself  and  family  as  much  as  possible  to  one  phy- 
sician; for  a  medical  man  who  has  become  acquainted  with  the  peculi- 
arities of  constitution,  habits  and  predisposition  of  those  he  attends,  is 
more  likely  to  be  successful  in  his  treatment  than  one  who  does  not 
possess  that  knowledge.  A  patient  who  has  thus  selected  his  physician 
should  always  apply  for  advice  in  what  may  appear  to  him  trivial  cases, 
for  the  most  fatal  results  often  supervene  on  the  slightest  accidents.  It 
is  of  still  more  importance  that  he  should  apply  for  assistance  in  the 
forming  stage  of  violent  diseases;  it  is  to  a  neglect  of  this  precept  that 
medicine  owes  much  of  the  uncertainty  and  imperfection  with  which  it 
has  been  reproached. 

Seo.  4.  Patients  should  faithfully  and  unreservedly  communicate  to 
their  physician  the  supposed  cause  of  their  disease.  This  is  the  more 
important,  as 'many  diseases  of  a  mental  origin  simulate  those  depend- 
ing on  external  causes,  and  yet  are  only  to  be  cured  by  ministering  to 
the  mind  diseased.  A  patient  should  never  be  afraid  of  thus  making 
his  physician  his  friend  and  adviser;  he  should  always  bear  in  mind  that 
a  medical  man  is  under  the  strongest  obligations  of  secresy.  Even  the 
female  sex  should  never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms  and  causes  of  complaints  peculiar 
to  them.  However  commendable  a  modest  reserve  may  be  in  the  com- 
mon occurrences  of  life,  its  strict  observance  in  medicine  is  often  at- 
tended with  the  most  serious  consequences,  and  a  patient  may  sink 
under  a  painful  and  loathsome  disease,  which  might  have  been  readily 
prevented  had  timely  intimation  been  given  to  the  physician. 

Sbo.  5.  A  patient  should  never  weary  his  physician  with  a  tedious 
detail  of  events  or  matters  not  appertaining  to  his  disease.  Even  as 
relates  to  his  actual  symptoms,  he  will  convey  much  more  real  informa- 
tion by  giving  clear  answers  to  interrogatories,  than  by  the  most  minute 
account  of  his  own  framing.  Neither  should  he  obtrude  upon  his  physi- 
cian the  details  of  his  business  nor  the  history  of  his  family  concerns. 

Sbo.  6.  The  obedience  of  a  patient  to  the  prescriptions  of  his  physi- 
cian should  be  prompt  and  implicit.  He  should  never  permit  his  own 
crude  opinions  as  to  their  fitness  to  influence  his  attention  to  them.  A 
failure  in  one  particular  may  render  an  otherwise  judicious  treatment 
dangerous,  and  even  fatal.  This  remark  is  equally  applicable  to  diet, 
drink,  and  exercise.  As  patients  become  convalescent  they  are  very  apt* 
to  suppose  that  the  rules  prescribed  for  them  may  be  disregarded,  and 
the  consequence  but  too  often  is  a  relapse.  Patients  should  ;never  allow 
themselves  to  be  persuaded  to  take  any  medicine  whatever  that  may  be 
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reoommended  to  them  by  the  self-oonttitiited  doctors  and  doetressee 
who  are  so  f reqaently  met  with,  and  who  pretend  to  possese  infallible 
remedies  for  the  cure  of  everj  disease.  However  simple  some  of  their 
prescriptions  may  appear  to  be,  it  often  happens  that  they  are  prodne- 
tive  of  maoh  mischief;  and  in  all  cases  they  are  injurious,  by  oontra- 
▼ening  the  plan  of  treatment  adopted  by  the  physician. 

Sao.  7.  A  patient  should,  if  possible,  avoid  even  the  friendly  vitiU 
of  a  phyHeian  who  is  not  attending  him — and  when  he  does  reoeiTe 
them,  he  should  never  converse  on  the  subject  of  his  disease,  as  an  ob- 
servation may  be  made,  without  any  intention  of  interference,  which 
may  destroy  his  confidence  in  the  course  he  is  pursuing,  and  induce 
him  to  neglect  the  directions  prescribed  to  him.  A  patient  should  never 
send  for  a  consulting  physician  without  the  express  consent  of  his  own 
medical  atteiidant.  It  is  of  great  importance  that  physicians  should 
act  in  concert;  for  although  their  modes  of  treatment  may  be  attended 
with  equal  success  when  employed  singly,  yet  conjointly  they  are  very 
likely  to  be  productive  of  disastrous  results. 

Sao.  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice  and 
common  courtesy  require  that  he  should  declare  his  reasons  for  so  do- 
ing. 

Sac.  9.  Patients  should  always,  when  practicable,  send  for  their  phy- 
sicians in  the  morning,  before  his  usual  hour  for  going  out;  for,  by 
being  early  aware  of  the  visits  he  has  to  pay  during  the  day,  the  phy- 
sician is  able  to  apportion  his  time  in  such  a  manner  as  to  prevent  an 
interference  of  engagements.  Patients  should  also  avoid  calling  on 
their  medical  adviser  unnecessarily  during  the  hours  devoted  to  meals 
or  sleep.  They  should  always  be  in  readiness  to  receive  the  visits  of 
their  physician,  as  the  detention  of  a  few  minutes  is  often  of  serious 
inconvenience  to  him. 

Sbo.  10.  A  patient  should,  after  his  recovery,  entertain  a  just  and  en- 
during sense  of  the  value  of  the  services  rendered  him  by  his  physician; 
for  these  are  of  such  a  character  that  no  mere  pecuniary  acknowledg- 
ment can  repay  or  cancel  them. 

OF  THB  DUTIES   OF   FHTSI0IAN8   TO    XAOH   OTHBB,  AND   TO   THK   PBOFaSSIOBI 

AT   I.ABGB. 

Abtiolb  I. — Duties  for  the  Support  of  Professional  Character. 
Sbotion  1.  Every  individual,  on  entering  the  profession,  as  he  be- 
comes thereby  entitled  to  all  its  privileges-and  immunities,  incurs  an 
obligation  to  exert  his  best  abilities  to  maintain  its  dignity  and  honor, 
to  exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness.  He 
should  therefore  observe  strictly  such  laws  as  are  instituted  for  the  gov- 
ernment of  its  members;  should  also  avoid  all  contumelious  and  sar- 
castic remarks  relative  to  the  faculty  as  a  body;  and  while,  by  unwearied 
diligence,  he  resorts  to  every  honorable  means  of  enriching  the  science. 
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he  should  entertain  a  dne  respect  for  his  seniors,  who  have  by  their 
labors  brought  it  to  the  eleyated  condition  in  which  he  finds  it.  It  is 
not  in  accord  with  the  interests  of  the  public  and  the  honor  of  the  pro- 
fession that  any  physician  or  medical  teacher  should  examine  or  sign 
diplomas  or  certificates  of  proficiency  for,  or  otherwise  be  specially 
concerned  with,  the  graduation  of  persons  whom  he  has  good  reason  to 
belicTe  intend  to  support  and  practice  any  ezcloeiye  and  irregular  sys- 
tem of  medicine. 

Sbo.  2.  There  is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are  re- 
quired, than  the  medical;  and  to  attain  such  eminence  is  a  duty  every 
physician  owes  alike  to  his  profession  and  his  patients.  It  is  due  to 
the  latter,  as  without  it  he  cannot  command  their  respect  and  confi- 
dence; and  to  both,  because  no  scientific  attainments  can  compensate 
for  the  want  of  correct  moral  principles.  It  is  also  incumbent  upon 
the  faculty  to  be  temperate  in  all  things,  for  the  practice  of  physio  re- 
quires the  unremitting  exercise  of  a  clear  and  vigorous  understanding; 
and,  on  emergencies,  for  which  no  professional  man  should  be  unpre- 
pared, a  steady  hand,  an  acute  eye,  and  an  unclouded  head  may  be  es- 
sential to  the  well-being  and  even  to  the  life  of  a  fellow-creature. 

Sbo.  8.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to 
public  advertisements  or  private  cards,  or  handbills,  inviting  the  at- 
tention of  individuals  affected  with  particular  diseases,  publicly  offer- 
ing advice  and  medicine  to  the  poor  gratis,  or  promising  radical  cures; 
or  to  publish  cases  and  operations  in  the  daily  prints,  or  suffer  such 
publications  to  be  made;  to  invite  laymen  to  be  present  at  operations; 
to  boast  of  cures  and  remedies;  to  adduce  certificates  of  skill  and  suc- 
cess, or  to  perform  any  other  similar  acts.  These  are  the  ordinary  prac- 
tices of  empirics,  and  are  highly  reprehensible  in  a  regular  physician. 

Sbo.  4.  Equally  derogatory  to  professional  character  is  it  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine;  or  to 
dispense  a  secret  nostrum^  whether  it  be  the  composition  or  exclusive 
property  of  himself  or  others  —  for,  if  such  nostrum  be  of  real  efficacy, 
any  concealment  regarding  it  is  inconsistent  with  beneficence  and  pro- 
fessional liberality;  and,  if  mystery  alone  give  it  value  and  importance, 
such  craft  implies  either  disgraceful  ignorance  or  fraudulent  avarice. 
It  is  also  reprehensible  for  physicians  to  give  certificates  attesting  the 
efficacy  of  patent  or  secret  medicines,  or  in  any  way  to  promote  the 
use  of  them. 

AbtioijB  II. — Professional  Services  of  Physioians  to  each  other. 

Sbotiom  1.  All  practitioners  of  medicine,  their  wives,  and  their  chil- 
dren while  under  the  paternal  care,  are  entitled  to  the  gratuitous  services 
of  any  one  or  more  of  the  faculty  residing  near  them,  whose  assistance 
may  be  desired.    A  physician  affiicted  with  disease  is  usually  an  incom- 
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petent  jndge  of  his  own  case;  and  the  natnral  anxiety  and  aolioitode 
which  he  experiences  at  the  sickness  of  a  wife,  a  child,  or  anyone  who 
by  the  ties  of  consangninity  is  rendered  peculiarly  dear  to  him,  tend  to 
obscure  his  judgment,  and  produce  timidity  and  irresolution  in  his 
practice.  Under  such  circumstances  medical  men  are  peculiarly  de- 
pendent upon  each  other,  and  kind  offices  and  professional  aid  should 
always  be  cheerfully  and  gratuitously  afforded.  Visits  ought  not,  how- 
ever, to  be  obtruded  officiously,  as  such  unasked  civility  may  give  rise 
to  embarrassment,  or  interfere  with  that  choice  on  which  confidence 
depends;  but  if  a  distant  member  of  the  faculty,  whose  circumstances 
are  affiuent,  request  attendance,  and  an  honorarium  be  offered,  it  should 
not  be  declined;  for  no  pecuniary  obligation  ought  to  be  imposed,  which 
the  party  receiving  it  would  wish  not  to  incur. 

ABTzoiiE  III. — Of  the  DtUies  of  Physicians  cu  respects  Vicarious  Offices. 
Section  1.  The  affairs  of  life,  the  pursuit  of  health,  and  the  various 
accidents  and  contingencies  to  which  a  medical  man  is  peculiarly  ex- 
posed, sometimes  require  him  temporarily  to  withdraw  from  his  duties 
to  his  patients,  and  to  request  some  of  his  professional  brethren  to 
officiate  for  him.  Compliance  with  this  request  is  an  act  of  courtesy, 
which  should  always  be  performed  with  the  utmost  consideration  for 
the  interest  and  character  of  the  family  physician,  and,  when  exercised 
for  a  short  period,  all  the  pecuniary  obligations  for  such  service  should 
be  awarded  to  him.  But  if  a  member  of  the  profession  neglect  his 
business  in  quest  of  pleasure  and  amusement,  he  cannot  be  considered 
as  entitled  to  the  advantages  of  the  frequent  and  long-continued  exer- 
cise of  this  fraternal  courtesy  without  awarding  to  the  physician  who 
officiates  the  fees  arising  from  the  discharge  of  his  professional  duties. 
In  obstetrical  and  important  surgical  cases,  which  give  rise  to  un- 
usual fatigue,  anxiety  and  responsibility,  it  is  just  that  the  fees  accra> 
ing  therefrom  should  be  awarded  to  the  physician  who  officiates. 

AsTioiiE  lY. — Of  the  Duties  of  Physicians  in  regard  to  Consultatio/ns. 
Seotiom  1.  A  regular  medical  education  furnishes  the  only  presump- 
tive evidence  of  professional  abilities  and  acquirements,  and  ought  to 
be  the  only  acknowledged  right  of  an  individual  to  the  exercise  and 
honors  of  his  profession.  Nevertheless,  as  in  consultations  the  good 
of  the  patient  is  the  sole  object  in  view,  and  this  is  often  dependent 
on  personal  confidence,  no  intelligent  regular  practitioner,  who  has  a 
license  to  practice  from  some  medical  board  of  known  and  acknowl- 
edged respectability,  recognized  by  the  American  Medical  Association, 
and  who  is  in  good  moral  and  professional  standing  in  the  place  in 
which  be  resides,  should  be  fastidiously  excluded  from  fellowship,  or 
his  aid  refused  in  consultation  when  it  is  requested  by  the  patient. 
But  no  one  can  be  considered  as  a  regular  practitioner,  or  a  fit  associate 
in  consultation,  whose  practice  is  based  on  an  exclusive  dogma,  to  the 
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rejection  of  the  aoomnulated  experience  of  the  profession,  and  of  the 
aids  actually  fnmished  by  anatomy,  physiology,  pathology,  and  or- 
ganic chemistry. 

Sbo.  2.  In  consultation  no  rivalship  or  jealousy  should  be  indulged ; 
candor,  probity,  and  all  due  respect,  should  be  exercised  towards  the 
physician  having  charge  of  the  case. 

Sbo.  8.  In  consultations  the  attending  physician  should  be  the  first 
to  propose  the  necessary  questions  to  the  sick,  after  which  the  consult- 
ing physician  should  have  the  opportunity  to  make  such  further  in- 
quiries of  the  patient  as  may  be  necessary  to  satisfy  him  of  the  true 
character  of  the  case  ;  both  physicians  should  then  retire  to  a  private 
place  for  deliberation  ;  and  the  one  first  in  attendance  should  communi- 
cate the  directions  agreed  upon  to  the  patient  or  his  friends,  as  well 
as  any  opinion  which  it  may  be  thought  proper  to  express  ;  but  no 
statement  or  discussion  of  it  should  take  place  before  the  patient  or 
his  friends,  except  in  the  presence  of  all  the  faculty  attending,  and  by 
their  common  consent ;  and  no  opinions  or  prognostications  should  be 
delivered  which  are  not  the  result  of  previous  deliberation  and  concur- 
rence. 

^o.  4.  In  consultations  the  physician  in  attendance  should  deliver 
his  opinion  first;  and,  when  there  are  several  consulting,  they  should 
deliver  their  opinions  in  the  order  in  which  they  have  been  called  in. 
No  decision,  however,  should  restrain  the  attending  physician  from 
making  such  variations  in  the  mode  of  treatment  as  any  subsequent  un- 
expected change  in  the  character  of  the  case  may  demand.  But  such 
Tariation,  and  the  reasons  for  it,  ought  to  be  carefully  detailed  at  the 
next  meeting  in  consultation.  The  same  privilege  belongs  also  to  the 
consulting  physician,  if  he  is  sent  for  in  an  emergency,  when  the  regu- 
lar attendant  is  out  of  the  way,  and  similar  explanations  must  be  made 
by  him  at  the  next  consultation. 

Seo.  5.  The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultation  together,  and  this  is 
generally  practicable,  for  society  has  been  considerate  enough  to  al- 
low the  plea  of  a  professional  engagement  to  take  precedence  of  all 
others,  and  to  be  an  ample  reason  for  the  relinquishment  of  any  present 
occupation,  dut  as  professional  engagements  may  sometimes  inter- 
fere, and  delay  one  of  the  parties,  the  physician  who  first  arrives  should 
wait  for  his  associate  a  reasonable  period,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment.  If  it  be  the 
attending  physician  who  is  present,  he  will  of  course  see  the  patient, 
and  prescribe;  but  if  it  be  the  consulting  one,  he  should  retire,  except 
in  case  of  emergency,  or  when  he  has  been  called  from  a  considerable 
distance,  in  which  latter  case  he  may  examine  the  patient  and  give  his 
opinion  in  writing^  and  under  seal,  to  be  delivered  to  his  associate. 

Sbo.  6.  In  consultations  theoretical  discussions  should  be  avoided, 
—21 
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as  occasioning  perplexity  and  loss  of  time;  for  there  may  be  much  di- 
▼ersity  of  opinion  concerning  Bpecnlative  points,  with  perfect  agreement 
in  those  modes  of  practice  which  are  founded,  not  on  hypotheeis,  but 
on  experience  and  observation. 

Ssc.  7.  All  disoossions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  words  nor  manner  shoald  any  of  the  parties 
to  a  consultation  assert  or  insinuate  that  any  part  of  the  treatment  pur- 
sued did  not  receive  his  assent.  The  responsibility  must  be  >»qaally 
divided  between  the  medical  attendants — they  must  equally  share  the 
credit  of  success  as  well  as  the  blame  of  failure. 

Sso.  8.  Should  an  irreconcilable  diversity  of  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion  of 
the  majority  should  be  considered  as  decisive;  but  if  the  numbers  be 
equal  on  each  side,  then  the  decision  should  rest  with  the  attending 
physician.  It  may,  moreover,  sometimes  happen,  that  two  physicians 
cannot  agree  in  their  views  of  the  nature  of  a  case,  and  the  treatment 
to  be  pursued.  This  is  a  circumstance  much  to  be  deplored,  and  should 
always  be  avoided  if  possible,  by  mutual  concessions,  as  far  as  they 
can  be  justified  by  a  conscientious  regard  for  the  dictates  of  judgment. 
But,  in  the  event  of  its  occurrence,  a  third  physician  should,  if  practi- 
cable, be  called  to  act  as  umpire;  and  if  circumstances  prevent  the 
adoption  of  this  course,  it  must  be  left  to  the  patient  to  select  the 
physician  in  whom  he  is  most  willing  to  confide.  But  as  every  physi- 
cian relies  upon  the  rectitude  of  his  judgment,  he  should,  when  left  in 
the  minority,  politely  and  consistently  retire  from  any  further  delib- 
eration in  the  consultation,  or  participation  in  the  management  of  the 
case. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a  special  con- 
sultation desirable,  when  the  continued  attendance  of  two  physicians 
might  be  objectionable  to  the  patient,  the  member  of  the  faculty 
whose  assistance  is  required  in  such  cases  should  sedulously  guard 
against  all  future  unsolicited  attendance.  As  such  consultations  re- 
quire an  extraordinary  portion  both  of  time  and  attention,  at  least  a 
double  honorarium  may  be  reasonably  expected. 

Sec.  10.  A  physician  who  is  called  upon  to  consult  should  observe 
the  most  honorable  and  scrupulous  regard  for  the  character  and  stand- 
ing of  the  practitioner  in  attendance;  the  practice  of  the  latter,  if 
necessary,  should  be  justified,  as  far  as  it  can  be  consistently  with  a 
conscientious  regard  for  truth,  and  no  hint  or  insinuation  should  be 
thrown  out  which  could  impair  the  confidence  reposed  in  him,  or  affect 
his  reputation.  The  consulting  physician  should  also  carefully  refrain 
from  any  of  those  extraordinary  attentions  or  assiduities  which  are 
too  often  practiced  by  the  dishonest  for  the  base  purpose  of  gaining 
applause,  or  ingratiating  themselves  into  the  favor  of  families  and  indi- 
viduals. 
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Abtiolk  V. — Duties  of  Physicians  in  Cases  of  Interference, 

Section  1.  Medicine  is  a  liberal  profession,  and  those  admitted  into 
its  ranks  should  fonnd  their  expectation  of  practice  upon  the  extent  of 
their  qualifications,  not  intrigue  or  artifice. 

Beo.  2.  A  physician,  in  his  intercourse  with  a  patient  under  the  care 
of  another  practitioner,  should  observe  the  strictest  caution  and  reserve. 
No  meddling  inquiries  should  be  made,  no  disingenuous  hints  given  rela- 
tive to  the  nature  and  treatment  of  his  disorder,  nor  any  course  of  con- 
duct pursued  that  may  directly  or  indirectly  tend  to  diminish  the  trust 
reposed  in  the  physician  employed. 

Sbo.  3.  The  same  circumspection  and  reserve  should  be  observed  when* 
from  motives  of  business  or  friendship,  a  physician  is  prompted  to  visit 
an  individual  who  is  under  the  direction  of  another  practitioner.  In- 
deed, such  visits  should  be  avoided,  except  under  peculiar  circumstances, 
and,  when  they  are  made,  no  particular  inquiries  should  be  instituted 
relative  to  the  nature  of  the  disease,  or  the  remedies  employed,  but  the 
topics  of  conversation  should  be  as  foreign  to  the  case  as  circumstances 
will  admit. 

Sbo.  4.  A  physician  ought  not  tp  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  member  of  the 
faculty  in  the  same  illness,  except  in  cases  of  sudden  emergency,  or  in 
consultation  with  the  physician  previously  in  attendance,  or  when  the 
latter  has  relinquished  the  case,  or  been  regularly  notified  that  his  ser- 
vices are  no  longer  desired.  Under  such  circumstances  no  unjust  or 
illiberal  insinuations  should  be  thrown  out  in  relation  to  the  conduct  or 
practice  previously  pursued,  which  should  be  justified  as  far  as  candor 
and  regard  for  truth  and  probity  will  permit;  for  it  often  happens  that 
patients  become  dissatisfied  when  they  do  not  experience  immediate 
relief,  and,  as  many  diseases  are  naturally  protracted,  the  want  of  suc- 
cess in  the  first  stage  of  treatment  affords  no  evidence  of  a  lack  of  pro- 
fessional knowledge  and  skill. 

Seo.  5.  When  a  physician  is  callecl  to  an  urgent  case  because  the  family 
attendant  is  not  at  hand,  he  ought,  unless  his  assistance  in  consultation 
be  desired,  to  resign  the  care  of  the  patient  to  the  latter  immediately 
upon  his  arrival. 

Sbo.  6.  It  often  happens  in  cases  of  sudden  illness,  or  of  recent  ac- 
cidents and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that  a 
number  of  physicians  are  simultaneously  sent  for.  Under  these  cir- 
cumstances courtesy  should  assign  the  patient  to  the  first  who  arrives, 
who  shall  select  from  those  present  any  additional  assistance  that  he 
may  deem  necessary.  In  all  such  cases,  however,  the  practitioner  who 
officiates  should  request  the  family  physician,  if  there  be  one,  to  be 
called,  and,  unless  his  further  attendance  be  requested,  should  resign 
the 'case  to  the  latfcer  on  his  arrival. 
^Sbg.  7.  When  a  physician  is  called  to  the  patient  of  another  prao- 
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titioner,  in  oonseqaenoe  of  the  siokn668  or  absenoe  of  the  latter,  he 
ought  on  the  return  or  recovery  of  the  regular  attendant,  and  with  the 
consent  of  the  patient,  to  surrender  the  case. 

[The  expretsioa, "  patient  of  another  practitioner,"  ia  underatood  to  mean  a  patient 
who  may  hare  heen  under  the  charge  of  another  practitioner  at  the  time  of  the  attack 
of  Bicknera  or  departure  from  home  of  the  latter,  or  who  maj  have  called  for  his  at- 
tendance daring  hie  abeenoe  or  aiokness,  or,  in  anj  other  manner,  giren  it  to  be  under- 
atood that  he  regarded  the  aaid  physician  as  his  regular  medical  attendant.] 

Seo.  8.  A  physician,  when-visiting  a  sick  person  in  the  country,  maj 
be  desired  to  see  a  neighboring  patient  who  is  under  the  regular  direc- 
tion of  another  physician,  in  consequence  of  some  sudden  change  or 
aggravation  of  symptoms.  The  conduct  to  be  pursued  on  such  an  oc- 
casion is  to  give  advice  adapted  to  present  circumstances;  to  interfere 
no  further  than  is  absolutely  necessary  with  the  general  plan  of  treat- 
ment; to  assume  no  future  direction,  unless  it  be  expressly  desired; 
and,  in  this  last  case,  to  request  an  immediate  consultation  with  the 
practitioner  previously  employed. 

Seo.  9.  A  wealthy  physician  should  not  give  advice  gratis  to  the 
affluent,  because  his  doing  so  is  an  injury  to  his  professional  brethren. 
The  office  of  a  physician  can  never  be  supported  as  an  exclusively 
beneficent  one;  and  it  is  defrauding,  in  some  degree,  the  common  funds 
for  its  support,  when  fees  are  dispensed  with  which  might  justly  be 
claimed. 

Seo.  10.  When  a  physician  who  has  been  engaged  to  attend  a  case  of 
midwifery  is  absent,  and  another  is  sent  for,  if  delivery  is  accomplished 
during  the  attendance  of  the  latter  he  is  entitled  to  the  fee,  bat  should 
resign  the  patient  to  the  practitioner  first  engaged. 

AbtioijB  VI. — Of  Differences  between  Phyeieians, 

Section  1.  Diversity  of  opinion  and  opposition  of  interest  may,  in 
the  medical  as  in  other  professions,  sometimes  occasion  controversy, 
and  even  contention.  Whenever  such  cases  unfortunately  occur,  and 
cannot  be  immediately  terminated,  they  should  be  referred  to  the  arbi- 
tration of  a  sufficient  number  of  physicians  or  a  court-mediecU;  or,  where 
both  are  members  of  the  medical  society  of  their  county,  to  the  Censors. 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physicians  toward 
the  public,  in  regard  to  professional  matters,  and  as  there  exist  numer- 
ous points  in  medical  ethics  and  etiquette  through  which  the  feelings 
of  medical  men  may  be  painfully  assailed  in  their  intercourse  with  each 
other,  and  which  cannot  be  understood  or  appreciated  by  general  society, 
neither  the  subject-matter  of  such  differences  nor  the  adjudication  of 
the  arbitrators  should  be  made  public,  as  publicity,  in  a  case  of  this 
nature,  may  be  personally  injurious  to  the  individuals  concerned,  and 
can  hardly  fail  to  bring  discredit  on  the  faculty. 
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ABTiotiS  VII. — Of  Pecuniary  Acknowledgments, 
Some  general  rules  should  be  adopted  by  the  faculty,  in  every  town 
or  district,  relative  to  pecuniary  acknowledgments  from  their  patients; 
and  it  should  be  deemed  a  point  of  honor  to  adhere  to  these  rules  with 
as  much  uniformity  as  varying  circumstances  will  admit. 

or.   THB    DUTUB   OW   THB    PBOFS88ION   TO   TBK    PtTBI^IG,   AND   OF   THE   OBLI- 
GATIONS  OF  THB   PUBLIC  TO  THB   PBOFB88TON. 

Abtiolb  I. — IhUies  of  the  Profession  to  the  Public. 

Sbotion  1.  As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in 
sustaining  its  institutions  and  burdens;  they  should  also  be  ever  ready 
to  give  counsel  to  the  public  in  relation  to  matters  especially  apper- 
taining to  their  profession — as  on  subjects  of  medical  police,  public 
hygiene,  and  legal  medicine.  It  is  their  province  to  enlighten  the  pub- 
lic in  regard  to  quarantine  regulations;  the  location,  arrangement,  and 
dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar  institu- 
tions; in  relation  to  the  medical  police  of  towns — as  drainage,  ventila- 
tion, etc.;  and  in  regard  to  measures  for  the  prevention  of  epidemic 
and  contagious  diseases;  and  when  pestilence  prevails,  it  is  their  duty 
to  face  the  danger,  and  to  continue  their  labors  for  the  alleviation  of 
the  suffering,  even  at  the  jeopardy  of  their  own  lives. 

Sbc.  2.  Medical  men  should  also  be  always  ready,  when  called  on  by 
the  legally-constituted  authorities,  to  enlighten  coroners'  inquests  and 
courts  of  justice  on  subjects  strictly  medical — such  as  involve  ques- 
tions relating  to  sanity,  legitimacy,  murder  by  poisons  or  other  violent 
means,  and  in'regard  to  the  various  other  subjects  embraced  in  the 
science  of  medical  jurisprudence;  but  in  these  cases,  and  especially 
where  they  are  required  to  make  a  post-mortem  examination,  it  is  just, 
in  consequence  of  the  time,  labor,  and  skill  required,  and  the  responsi- 
bility and  risk  they  incur,  that  the  public  should  award  them  a  proper 
honorarium. 

Bbg.  8.  There  is  no  profession  by  the  members  of  which  eleemosynary 
services  are  more  liberally  dispensed  than  the  medical,  but  justice  re- 
quires that  some  limit  should  be  placed  to  the  performance  of  such 
good  offices.  Poverty,  professional  brotherhood,  and  certain  of  the 
public  duties  referred  to  in  the  first  section  of  this  article,  should  always 
be  recognized  as  presenting  valid  claims  for  gratuitous  services;  but 
neither  institutions  endowed  by  the  public,  nor  by  rich  individuals, 
societies  for  mutual  benefit,  for  the  insurance  of  lives  for  analogous 
purposes,  nor  any  profession  or  occupation,  can  be  admitted  to  possess 
such  privilege.  Nor  can  it  be  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  to  perform  militia  duty,  or 
to  testify  to  the  state  of  health  of  persons  wishing  to  insure  their  lives, 
obtain  pensions,  or  the  like,  without  a  pecuniary  acknowledgment;  but 
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to  indiTidaalB  in  indigent  ciroamstanoea  snoh   professional  serTices 
shonld  always  be  cheerf ally  and  freely  accorded. 

Sso«  4.  It  is  the  daty  of  physicians,  who  are  freqnent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health  and 
even  destruction  of  life  caused  by  the  use  of  quack  medicines,  to  en- 
lighten the  public  on  these  subjects,  to  expose  the  injuries  sustained  by 
the  unwary  from  the  devices  and  pretensions  of  artful  empirics  and 
impostors.  Physicians  ought  to  use  all  the  influence  which  they  may 
possess,  as  professors  in  colleges  of  pharmficy,  and  by  exercising  their 
option  in  regard  to  the  shops  to  which  their  prescriptions  shall  be  sent, 
to  discourage  druggists  and  apothecaries  from  vending  quack  or  secret 
medicines,  or  from  being  in  any  way  engaged  in  their  manufacture 
and  sale. 

Abtiolb  II. — Obligations  of  the  Public  to  Phyncians. 

The  benefits  accruing  to  the  public,  directly  or  indirectly,  from  the 
active  and  unwearied  beneficence  of  the  profeasion,  are  so  nmnerous 
and  important,  that  physicians  are  justly  entitled  to  the  utmost  con- 
sideration and  respect  from  the  community.  The  public  ought  like- 
wise to  entertain  a  just  appreciation  of  medical  qualifications;  to  make 
proper  discrimination  between  true  science  and  the  assumptions  of 
ignorance  and  empiricism;  to  afford  every  encouragement  and  facility 
for  the  acquisition  of  medical  education  —  and  no  longer  allow  the 
statute  books  to  elhibit  the  anomaly  of  exacting  knowledge  from  phy- 
sicians, under  a  liability  to  heavy  penalties,  and  of  making  them  ob- 
noxious to  punishment  for  resorting  to  the  only  means  of  obtaining  it 
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Empobia,  Kansas,  May  9,  1882. 

The  sixteenth  annual  meeting  of  the  Kansas  Medical  Society  con- 
vened at  Whitley's  Opera  Honse,  Emporia,  at  5  p.  m.,  Tuesday,  May  9th, 
1882,  and,  in  the  absence  of  Dr.  J.  H.  Stuart,  the  President,  was  called 
to  order  by  First  Vice-President  Dr.  Q.  W.  Haldeman. 

On  motion  of  Dr.  Robertson,  the  reading  of  the  minntes  of  the  pre- 
▼ions  meeting  was  dispensed  with,  and  they  were  adopted  as  printed. 

On  roll-call,  the  following  members  responded:  Drs.  Adams,  O.  R. 
Baldwin,  Bell,  Boyd,  Back,  Blakely,  M.  O.  Baldwin,  Burgen,  Cochrane,  J. 
W.  Carpenter,  Carson,  Coons,  Cankle,  Chittenden,  Coleman,  Craig, 
Conry,  Oazier,  Fryer,  Fnlton,  Gephart,  Grass,  Haldeman,  Hannawalt,  J. 
B.  Hibben,  Hill,  W.  W.  Hibben,  Jacobs,  D.  C.  Jones,  Lanphear,  Law- 
rence, Longshore,  Morse,  Mottram,  Mitchell,  W.  S.  Mendenhall,  McColly, 
Miner,  Robertson,  Stormont,  Schenek. 

Drs.  J.  M.  Carpenter  and  D.  C.  Jones  were  appointed  to  fill  vacan- 
cies in  the  Board  of  Censors. 

The  Treasurer  submitted  his  annual  report,  as  follows: 

Atchison,  Kansas,  May  9, 1882. 
W.  W.  CocHBANK,  Treasurer, 

In  accowia  wUh  <A«  Kansas  Medieal  Society. 

To  balance  on  hand  for  1881 9858  00 

To  duea  for  1881 296  00 

9654  00 

By  amount  paid  Secretary 941  86 

By  amount  paid  for  church 16  00 

By  amount  paid  Guthrie  A.  Brown 100  00 

By  amount  paid  for  Transactions,  1881 142  74 

—  29909 

,  Balance  on  hand 9354  91 

W.  W.  CocHBANE,  I^easurer. 

On  motion,  the  report  of  Treasurer  was  referred  to  the  Auditing  Com- 
mittee, Drs.  G.  R.  Baldwin,  Coons,  and  Stormont. 

The  Secretary  submitted  the  following  report,  which  was  received, 
and  placed  on  file: 

I  have  the  honor  to  submit  the  following  report  for  the  past  yeiir. 

Four  hundred  and  fifty  copies  of  the  Transactions  were  printed,  at  a  cost  of  9142.74. 
Of  these  there  now  remain  about  75.  The  Society  is  greatly  indebted  to  Dr.  Lanphear, 
of  the  Committee  on  Publication,  who  kindly  took  the  whole  charge  of  publishing  the 
Transactions.  Copies  hare  been  exchanged  with  other  State  societies,  and  about  80  vol- 
umes are  now  on  hand. 

Great  delay  was  experienced  in  publishing  the  Transactions,  because  the  members 
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neglected  to  aend  in  tbelr  papers.    It  is  almoet  lupowible  to  print  them  witboat  tiie 
manuscripta. 

Arrangements  hare  been  made  for  redaoed  rates  OTer  tbe  railroads  as  follows :  The 
A.  T.  A,  S.  F.  will  return  members  at  the  rate  of  one  cent  per  mile,  on  presenting  certif- 
icates Trom  your  Secretary.  The  Missouri  Pacific  will  return  for  one-fourth  fare,  on 
presenting  certificates.  At  Clyde  and  Emporia  the  Kansas  DiTision  of  the  U.  P.  sold 
round-trip  tickets  to  members  holding  certificates.  These  were  sent  to  moat  of  the 
members  liring  along  the  line,  that  they  might  arail  themselves  of  it. 

Respectftilly  submitted. 

Lawrence,  May  9, 1882.  F.  D.  Mobsb,  Ssertiarf. 

The  Secretary  presented  bill  for  printing,  etc.,  of  $23.35,  which  was 
referred  to  the  Auditing  Committee. 

Dr.  Coleman  announced  to  the  Society  the  death  of  T.  S.  Floyd,  M.  D., 
and  a  committee  on  Necrology  was  appointed  to  prepare  appropriate 
resolutions  of  respect,  consisting  of  Drs.  Coleman,  Fryer,  and  Mottram. 

The  Board  of  Censors  reported  favorably  on  the  petition  for  member- 
ship of  tbe  following  persons:  B.  F.  Masterman,  M.  D.,  D.  Dunn,  M.D., 
Independence;  £.  D.  F.  Phillips,  M.D.,  North  Lawrence;  J.  D.  Sherrick, 
M.D.,  Newton;  J.  A.  Hopkins,  M.  D.,  Parkerville;  J.  H.  Pleasants,  M.D^ 
Cambridge;  Lewis  S.  Hall,  M.  D.,  Augusta;  R.  Aikman,  M.  D.,  Fort  Soott; 
W.  A.  Furguson,  M.  D.,  W.  W.  Campbell,  M.  D.,  C.  M.  Byram,  M.  D.,  Atch- 
ison; J.  H.  Page,  M.D.,  J.  Mi  FUkens,  M.D.,  J.  J.Wright,  M.D.,  C.  H. 
Biddle,  M.D.,  Emporia;  J.  A.  Lane,  M.D.,  Leavenworth;  C.  H.  Steiner, 
M. D.,  Baxter  Springs;  J.  Martin,  M.  D.,  Augusta  Conry,  M.  D..  Florence. 

On  motion,  the  report  was  adopted,  and  the  Secretary  was  ordered 
to  cast  the  ballot  in  their  favor. 

Motion  was  made  that  the  announcement  of  the  Nominating  Com- 
mittee be  postponed  until  Wednesday  morning.     Carried. 

The  Society  then  adjourned,  to  meet  at  7:30  f.  m. 


EVENING  SESSION. 

The  Society  met,  pursuant  to  adjournment;  Vice-President  Dr.  Hal- 
deman  in  the  chair. 

The  Board  of  Censors  reported  favorably  on  the  petition  for  mem- 
bership of  Drs.  D.  J.  Holland,  Atchison;  John  McClintock,  Topeka. 

On  motion,  the  report  was  adopted,  and  the  Secretary  ordered  to  cast 
the  ballot  in  their  favor. 

Dr.  W.  L.  Sohenck  was  called  to  the  chair,  and  Dr.  Haldeman  then 
delivered  the  President's  address,  which  was  referred  to  the  Publication 
Committee,  with  orders  to  publish  it  in  the  Transactions. 

On  motion,  that  part  of  the  address  referring  to  State  medicine  and 
hygiene  was  referred  to  that  committee,  and  the  remainder  to  a  special 
committee  consisting  of  Drs.  D.C.  Jones,  Schenck,  Lane,  and  Lanphear. 

Reconsideration  was  had  of  the  vote  postponing  the  announcement 
of  the  Nominating  Committee  to  Wednesday  morning. 

The  President  then  announced  the  following  Nominating  Committee: 
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l>rB,  Lanphear,  Falton,  Hill,  Hannawalt,  Mendenhall,  Blakely,  Mottranir 
Cankle,  Coleman,  Oephart,  Bell,  Fryer,  Jacobs,  Buck,  J.  M.  Carpenter, 
Grass,  Adams,  Robertson,  Stormont,  Ward. 

Dr.  B.  E.  Fryer  then  read  a  report  on  the  progress  of  ophthalmology 
for  the  past  year,  which  after  considerable  discussion  was  referred  to  the 
Committee  on  Publication. 

The  Board  of  Censors  reported  favorably  on  the  petition  of  Drs.  M.  F, 
Leary  and  C.  J.  Holmes  of  Gaylord,  for  membership.  The  report  was 
adopted,  and  the  Secretary  directed  to  cast  the  ballot  in  their  favor. 

Dr.  W.  A.  McCnlly  made  some  remarks  on  surgical  appliances,  which 
was  followed  by  free  discussion  on  the  subject  of  plaster- par  is  bandages. 

The  Society  then  adjourned  to  8:00  a.  m.,  Wednesday  morning.  . 


MORNING  SESSION. 

Empobia,  Kab.,  May  10,  1882. 
The  Society  met,  according  to  adjournment,  at  8  a.  m.;  Dr.Haldeman 
in  the  chair. 

On  roll- call,  the  following  additional  members  were  present :  Drs. 
Furley,  A.  Leigh,  Wakefield,  Wassam,  T.  L.  Miller,  J.  L.  Jones. 

The  following  report  of  the  Auditing  Committee  was  then  adopted  : 

Yoar  oommittee,  hsTlng  examined  the  Touchers  of  the  Treasurer,  flnd  bis  report 
eorrecU  We  also  find  the  report  of  the  Secretary  correct,  and  recommend  that  the  ac- 
oount  be  paid.  G.  R.  Baldwin, 

.  D.  W.  Stobhont, 

*  J.  A,  Coo«», 

OmmUtee, 

The  Board  of  Censors  reported  in  favor  of  admitting  to  membership 
J.  S.  Still,  M.  D.,  of  Arvonia.  The  report  was  adopted,  and  the  ballot 
ordered  in  his  favor. 

Dr.  A.  Leigh  read  the  report  of  the  Committee  on  Surgery,  which 
was  referred  to  the  Publication  Committee. 

Dr.  J.  B.  Hibben  read  a  paper  on  Morality  from  a  Medical  Stand- 
point, which  was  referred  to  the  same  committee. 

Dr.  Ross  offered  a  resolution,  which  was  referred  to  a  committee 
consisting  of  Drs.  Stormont,  Coons,  and  J.  M.  Carpenter. 

The  report  of  the  Committee  on  Medical  Law  and  Public  Hygiene 
was  called  for,  and  read  by  the  chairman,  Dr.  Schenok. 

It  was  voted  that  the  report  be  received,  and  made  the  special  sub- 
ject for  discussion  at  1:30  f.  m. 

Dr.  Bell  presented  the  following  resolutions,  which  were  referred  to 
a  committee  of  three,  to  report  this  afternoon; 

Whereat,  The  American  Medical  Association  having  adopted  rules  of  ethics  for  the 
control  of  the  action  of  the  members  of  the  medical  profession  in  their  relation  to 
each  other,  to  their  patients  and  to  the  public  at  large,  which  code,  in  our  opinion. 
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rightfully  prerenU  »Dd  poaltlTely  forbids  all  recognitloo  and  affllistion  with  quacks 
and  charlatans  who  may  be  engaged  in  the  practice  of  medicine ;  and 

Whereat^  The  New  York  State  Medical  Society  baring  recently  changed  the  Code 
of  Ethics  so  as  to  enable  its  members  and  those  of  the  regular  medical  profession  of 
the  State  in  affiliation  with  them  to  meet  with  persons  unquestionably  outside  the  pale 
of  the  legitimate  practice  of  medicine;  and 

Whereat,  BelicTing  that  the  regular  system  of  medicine,  broad  as  it  is,  affording  a 
limitless  field  for  scientific  reseach  and  experiment,  being  erer  ready  to  recognize  and 
arall  itself  of  any  agent,  form,  mode  or  process  by  which  the  prophylaxis,  or  the  treat- 
ment of  disease,  or  the  alleriation  of  human  suffering,  might  be  effected,  dictated  by 
reason,  or  Justified  by  the  light  of  intelligent  experience,  leaves  each  one  of  its  indi* 
Tidual  members  free  to  select  for  himself  in  the  choice  and  application  of  remedial 
agents  for  the  prevention  and  cure  of  disease:  therefore,  be  it 

Retolved,  1st,  That  the  State  Medical  Society  of  Kansas  deprecates  as  unwise,  and 
denounces  as  unbecoming  to  the  profession,  the  recent  action  of  the  New  York  State 
Medical  Society,  believing  that  such  a  course  is  calculate  to  prostitute  the  profession 
throughout  the  country,  and  to  disgrace  scientific  medicine,  by  inducing  its  followers 
to  affiliate  and  fellowship  with  quacks  and  charlatans  of  the  most  pronounced  and 
specious  type. 

Resolved,  2d,  That  this  Association,  while  denouncing  such  action,  would  proclaim 
that  the  regular  profession  of  medicine  in  this  State  stand  unalterably  opposed  to 
making  such  sacrifice  under  either  the  influence  of  gilded  inducements  or  of  legisla- 
tive enactments;  and,  while  they  hold  themselves  ever  ready  at  all  times  to  respond  to 
the  calls  of  suffering  humanity,  they  have  no  compromise  to  make  in  the  interests  of 
quackery,  whether  legalized  or  not,  and  do  not  propose  to  lower  the  standard  of  com- 
mon honesty  in  the  profession  in  order  to  gratify  a  depraved  public  sentiment. 

Resolved,  3d,  That  the  delegates  from  this  Society  to  the  American  M^ical  Associa- 
tion to  meet  at  St.  Paul,  Minn.,  be  and  hereby  are  instructed  to  refuse  affiliation  with 
the  delegates  of  the  New  York  State  Medical  Society  until  they  make  such  amend- 
ments to  their  State  code  as  will  harmonize  them  with  the  National  Code. 

[Signed]  J.  Bbll,  M.D. 

The  ohair  appointed  as  oommittee  on  the  above  reeolntions,  Drs. 
Robertson,  Grass,  and  Hepler. 

Dr.  Stone  presented  a  pathological  specimen,  and  read  a  report  on 
a  case  of  Gunshot  Wonnd  of  the  Heart,  which  was  received,  and  referred 
to  the  Committee  on  Publication. 

The  committee  to  whom  was  referred  the  resolution  of  Dr.  Ross,  re- 
ported, and  offered  the  following  amendment  to  section  S,  article  lY,  of 
the  By-Laws: 

Sec.  3.  The  penalty  for  a  violation  of  the  Constitution,  By-Laws  or  Code  of  Ethics, 
shall  be  fine,  suspension,  or  expulsion.  The  Nominating  Committee  shall  report  to  the 
Society  the  names  of  nine  suitable  persons  as  a  Committee  on  Ethics,  to  whom  shall  be 
referred,  without  debate,  ail  charges  for  violations  of  the  Constitution,  By-Laws,  or 
Code  of  Ethics.  The  committee  shall  report  their  decision  to  the  Society,  and  said  de- 
cision shall  be  final  and  not  subject  to  debate.  A  compliance  with  sec.  6  of  the  Consti- 
tution shall  be  necessary  for  suspension  or  expulsion.  The  first  three  on  the  aforesaid 
committee  shall  serve  for  three  years,  the  second  three  for  two  years,  and  the  last  three 
for  one  year;  and  three  shall  be  appointed  annually  hereafter  for  the  term  of  three 
years. 

Anything  in  the  By-Laws  conflicting  with  this  amendment  is  hereby  repealed. 

[Signed]  D.  W.  9roRMONT, 

J.  M.  Cabpkxtbb, 
J.  A.  Coons, 

SpecUU  OommUlM. 
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On  motion^  the  report  was  adoptedi  and  the  amendment  carried  by 
vote. 

A  recess  of  ten  minutes  was  taken  ;  after  which  Dr.  F.  B.  Tiffany,  of 
Kansas  City,  read  a  paper  on  Syndectomy,  which  elicited  considerable 
discussion,  and  was  referred  to  the  Committee  on  Publication. 

The  Society  then  adjourned,  to  meet  at  1:30  p.  m. 


AFTERNOON  SESSION. 

The  Society  met,  pursuant  to  adjonrament ;  Dr.  Haldeman  in  the 
chair. 

Consideration  of  the  report  of  the  Committee  on  Medical  Law  was 
assigned  for  this  hour,  and,  after  considerable  discussion  of  the  law 
proposed,  the  following  resolution  was  offered  and  carried  :' 

Resolved,  Thst  the  bill  u  prepared  by  the  committae  be  referred  to  a  committee  of 
fire,  who  ghull  present  it  to  the  Legtelature  at  its  next  meeting,  and  urge  the  passage 
•f  the  bill.  That  this  committee  be  empowered  to  make  such  changes  in  the  bill  as 
they  may  deem  best  for  the  interest  of  public  health  and  the  profession. 

The  following  were  appointed  snch  committee  :  Drs.  Fryer,  Schenck, 
Lanphear,  Hill,  and  J.  M.  Carpenter. 

The  committee  on  the  resolutions  offered  by  Dr.  Bell  submitted  the 
following  report : 

We,  the  committee  appointed  to  report  on  the  resolutions  offered  by  Dr.  Bell,  beg 
leare  to  report  that,  though  we  agree  with  the  sentiments  expressed  in  the  resolutions, 
we  consider  them  rather  too  sweeping  in  their  character  to  recommend  their  adoption 
by  the  Society,  but  would  recommend  that  our  delegates  to  the  American  Medical  As- 
sociation be  instructed  to  bring  the  matter  before  that  body. 

[  Signed  ]  N.  T.  P.  Robertson. 

B.  F.  Hbpleb. 
John  Qrass. 
The  report  was  adopted  by  the  Society. 

The  following  amendment  to  article  lY  of  the  Constitution  was  then 
offered  by  Dr.  M.  F.  Leary,  and,  under  the  rules,  laid  over  for  one  year: 

After  the  words  *^  annual  meeting,  which  shall  be  at,"  introduce  the 
words  "  the  State  capital,"  and  omit  the  words  **  snch  time  and  place, 
from  year  to  year,  as  the  Society  may  elect."  Article  lY  will  then 
read:  **One  regular  meeting  shall  be  held  each  year,  to  be  designated 
the  *  annual  meeting,'  which  shall  be  held  at  the  State  capital.  Special 
meetings  may  be  held  as  provided  by  the  By-Laws." 

Dr.  Cochrane  moved  that  a  sum,  not  to  exceed  $200,  be  appropriated 
for  the  expense  of  the  committee  in  presenting  the  bill  to  the  Legisla- 
ture.    Carried. 

It  was  voted  that  the  committee  be  empowered  to  fill  vacancies  in 
their  members  as  they  may  occur.    Carried. 

Dr.  Ghrass  read  a  report  on  Sanitation,  which  was  referred  to  the 
Committee  on  Publication. 
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Dr.  Carpenter  read  a  report  of  a  case  of  Oompoand  Fractare  of  the 
Leg,  which  was  received  and  referred,  after  the  subject  had  been  ablj 
discussed  by  Drs.  McOnlly,  Cazier,  Sohencki  and  Fryer. 

The  report  of  the  Kominating  Committee  was  called  for,  under  a 
suspension  of  the  roles.  The  report  of  the  committee -was  read  by  I>r. 
Grass,  and  adopted  by  the  Society,  as  follows: 

OPPIOBBS  rOB  THB  BMSUINO  TBAB. 

PreHdent—Q,  W.  Haldeman,  M.D.,  Paola. 
First  Vice-President— Yi,  8.  MendenhaU,  M.D.,  Winfleld. 
Second  Vice-PreeiderU—O.  R.  Baldwin,  M.D«,  Fort  Scott. 
Secretary — F.  D.  Morse,  M.D.,  Lawrence. 
Aseistant  Secretary — J.  B»  Hibben,  M.D.,  Topeka. 
Treasurer — W.  W.  Cochrane,  M.D.,  Atchison. 

Board  of  Ccnaora  — Drs.  T.  Sinks,  G.  Boyd,  C.  H.  Gnibor,  F.  F.  Dick- 
man,  M.  B.  Ward. 

BBOULAB   OOmCITTBBS. 

Practice  of  Medicine —  Drs.  Sohenck,  W.  B.  Carpenter,  T.J.  Miller. 
Surgery — Drs.  J.  M.  Carpenter,  MoCnlly,  Robinson. 
Materia  Medica — Drs.  Fnlton,  Furley,  Hannawalt. 
Obstetrics  — Dtb.  W.  S.  Mendenall,  Mottram,  G.  R.  Baldwin. 
Physiology — Drs.  Jacobs,  A.  Leigh,  Bnck. 

BPBOIAI.   OOmCITTBBS. 

Diseases  of  Eye  —  Dr.  B.  E.  Fryer. 

Therapeutics — M.  Cazier. 

Diphtheria  — Dr.  L.  A.  Hall. 

Gynecology  —Dr.  B.  F.  Masterman. 

Traumatic  Aneurism  —  Dr.  J.  Robinson. 

Nervous  Diseases  —  Dr.  Sohenck 

Surgical  Appliances  —  Dr.  L.  J.  Lyman. 

Diseases  of  Children — Dr.  D.  K.  Longshore. 

Public  Address  —  Dr.  Lane,  of  Leayenworth. 

Committee  on  Public  Hygiene — Drs.  Schenck,  Stormont,  Fuller,  Mitch- 
ell, Leary. 

Committee  on  Ethics  {three  years) — Drs.  Coons,  Fryer,  Grass. 

Committee  on  Ethics  (two  years) — Drs.  Schenck,  Diokman,  Buck. 

Committee  on  Ethics  (one  year) — Drs.  Ward,  Boyd,  Lanphear. 

Delegates  to  American  Medical  Association — Drs.  Stormont,  Hepler, 
W.  S.  MendenhaU,  Mottram,  Fryer,  Sinks,  J.  M.  Carpenter,  D.  C.  Jones, 
Ross,  Farley,  Cunkle,  Neely,  Lanphear,  Hill,  Ward,  Guibor,  Smolt,  Bald- 
win, Jacobs,  Buck,  Hannawalt,  R.  G.  MendenhaU,  Adams,  Longshore. 

Next  meeting  to  be  held  at  Topeka,  third  Tuesday  in  May,  at  3  p.m. 

The  Society  then  adjourned,  to  meet  at  7:S0p.  h. 


J 
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EVENING  SESSION. 

The  Society  was  oalled  to  order  at  7:80  p.m.;  Dr.  B.  E.  Fryer  in  the 
chair. 

The  following  resolations  were  offered  by  Dr.  Leary,  and  adopted  : 

Whereat^  The  Public  Health  ABSOciation,  at  its  late  session  at  Sayaanah,  petitioned 
Congress  for  an  act  and  an  appropriation  of  money  for  the  purpose  of  securing  an  official 
registration  of  births  and  deaths  throughout  the  United  States,  and  recognising  the 
great  benefits  to  the  country  to  be  obtained  by  such  registration: 

RwAved^  That  we  fully  indorse  this  measure,  and  urge  our  representatives  in  (}on- 
gress  to  use  their  influence  in  securing  action  on  the  matter.    And 

WkeretUt  The  operations  of  the  National  Board  of  Health,  since  its  organization, 
have  been  productire  of  great  good  to  the  public  health,  not  only  in  the  Southern  States 
but  also  to  the  country  at  large,  and  believing  that  the  field  of  usefulness  of  the  Board 
will  be  materially  extended,  and  its  efficiency  increased  thereby : 

Efsotvedf  That  we  recommend  that  the  membership  of  the  Board  be  augmented,  so 
that  it  contains  one  representative  from  each  State. 

Dr.  Cochrane  read  the  report  on  Obstetrics,  which  was  receiyed,  and 
referred  to  the  Committee  on  Pablication,  after  being  freely  discussed 
by  Drs.  Lane,  Haldeman,  Leigh,  J.  M.  Carpenter,  and  Bell. 

Dr.  Hannawalt  offered  a  resolution,  which  was  referred  to  the  Com- 
mittee on  Ethics,  to  report  at  the  next  meeting. 

Dr.  Mottram  presented  a  pathological  specimen,  and  read  a  report 
of  a  case  of  Sarcoma  of  the  Testicle.  Receiyed,  and  referred  to  Com- 
mittee on  Publication. 

Dr.  Fryer  offered  the  following  resolntion,  which  was  adopted  : 

Rudvedf  That  the  thanks  of  this  Society  are  due  Dr.  Haldeman  for  the  able'.  Im- 
partial and  agreeable  manner  which  he  has  shown  in  presiding  over  the  meeting  of 
this  session. 

Dr.  McCnlly  offered  the  following,  which  was  adopted  : 
Beiohedt  That  we  tender  our  thanks  to  the  newspapers  of  Emporia,  for  their  full 
and  aucnrate  report  of  our  proceedings. 

It  was  yoted  that  the  Secretary  be  instracted  to  present  a  copy  of 
onr  proceedings  to  snch  of  the  principal  newspapers  of  the  State  as 
he  may  deem  best. 

A  bill  of  twenty -fiye  dollars  for  the  lighting  and  care  of  the  hall  was 
allowed,  and  ordered  paid,  and  the  thanks  of  the  Society  tendered  to 
Col.  Whitley  for  the  nse  of  the  Opera  House. 

The  Committee  on  Publication  was  announced:  Drs.  Lanphear, 
Stormont,  and  Morse. 

Dr.  Schenok  offered  the  following  resolutions,  which  were  adopted; 

Whereas^  The  Code  of  Ethics  of  the  American  Medical  Association  clearly  defines 
the  status  of  secret  remedies  and  their  vendors,  viz.:  **It  is  equally  derogatory  to  pro- 
fessional character  to  dispense  a  secret  nostrum,  whether  it  be  the  composition  or  ez^ 
elusive  property  of  himself  or  others.  For  if  such  nostrum  be  of  real  efficacy,  any 
concealment  regarding  it  is  inconsistent  with  beneficence  and  professional  liberty; 
and  if  mystery  alone  give  it  value  and  importance,  such  craft  implies  either  disgrace- 
ful ignorance  or  fjraudulent  avarice,"  (Art.  I,  Sec.  IV);  and 

Whereoi,  We  believe  it  the  function  of  all  religions,  whether  of  Confucius  or 
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Buddha,  of  Mahomet  or  of  Christ,  to  hind  back  the  soul  to  tnith,  to  rigbteooaDeas,  and 
to  beneficence ;  and  • 

Whertatf  Many  of  the  religlout  periodicals  of  the  day  flood  their  colamns  with  the 
unblushing  falsehoods  of  the  vendors  of  secret  remedies  and  patent  medicines  ;  and 

WhenoMt  We  believe  such  advertisements  do  iigustice  to  pure  Christianity,  and  are 
calculated  to  create  in  the  minds  of  medical  men  a  disgust  for  religion:  therefore, 
be  it 

Resolved  J  That  as  guardians  of  the  life  and  health  of  the  people,  and  worshippers 
of  the  God  of  truth,  we  condemn  the  practice  by  the  religious  periodicals  of  sending, 
commingled  with  the  truth  and  beauty  of  Christianity,  the  base  and  unblushing  folae- 
boods  of  charlatism. 

The  membera  of  the  Society  residing  at  Topeka  were  appointed 
Committee  of  Arrangement  for  the  next  meeting. 

The  papers  of  Drs.  Haldeman  and  Sohenck,  and  the  report  of  Com- 
mittee on  Necrology,  were  referred  to  the  Committee  on  Pablication 
without  reading. 

The  thanks  of  the  Society  were  tendered  to  the  hotels  and  railroads 
for  commuting  rates  to  members,  to  the  firms  who  ha^e  made  exhibits 
during  the  session,  and  the  Society  then  adjourned,  to  meet  at  Topeka 
the  third  Tuesday  in  May,  1883,  at  3  p.m. 

F.  D.  MoBSE,  M.  D.,  Secretary, 


OPENING  ADDRESS. 

BT   GEO.    W.   HALDEMAN,    M.D.,    TIOB-PBEBIDBHT,    PAOLA,    KANSAS. 

Oentlemeriy  Brethren  of  the  Kansas  Medical  Society:  It  has  unex- 
pectedly become  my  pleasing  duty  to  welcome  you  to  this,  the  twenty- 
third  annual  meeting  of  our  association.  The  utterances  usually 
indulged  in  on  occasions  of  this  kind  afford  little  opportunity  for  orig- 
inal observations,  and  indeed  are  regarded  by  many  as  mere  platitudes, 
having  little  or  no  meaning.  I  do  not  envy,  however,  either  the  head 
or  the  heart  of  the  man  who  can  look  upon  a  scene  like  this  with  indif- 
ference; for  to  one  who  really  loves  his  profession,  what  sight  can  be 
more  gratifying  than  that  which  is  here  presented,  of  men,  at  a  sacrifice 
of  home  comforts  and  business  interests  it  may  be,  coming  from  the 
remotest  quarters  of  our  great  commonwealth,  for  mutual  improvement 
in  matters  pertaining  to  the  advancement  of  medical  science,  for  the 
purpose  of  renewing  acquaintances  and  cementing  friendships  already 
fo/med,  and  for  the  purpose  of  receiving  into  the  fold  many  yet  out- 
side the  ark  of  safety  who  may  be  desirous  of  joining  our  ranks  and  of 
becoming  co-workers  with  us. 

The  cause  which  has  led  to  the  necessity  of  my  assuming  the  duties 
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of  the  ohair  is  to  me,  as  it  must  be  to  yon,  a  souroe  of  sincere  regret. 
Being  advised  a  few  days  ago  that  it  would  be  impossible  for  Dr.  Stuart 
to  be  here,  the  duty  of  presiding  over  your  deliberations,  with  no  time 
for  preparation  for  the  worft,  devolves  on  me.  I  take  the  place  wiih 
distrust  of  my  ability  to  render  satisfaction,  on  account  of  my  lack  of 
familiarity  with  parliamentary  usages.  But  I  make  the  venture,  con- 
scious that  I  shall  have  your  cooperation  as  well  as  forbearance.  To 
preside  over  a  body  of  professional  men  whose  aim  is  the  progress  of 
science,  the  amelioration  of  human  suffering,  the  promotion  of  public 
health  and  the  cultivation  of  social  intercourse,  is  inspiring.  Medical 
art  and  science  as  applicable  to  man,  have  originated  out  of  the  neces- 
sities of  the  race,  and  belong  to  all  classes  alike.  The  cultivation  of 
medicine  is  a  common  duty,  as  it  partakes  of  a  common  interest.  The 
temple  of  science  is  reared  by  all,  and  all  are  entitled  to  the  rich  bless- 
ings constantly  issuing  from  its  portals. 

It  only  remains  for  me  to  make  a  few  suggestions  which  I  think  are 
of  sufficient  importance  to  demand  your  attention,  with  the  hope  that 
you  will  institute  such  measures  and  take  such  action  as  will  lead  to 
practical  results,  beneficial  alike  to  the  people  and  to  the  medical  pro- 
fession. 

And  first,  I  would  suggest  that  steps  be  taken  to  again  obtain  the 
passage  of  a  law  by  the  Legislature  of  our  State  which  shall  have  for 
its  object  the  regulation  of  the  practice  of  medicine,  surgery ,  and  ob- 
Btetrics.  As  you  are  aware,  such  a  law  was  passed  a  few  years  ago,  but 
was  declared  by  our  Supreme  Court  to  be  unconstitutional,  in  that  it 
attempted  to  confer  corporate  rights  by  special  legislation.  That  the 
law  was  defective  in  other  respects,  there  can  be  no  question;  but  lame 
as  it  was,  the  good  to  be  derived  from  it  would  soon  have  become  mani- 
fest in  excluding  men  from  the  State  devoid  of  character  or  quali- 
fication for  the  practice  of  medicine.  There  is  encouragement  for 
believing  that  the  next  Legislature  may  be  induced  to  consider  the 
question  favorably,  if  brought  to  its  attention  early  and  pressed  with 
earnestness.  After  the  decision  of  the  court  declaring  the  old  law  in- 
valid, an  effort  was  made,  as  I  understand,  to  effect  the  passage  of  a 
law  divested  of  the  objectionable  features  named  by  the  said  court,  by 
our  last  Legislature,  which  passed  the  Senate,  but  too  late  to  be  pushed 
through  the  lower  house.  The  Legislature  of  Illinois  passed  a  law 
some  years  ago  making  it  unlawful  for  any  person  to  practice  medicine 
or  surgery  in  any  of  their  departments  who  has  not  graduated  at  some 
medical  college,  or  who  cannot  produce  a  certificate  of  qualification 
from  some  State,  county,  city  or  district  medical  society  composed  of 
not  less  than  six  members,  and  who  cannot  produce  a  certificate  of 
good  character  from  some  court  of  record  in  the  United  States.  Let 
us  take  steps  to  imitate  Illinois  and  other  States  in  this  matter. 

Second,  I  suggest,  respectfully,  the  propriety  of  your  inaugurating 
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a  moyement  looking  to  the  proenrement  of  a  law  in  Kansas  ei eating  a 
State  Board  of  Health.  The  necessity  of  the  step  has  been  recognized 
in  many  of  the  States,  and  the  results  hsTS  been  beneficial  eTen  beyond 
the  limits  of  the  States  for  whose  good  they  were  intended.  Etcd 
Congress,  the  nation's  representative,  has  been  convinced  of  the  need 
of  a  National  Board  of  Health.  As  yet  onr  population  has  been  com- 
paratively free  from  epidemics,  especially  of  zymotic  diseases;  bnt  as 
it  becomes  more  dense  in  city  and  conntry,  the  osefnlness  of  prevent- 
ive medicine  will  become  more  and  more  apparent.  I  take  the  liberty 
of  recalling  the  language  of  my  friend  Dr.  Schenck,  made  on  an  occa- 
sion similar  to  this,  to  impress  the  importance  of  attention  to  this 
subject.  He  said:  **We  believe  the  life  and  development  of  the  men 
and  women  of  the  State  are  as  important  to  its  intereiAs  and  to  hu- 
manity as  the  life  and  development  of  its  hogs  and  potatoes,  and  we 
should  ask,  we  should  demand,  that  the  State  of  Kansas  shall  manifest 
an  equal  interest  in  them,  and  that  its  legislators  shall  enact  a  law 
organizing  a  State  Board  of  Health,  giving  it  full  power  to  protect 
the  interests  under  its  care.  To  this  end  let  us  labor  faithfully  and 
earnestly,  and  of  the  two  hundred  thousand  annually  slain  in  the 
United  States  by  preventable  disease,  rescue  whom  we  may  by  State 
Preventive  Medicine.^^ 

Third,  as  closely  allied  to  the  forgoing  I  call  your  attention  to  the 
question  of  Compulsory  Va^eination,  Small-pox  has  been  fearfully 
prevalent  all  aroand  us  the  past  year,  and  it  behooves  us  to  be  on  the 
alert,  lest  it  invade  our  borders  and  find  among  its  victims  a  large  per- 
centage of  our  people  without  the  prophylaxis  afforded  by  vaccination. 
We  speak  of  war  filling  the  land  with  mourning;  but  just  think  of  it! 
here  is  an  entirely  preventable  disease,  which,  without  any  compensating 
advantage,  is  nearly  if  not  quite  as  fatal  to  human  life  as  the  wars 
which  have  desolated  this  and  other  lands.  Compulsory  action  must 
be  had  if  this  disgusting  disease  is  ever  to  stop  its  ravages.  Strict 
laws,  with  heavy  penalties  attached  for  delinquencies,  ought  to  be 
passed.  It  is  hoped  you  will  think  favorably  of  the  matter,  and  take 
such  action  as  will  eventuate  in  the  needed  legislation. 

Fourth,  I  think  the  subject  of  Patented  Medical  Compounds^  or  Qv€uk 
Medicines  as  they  are  usually  denominated,  is  one  of  sufficient  impor- 
tance to  call  for  some  attention  from  this  Society.  We  are  all  agreed, 
or  ought  to  be,  that  the  ethical  principle  which  induces  us  to  oppose 
the  manufacture  and  sale  of  quack  medicines,  or  in  other  words,  secret 
nostrums,  is  a  sound  one,  which  looks  more  to  the  good  of  tl^e  people 
than  to  professional  benefit,  and  is  based  on  a  truer  appreciation  of  the 
duties  of  man  to  man.  But  however  true  this  may  be,  the  evils  result- 
ing from  these  vile  compounds  and  nasty  slops  will  never  be  eradicated, 
if  we,  like  Giant  Pagan,  quietly  sit  with  folded  hands  in  our  caves,  and 
never  even  utter  a  protest.     We  must  work  for  some  measure  by  which 
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thiB  nnrighteons  traffic  may  be  oheokmated,  and  these  aadaoions  traders 
in  human  misery  be  foiled.  Two  plans  for  the  eradication  of  this  evil 
have  been  snggested,  One  is  that  these  secret  nostrums  should  all  be 
patented.  Not  one  in  a  hundred  of  these  **  proprietary  '*  preparations 
is  really  patented,  although  they  are  usually  styled  ^*  patent  medicines.'' 
If  they  were,  an  entry  giving  their  ingredients  would  be  on  the  books 
in  the  patent  office  at  Washington.  This  procedure  would  destroy  their 
9eer«]/,  which  is  about  their  only  charm.  Let  a  stringent  law  be  en- 
acted by  our  Legislature  forever  prohibiting  the  importation  or  use,  as 
a  beverage  or  otherwise,  by  the  people  of  the  State,  of  any  nostrum  the 
ingredients  of  which  are  unknown  or  cannot  be  ascertained  by  refer- 
ence to  the  records  at  Washington.  I  opine  much  of  the  boasting,  the 
certificates  of  cures  and  the  publication  of  mysterious  medicinal  power 
would  come  to  a  sudden  end.  Another  method,  if  adopted,  it  is  thought 
by  some  would  be  equally  efficacious;  and  that  is,  to  have  each  popular 
secret  preparation  analyzed,  and  its  constituents  published  far  and  wide. 
It  seems  to  me  one  or  the  other  of  these  plans  should  be  adopted  and 
advocated  by  the  profession  here  and  elsewhere,  until  real  results  are 
accomplished. 

There  are  other  matters  of  interest  not  herein  referred  to  that  should 
perhaps  receive  your  attention  at  this  meeting  of  our  Society;  but  as  I 
am  satisfied  your  comprehension  of  the  needs  of  the  hour  will  supply 
the  deficiencies  of  this  hastily  prepared  paper,  I  will  close  my  remarks, 
hoping  that  our  deliberations  may  be  characterized  by  harmony  and 
good  feeling,  strengthening  the  bond  of  professional  brotherhood,  and 
exalting  the  standard  of  legitimate  medicine.    And 

'*Let  this  day's  good  resolves  prove  fruitful  seeds, 
Through  life  to  blossom  into  goodly  deeds ; 
With  open  hands  and  good  advice  still  bless 
The  poor,  afflicted,  all  who  know  distress ; 
And  be  like  unfailing  springs  that  o'erflow 
In  streams  to  carry  life  where'er  they  go." 


RECENT  ADVANCES  IN  OPHTHALMOLOGY. 

BT   DB.    B.   B.    FBTBB,    U.S.  A.,    FOBT   liEAVBNWOBTH,    KANSAS. 


While  it  may  not  be  possible  to  record  for  the  past  year  any  marked 
additions  to  our  means  of  diagnosing  diseases  of  the  eye,  or  many  new 
methods  of  treatment,  I  shall  be  able,  it  is  hoped,  to  give  in  this  paper 
much  that  is  of  interest  in  relating  to  you  in  a  synoptical  way  an  ac- 
count of  the  more  important  work  which  has  been  done  in  ophthal- 
mology since  our  last  meeting.  I  will  add  that  most  if  not  all  of  this 
—22 


338  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

work  has  been  in  the  past  year,  and  was  the  case  at  my  last  report  to 
this  Society,  that  of  testing,  correcting,  rearranging  and  properly 
rating  results  obtained  by  work  in  preyions  discoveries. 

In  August  last  the  great  International  Medical  Congress  met  in  Ijon- 
don,  and  the  report  by  my  friend  Dr.  Knapp  of  the  work  done  in  the 
ophthalmological  section  is  Tery  full  and  interesting.  This  report  is 
published  in  Knapp^s  Archives  of  Ophthalmology,  toL  X,  No.  ft.  A 
large  number  of  papers  were  read  by  prominent  oculists  from  nearly 
every  part  of  the  civilieed  world.  Active  discussions  were  had,  with  a 
full  and  free  exchange  of  thought  on  matters  ophthalmologicaL  The 
section  was  presided  over  by  Wm.  Bowman,  who  is  so  well  known  in 
ophthalmology.  Abstracts  of  papers  to  be  read  were  printed  in  Eng- 
lish, German  and  French,  and  distributed,  and  a  very  excellent  rule 
was  followed,  viz.:  "to  insure  accuracy  and  facilitate  publication  of 
the  proceedings,  speakers  are  requested,  before  the  conclusion  of  each 
meeting,  to  hand  to  the  secretaries  of  the  section,  in  writing,  the  sub- 
stance of  their  speeches.  Unless  this  rule  be  carried  out  the  discussion 
cannot  appear  in  the  Transactions." 

Among  the  first  of  the  official  subjects  for  discussion,  was  "  the  anti- 
septic method  in  ocular  surgery,**  and  this  was  opened  by  Professor 
Horner,  of  Ziirioh.  He  took  the  ground  that  "  the  experience  of  oculists 
and  surgeons  shows  that  small  differences  in  the  size  and  shape  of  the 
wound,  and  in  the  patient's  age  and  constitution,  are  less  important 
than  in  the  mode  of  dressiog.  An  exact  analysis  of  all  the  cases  of 
primary  suppuration  after  extraction  of  cataract  leaves  no  doubt  that 
it  depends  on  infection.  On  this  account  we  ought  to  be  able  to  get 
better  results  by  antiseptics.    For  this  purpose  there  is  required : 

"  1.  The  prophylactic  disinfection  of  the  patient,  instruments,  sponges,  operator, 
assistants,  etc.;  special  attention  has  to  be  paid  to  the  region  of  the  operation  ( asepsb  of 
the  lids,  conjunctiva  and  lachrymal  sac),  as  well  as  the  operating  room,  if  the  presence 
of  pathogenic  bacteria  is  suspected  ( large  hospitals,  erysipelasi  diphtheria,  etc.). 

"2.  The  antiseptic  cleansing  of  the  oonjunetiTal  sac  after  the  operation. 

"3.  Antiseptic  treatment  in  the  event  of  commencing  suppuration  ;  disinfection  of 
the  oonjunctiral  sac  by  irrigation ;  disinfeotion  of  the  incision  and  of  the  anterior 
chamber ;  reopening  of  the  wound  so  as  to  accomplish  asepsis ;  antiseptic  bandage." 

Horner  has  abandoned  the  spray,  but  uses  a  flve-per-cent.  solution  of 
carbolic  acid  for  cleansing;  applies  the  wet  salicylic  bandage  (  five-per- 
cent, salicylic  wadding )  which  can  be  easily  removed,  and  covers  the 
whole  region  of  the  eye.  When  irritation  or  suppuration  is  present  he 
pours  a  two-per-cent.  solution  of  carbolic  acid  in  the  conjunctival  sac 
opens  the  wound  and  removes  the  products  of  inflammation  from  the 
anterior  chamber.  Aside  from  the  antiseptic  method,  Horner  dwells 
upon  the  importance  of  the  most  delicate  execution  of  the  operation  in 
all  its  details. 

Dr.  Redmond,  of  Turin,  in  reference  to  Lister's  dressing  in  cataract 
extraction,  agrees  that  ^*  unless  the  method  is  perfectly  carried  out,  the 
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dressings  extended  far  beyond  the  orbital  region  very  aooarately,  we 
often  have,  llrst,  striped  keratitis;  seoond,  whitish  infiltration  of  some 
parts  of  the  flap;  third,  a  grayish  felt-like  fibrillary  mass  forming  in 
the  wound  and  spreading  to  the  pupil.*'  In  three  hundred  and  sixty 
extractions  since  January  1, 1880,  the  author  has  had  primary  sloughing 
of  the  cornea  in  seven  patients,  of  whom  four  had  off  the  bandage  them- 
selves before  the  third  day.  He  speaks  at  length  on  the  reaction  of  the 
conjunctiva. 

DeWecker,  of  Paris,  advocated  the  antiseptic  method.  He  uses  spray 
and  antiseptic  dressing  in  cataract  extraction.  His  results  in  the  last 
two  years  have  been  varying.  In  the  first  year  he  had  only  one  sup- 
puration of  two  hundred  and  fifty  cataract  extractions;  in  the  last  year, 
six  among  one  hundred  and  fifty  extractions. 

Pagenstecker,  of  Weisbaden,  expresses  himself  a  warm  advocate  of 
the  full  antiseptic  procedure;  he  no  longer  fears  the  suppuration  from 
prolapse  of  the  vitreous,  which  was  so  frequent  heretofore  in  extracting 
a  lens  in  its  capsule. 

The  chairman.  Dr.  Bowman,  in  closing  the  discussion,  said  that  **  what- 
ever opinion  anybody  might  hold  at  present,  certain  it  was  that  the  sub- 
ject of  antiseptics  would  for  years  occupy  the  minds  of  all  ophthalmic 
surgeons.  He  would  add  that  Lister  thinks  the  oil  of  eucalyptus  par- 
ticularly adapted  to  the  conjunctiva,  both  as  an  innocuous  and  sufficient 
antiseptic  in  ophthalmic  practice. 

The  second  subject  for  discussion  at  the  ophthalmic  section  of  the 
congress  was,  Sympathetic  Ophthalmia,  and  the  mode  of  its  transmis- 
sion. As  this  subject  is  one  in  which  every  practitioner  of  medicine 
and  surgery  here  is  very  directly  interested,  I  will  not  only  quote  the 
views  held  by  the  participants  in  the^li80U88ion  of  this  subject,  but  will 
also  in  this  paper  give  some  important  results  published  since  the  meet- 
ing of  the  congress.  I  will  also  give  some  of  my  own  views  resulting 
from  experience  in  the  disease.  And  if  it  shall  be  thought  before  I  con- 
clude that  I  have  given  it  too  much  space,  I  would  urge  as  an  excuse  my 
belief  that  few  general  practitioners  understand  the  importance  or  ap- 
preciate the  necessity  of  a  thorough  knowledge,  not  only  of  the  pathol- 
ogy of  sympathetic  ophthalmia,  but  also  that  they  neither  realize  the 
importance  of  having  clear  ideas  of  its  prevention,  nor  of  the  proper 
methods  of  procedure  when  this  terrible  disease  has  begun. 

Before  relating  the  discussion  above  referred  to  on  sympathetic 
ophthalmia,  it  may  be  well  to  recall  that  the  term  sympathetic  oph- 
thalmia includes  several  ocular  lesions  which  occur  in  the  hitherto  sound 
eye,  which  lesions  are  generally  produced  by  injury,  usually  (sometimes 
also  by  disease)  in  the  fellow  eye.  The  type  lesion  in  sympathetic 
ophthalmia  is  an  irido-cyditis,  but  we  may  have  also  sympathetic  iritis, 
sympathetic  choriditis,  or  sympathetic  cyditis,  and  any  or  all  of  these 
forms  combined.    We  may  also  have  a  sympathetic  neuro-retinitis,  and 
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also  oooasionally  sympathetic  corneal  and  scleral  inflammations.  Of 
the  iritio  and  iridooyclitio  forms,  we  may  have  the  simpler  and  mnch 
less  distinctive  one  with  serous  choroiditis  only,  or  we  may  have  the 
more  thoroughly  destrnctive  form  in  which  the  exudation  is  a  plastic 
one.  Sympathetic  glaucoma  has  been  reported,  but  the  evidence  against 
its  being  a  pure  case,  and  dependent  upon  a  sympathetic  caose,  is  open 
to  doubt. 

At  the  congress  I  have  mentioned,  Professor  N.  Snellen,  of  Utrecht, 
opened  the  discussion  on  "  the  nature  of  sympathetic  ophthalmia,  and 
the  mode  of  transmission,*'  and  the  conclusion  he  arrived  at  is:  first, 
"The  explanation  of  sympathetic  ophthalmia  as  a  reflex  action  of  the 
ciliary  nerves  is  insufficient.  Second,  as  a  clue  to  further  research,  the 
hypothesis  that  sympathetic  ophthalmia  is  to  be  regarded  as  a  metas- 
tatic specific  inflammation  in  which  special  parasitical  inflammatory 
elements  are  conveyed  over  to  the  choroid  of  the  sympathizing  eye  by 
the  dilated  lymph  paths.*' 

Dr.  Bailey,  of  London,  then  read  a  paper  on  the  pathology  of  sympa- 
thetic ophthalmia.  His  conclusions  I  summarize:  The  uveatis,  which 
is  so  strikingly  manifest  in  the  well-marked  and  severe  cases  of  this 
disease,  presents  certain  definite  pathological  characters  by  which  it 
can  be  distinguished  histologically  from  other  forms  of  inflammation. 
These  characters,  though  they  differ  a  little  at  different  parts  of  the 
uveal  tract,  are  nearly  always  recognized  in  both  eyes.  Though  in  the 
sympathizing  eye  the  disease  as  is  well  known  often  begins  as  an  iritis 
serosa,  with  accompanying  keratitis  punctata,  yet  here  also  the  peculiar 
characteristics  of  sympathetic  ophthalmia  usually  become  visible  at  a 
later  stage.  The  disease  is  not  transmitted  from  one  eye  to  the  other 
by  the  passage  of  structural  changes  along  either  optic  or  ciliary  nerves. 

Dr.  Poncet's  (of  Cluny)  paper  followed:  the  title  of  it  is,  "  How  can 
sympathetic  ophthalmia  be  produced  after  enervation?"  His  belief  is: 
*^  In  an  eye  enucleated  after  enervation  (division  of  the  optic  nervee) 
for  sympathetic  mischief,  examination  showed  changes  of  unusual  in- 
tensity due  to  optic  ciliary  neurotomy."  **The  intra-ocular  nerve- 
bundles  showed  fatty  degeneration.  The  scar  tissue  produced  formed 
a  fibrous  mass,  very  dense,  and  containing  many  of  the  peripheral 
ends  of  the  ciliary  nerves.  These  nerves  were  affected  by  interstitial 
sclerosis,  with  irritative  compressions  of  the  nerve  fibers.  The  per- 
manence of  the  sympathetic  pains  must  be  attributed  to  this  lesion. 
Terminal  neuritis  of  the  ciliary  nerves  perhaps  exist  also  in  those  cases 
where  enucleation  does  not  prevent  sympathetic  mischief." 

Dr.  Mooren,  of  Diisseldorf,  made  some  remarks  on  sympathetic 
ophthalmia.  Twenty-one  years  ago  he  described  a  case  of  inflamma- 
tion of  the  optic  nerves,  produced  by  bruising  with  a  pair  of  scissors; 
iritis  was  followed  by  sympathetic  ophthalmia. 

Dr.  Coleman  enucleated  an  eye,  and  three  days  later  sympathetic 
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nearitis  optica  followed  in  the  other  and  previotiBly  healthy  eye.  He 
oiteH  other  similar  oases,  then  quoted  Dr.  A.  Alt,  who  of  one  hundred 
and  thirteen  eyes  removed  for  causing  sympathy,  found  on  microscopic 
examination  seventy-five  affected  with  inflammatory  changes  in  the 
optic  nerve,  whereas  the  ciliary  nerves  were  healthy. 

Professor  Orunhagen,  of  Konigsberg,  spoke  of  the  experiments  of 
(Ressner.  Cauterization  of  the  cornea  was  followed  by  the  appearance 
of  pus  and  fibrin  in  the  anterior  chamber  of  the  same  eye,  and  by  the 
appearance  of  fibrin  and  white  blood  corpuscles  in  the  anterior  cham- 
ber of  the  other.  This  was  caused  by  reflex  irritation.  He  used  for  his 
experiments,  rabbits  and  cats,  which  were  first  curarized. 

Drs.  Snellen  and  Leber  tried  to  produce  sympathetic  ophthalmia 
experimentally,  but  never  with  even  a  trace  of  success. 

Dr.  Samelsohn,  of  Cologne,  thinks  it  possible  that  the  sympathetic 
process  travels  from  the  choroid  along  the  vessels  which  perforate  the 
sclerotic,  and  creeps  on  through  Tenon's  capsule  and  the  supravaginal 
space. 

Professor  Pfluger,  of  Berne,  has  seen  sympathetic  ophthalmia  fol- 
low neurotomy. 

Dr.  Boucheron  stated  that  the  cornea  may  retain  its  sensibility  when 
all  the  ciliary  nerves  are  cut;  this  is  owing  to  recurrent  fibers  from  the 
supra  and  infra-orbital  nerves. 

Ranvier  found  the  stumps  of  several  nerves  inflamed. 

Professor  Panas,  of  Paris,  related  two  unsuccessful  cases  of  enuclea- 
tion; in  the  one,  a  child,  death  from  meningitis,  in  the  other,  suppura- 
tion of  the  eye  ensued. 

Several  of  the  ophthalmologists  took  part  in  the  discussion,  mani- 
festing a  great  interest  in  it,  showing  that  the  disease  is  second  to  none 
in  importance.  The  discussion  was  closed  by  Dr.  Snellen,  who  stated 
that  the  sympathetic  process  was  transmitted,  it  is  alleged,  in  all  im- 
aginable ways:  a  neurosis  by  reflex  action,  a  real  inflammation  prop- 
agated through  the  optic  nerves  by  the  sympathetics;  the  blood  vessels, 
the  lymph  spaces,  etc. 

Of  rare  cases  of  sympathetic  ophthalmia,  I  mention  two  of  sympa- 
thetic neuro-relinitis,  one  following  trauma,  and  the  other  symblepha- 
ron,  reported  by  Webster,  in  the  New  York  Medical  Record,  of  March, 
1881. 

Dr.  £.  S.  Peck,  in  the  same  journal,  reports  a  case  of  sympathetic 
ophthalmia,  also  from  symblepharon. 

In  regard  to  the  rarity  of  sympathetic  neuro-retinitis,  it  should  be 
observed,  as  Mauthner  in  his  monograph  shows,  that  the  probability  is 
that  many  cases  of  this  form  of  the  disease  include  a  retinal  lesion 
more  frequently  than  is  believed,  but  the  optic  media  being  either 
blocked  by  exudation  or  rendered  turbid,  it  has  been  impossible  during 
life  to  determine  whether  this  lesion  exists  or  not. 
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Dr.  W.  0.  Ayres,  in  Knapp's  ArohiTes,  yol.  X,  No.  8,  oontribates  an 
admirable  paper  on  the  pathology  of  sympathetic  ophthalmia.  In  this 
paper  he  gives  the  result  of  the  miorosoopio  examination  of  eight  eyes 
enucleated  for  sympathetic  trouble.  In  some  of  the  eyes  the  optic 
nerve  fibers  showed  pathological  changes;  the  ciliary  nerves  in  all 
these  enucleated  eyes  were  more  or  less  pathological,  and  in  many 
of  them  the  changes  were  very  marked  and  peculiar.  In  summarizing, 
Dr.  Ay  res  says :  **In  conclusion,  there  seem  to  be  at  least  two  ways  by 
which  sympathy  can  be  transmitted,  or  at  least  two  ways  in  which 
it  can  demonstrate  itself :  one  as  optic  neuritis,  the  other  as  cyclitis ; 
or  they  may  exist  simultaneously.  In  some  of  the  eyee  which  I 
have  examined  the  retina  was  detached,  and  completely  degenerated 
to  a  string  of  connective  tissue,  running  from  the  papilla  to  the  pos- 
terior capsule  of  the  lens,  and  there  does  not  seem  to  have  been  any 
sympathy,  until  a  time  at  which  such  a  retina  and  optic  nerve  had  cer- 
tainly become  inert,  as  far  as  any  property  of  nervous  transmission  is 
concerned.  In  these  particular  eyes  1  could  see  changes  in  the  ciliary 
nerves  which  were  striking.  Chloride  of  palladium  seems  to  be  neces- 
sary in  the  examination  of  eyes  which  have  hardened,  as  the  gold 
staining  does  not  work  satisfactorily  in  them,  a  fact  long  known  to 
histologists.  The  nerves  were  pathological,  and  I  think  that  the  quee- 
tion  is  certainly  one  which  would  warrant  the  further  attention  of  the 
most  experienced  pathologists. 

**  Those  eyes  which  transmit  sympathy  within  the  first  fifteen  or 
twenty  days  may  caose  it  to  make  its  appearance  first  in  the  papilla  of 
the  sympathetic  eye,  whereas  the  others  which  cause  sympathy  through 
the  ciliary  nerves  may  produce  it  later." 

But  the  most  important  practical  addition  to  our  knowledge  of  sym- 
pathetic ophthalmia  that  has  been  had  for  some  time,  is  the  monograph 
on  the  subject,  by  Mauthner,  of  Vienna,  which  has  been  admirably 
translated  by  Drs.  Warren  Webster,  U.  S.  Army,  and  J.  A.  Spaulding,  of 
Portland,  Maine.  The  author's  desire  is  evidently  that  of  popularizing 
among  practitioners  of  general  medicine  the  specialty  to  which  he  be- 
longs ;  and  while  he  has  desired  to  make  his  monograph  a  work  ex- 
tremely useful  to  the  general  practitioner,  it  is  believed  that  it  will  only 
in  part  accomplish  this,  for,  as  he  says,  he  has  occasionally  been 
obliged  to  overstep  the  bounds  of  general  de8cription,and  to  adopt  for 
a  time,  the  necessary  details  of  the  oculist.  It  is,  however,  a  work 
which  all  general  practitioners  might  well  read  and  study  thoroughly. 

I  believe  that  it  may  be  of  advantage  here  to  call  attention  to  some 
of  the  more  important  portions  of  this  monograph,  and  to  give  such 
summaries  as  may  be  of  use  as  guides  in  preventing  and  in  treating 
the  disease  in  question  for  the  benefit  of  those  whose  general  practice 
may  not  allow  of  their  perusing  the  work. 

In  referring  to  the  pathology  of  sympathetic  ophthalmia,  Mauthner 
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gives  the  following  list  of  sympatheticprodnoing  lesions:  Neuralgia  of 
the  ciliary  nerre;  irritation  of  the  retina  and  of  the  optio  neryes;  func- 
tional disorder  of  the  retina;  inflammation  of  the  nyeal  tract,  with  or 
without  participation  on  the  part  of  the  ciliary  body,  so  that  there  may 
be  both  a  sympathetic  choroiditis,  without  coexisting  cyditis;  inflam- 
mation of  the  retina,  alone  or  in  conjunction  with  inflammation  of  the 
choroid;  inflammation  of -the  optic  nerye;  glaucoma — disease  of  the 
yitreoos  and  of  the  lens.  Mauthner  is  inclined  to  consider  sympathetic 
irritation  as  a  preliminary  stage  of  sympathetic  ophthalmia,  though, 
as  he  says,  some  of  its  simplest  forms  may  persist  for  a  long  time  with- 
out inyolying  the  organ  in  substantial  lesion.  It  is  eyidently  a  matter 
of  safety  to  consider  the  sympathetic  irritation  as  a  preliminary  stage 
of  the  disease,  for,  as  he  says,  "  It  would,  however,  be  incurring  a  very 
bold  risk  to  base  our  therapeutical  measures  on  the  assumption  that 
such  a  state  of  irritation  never  becomes  transmuted  into  one  of  in- 
flammation." 

Mauthner  describes  very  admirably  the  pathology  of  each  form  of 
sympathetic  ophthalmia,  and  measures  very  accurately  the  destructive 
force  of  each — the  knowledge  of  which  has  a  most  direct  bearing  upon 
the  therapeutical  measures  to  be  adopted.  He  points  out  clearly  the 
importance  of  determining  between  plastic  and  the  ser4>us  forms  of 
sympathetic  iritis,  the  latter  being  the  least  dangerous  of  all  the  sym- 
pathetic inflammations  which  attack  the  ureal  tract.  He  titles,  as  do 
others,  the  most  destructive  form  of  sympathetic  ophthalmia,  viz.: 
Sympathetic  irido-cyditis  and  sympathetic  irido-cydo-chorriditis,  as 
malignant.  Very  properly  he  denies  that  the  simpler  form  —  the  sym- 
pathetic serous — is  a  pioneer  of  the  iritis  maligna,  and  insists  that 
where  the  more  dangerous  form  has  manifested  itself  after  enucleation 
of  the  eye,  causing  the  disease,  that  the  operation  itself  has  been  in  all 
probability  the  cause  of  the  new  sympathetic  process. 

Mauthner,  in  considering  sympathetic  affections  of  the  optic  nerve, 
in  reference  to  atrophy,  says  "  he  cannot  wholly  arrive  at  the  belief 
that  we  may  occasionally  discover  the  ophthalmoscopic  picture  of  sim- 
ple atrophy  which  is  of  sympathetic  origin." 

Mauthner  quotes  the  case  of  Schmidt  (1874),  who  discovered  opaci- 
ties in  the  vitreous,  which  Schmidt  ascribed  to  a  sympathetic  source, 
without  a  trace  of  accompanying  iritis  or  other  inflammatory  process 
in  the  ureal  tract. 

Briere^s  case  (1875)  of  sympathetic  cataract  is  mentioned,  with  the 
opinion  that  the  sympathetic  cause  is  open  to  question.  But  Kruck- 
row  (in  1880)  has  described  two  cases  of  sympathetic  cataract. 

In  rating  the  severest  forms,  Mauthner  properly  places  flrst  the 
sympathetic  inflammations  of  the  iris  and  ciliary  body,  the  choroid, 
and  also  those  of  the  retina  and  optic  nerve. 

Mauthner,  in  considering  the  pathology  of  sympathetic  ophthalmia, 
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states  what  most  have  suggested  itself  to  every  pathologist  or  practi- 
tioner, "  that  a  disease  of  any  part  of  .the  body  should  be  the  cause  of 
disease  in  a  sympathetical  member  must  in  any  event  seem  extraordi- 
nary. Human  pathology  to  this  time  has  revealed  but  few  phenomena 
of  this  nature." 

Mauthner  refers  to  Norris^s  paper  on  sympathetic  ophthalmia  in 
reference  to  analogous  occurrences  in  other  portions  of  the  body,  viz., 
those  observed  by  Mitchell,  Moor  house,  and  Keen,  where  a  case  of 
gunshot  wound  of  one  thigh,  with  complete  aniesthesia,  was  observed 
in  the  corresponding  side  of  the  other  thigh.  I  can  scarcely  consider 
this  as  a  parallel  condition,  however. 

Mauthner  goes  over  the  whole  ground  very  fully  and  carefully  as  to 
the  transmitting  channels  from  the  injured  eye  to  the  sound  one,  and 
he  does  not  believe,  as  many  authorities  do,  that  the  transmitting  influ- 
ence is  carried  by  the  ciliary  nerves  only,  or  by  the  optic  nerve  only, 
but  that  the  nerve  fibers  of  both  these  sets  of  nerves  may  and  do  pass 
the  sympathetic  influence  from  one  eye  to  the  other.  As  he  very  cor- 
rectly states,  it  would  be  scarcely  logical  to  give  the  blame  to  the  ciliary 
nerves  where  a  sympathetic  optic  neuritis  only  existed,  or  to  accuse  the 
optic  nerve  of  carrying  the  sympathetic  process  in  a  sympathetic  irido- 
cyclitis. He  believes,  as  I  have  stated,  and  as  do  others,  that  both  the 
ciliary  and  optic  nerves  are  the  channels. 

In  reference  to  a  transmission  by  vessels,  he  refers  to  the  probability 
of  it  by  alterations  which  occur  in  the  choroidal  vessels  of  one  eye  be- 
ing transmitted  to  the  chief  arterial  trunk,  from  thence  into  the  internal 
carotid,  and  so  to  the  circle  of  Willis,  and  thence  to  the  fellow  ophthal- 
mic artery  and  to  the  fellow  choroid.  But  he  looks  upon  this  mode  as 
indefinite  and  quite  unsettled. 

As  a  summary  of  the  views  of  the  transmission  of  the  sympathetic 
process,  I  quote  the  following :  "  We  have  on  the  whole  no  right  at  all  to 
ask  whether  the  sympathetic  affection  is  transmitted  along  the  optic 
nerves  or  along  the  ciliary  nerves;  nor  can  we  ask  whether  the  trans- 
mission takes  place  along  the  one  path  more  frequently  than  along  the 
other;  for  the  transmission  may  be  affected  in  both  ways.  But  by  this, 
however,  we  are  not  to  understand  that  one  and  the  same  morbid  pro- 
cess can  be  transmitted,  now  along  the  one  path,  and  now  along  the 
other.  On  the  contrary,  irritation  and  inflammatory  conditions  are 
transmitted  from  the  optic  nerves  and  retina  along  the  optic  nerves, 
while  those  inflammatory  processes  which  are  chiefly  observed  in  that 
portion  of  the  eye  which  is  nourished  by  the  ciliary  nerves,  especially 
in  the  uveal  tract,  are  transmitted  along  the  ciliary  nerves.  There  is 
not  the  least  doubt  that  the^sympathetic  inflammation  may  frequently 
be  transmitted  along  both  paths  at  once,  or  at  short  intervals,  so  that 
many  symptoms  in  sympathetic  affections  of  the  uveal  tract  (  among 
others  the  functional  disturbance )  are  not  to  be  attributed  to  the  in- 
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flftmmation  of  the  nyeal  tract,  but  to  a  simnltaneoos  inflammation  of 
the  retina  and  optio  nerve.** 

In  reference  to  the  time  how  soon  the  sympathetic  process  may  ap- 
pear, Manthner  states  that  he  knows  of  no  case  where  sympathetic  oph- 
thalmia occurred  sooner  than  foar  weeks  after  the  injury;  and  he  denies 
that  the  time  is  eyer  after  a  few  days. 

As  is  well  known  by  ocnlists,  as  long  a  period  as  twenty-six  years  may 
elapse  before  the  disease  appears.  I  have  lately  seen  a  case  in  which 
the  process  was  jast  commencing  in  an  eye  destroyed  thirty-three  years 
ago,  and  I  wonld  also  mention  one  which  I  saw  last  winter  of  sympa- 
thetic chor-irido-retinitis,  with  opacities  in  the  yitreoos  appearing,  after 
a  lapse  of  thirteen  years  from  the  destrnction  of  the  irritating  eye. 

In  considering  the  operation  of  enucleation  as  a  preyentive  measure, 
Mauthner  summarizes  with  the  following  strong  and  clear  expression: 
"My  creed  in  the  question  of  enucleation  runs  briefly  thus:  It  may  be 
performed  as  a  preyentiye;  it  must  be  performed  in  the  stage  of  irrita- 
tion; it  cannot  be  performed  in  iritis  serosa  and  iritis  plastica;  it  can 
be  performed  in  irido-cyclitis  plastica,  provided  the  eye  causing  the 
sympathy  is  totally  blind,  but  not  in  a  state  of  violent  irritation." 

With  regard  to  these  words  of  Mauthner,  I  would  say  that  they  fur- 
nish a  safe  guide  upon  which  reliance  can  be  placed  in  deciding  as  to 
the  enucleation  of  an  eye  which  may  provoke,  or  has  already  provoked, 
a  sympathetic  condition  in  its  fellow.  In  reference  to  one  portion  only 
of  Mauthner*s  creed  do  I  think  any  doubt  should  exist,  and  that  is  as  to 
whether  enucleation  of  a  destroyed  eye  should  be  done  when  iritis  plas- 
tica exists  in  its  fellow.  Mauthner  believes  that  in  this  condition  the 
sympathetic  process  is  increased  by  enucleating  the  irritating  eye;  that 
this  is  not  always  so,  I  will  quote  a  ease  of  my  own.  A  man  was  brought 
to  me  on  the  4th  of  November  last  in  whom  the  left  eye  had  been  de- 
stroyed six  years  previously  by  gonorrhoea!  ophthalmia,  and  the  eye  was 
shrunken  to  half  its  size,  with  not  a  particle  of  vision.  It  was  pain- 
ful on  pressure  over  the  region  of  the  ciliary  body,  but  there  was  no 
spontaneous  pain  in  the  left  eye;  in  the  right  eye  there  was  well-marked 
sympathetic  plastic  iritis,  with  a  quite  firm  plug  of  lymph  closing  the 
pupil,  and  evidently  lymph  was  exuded  behind  the  iris  upon  the  lens. 
y  was  reduced  so  that  fingers  only  could  be  counted  at  one  foot.  I  enu- 
cleated the  destroyed  eye.  The  day  after  the  operation  the  vision  had 
increased  so  that  fingers  could  be  counted  at  three  feet,  and  this  im- 
provement went  on  with  one  or  two  slight  relapses,  until  now  the  man 
can  see  to  get  about  his  farm  alone  and  attend  to  ordinary  work  thereon. 
In  this  case  the  enucleation  seemed  the  only  alternative,  but  had  there 
been  even  a  very  slight  vision  in  the  left  eye  I  should  not  have  oper- 
ated; for  obviously  the  chances  for  sight  continuing  good  in  a  damaged 
eye  is  better  than  that  of  the  vision  in  an  eye  affected  by  sympathetic 
iritis  plastica. 
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Maatbner  is  unhesitating  in  his  recommendation  of  preventiTe  enn- 
oleation  being  done  early,  and  says  very  pr6perly,  that  **  the  fact  that 
the  eye  which  is  liable  to  oaose  a  sympathetic  disease  at  some  fntnre 
time  still  possesses  a  certain  amount  of  vision,  never  oontra-indioates 
the  performance  of  preventiye  ennoleation.  Those  who  resort  to  pre- 
Tentive  ennoleation  on  principle,  or  who  regard  it  as  a  necessary  dnty 
to  advise  this  enucleation  of  an  eye  in  any  special  cases,  should  never 
let  themselves  be  led  astray  by  the  circumstance  that  the  injured  or 
irritated  organ  still  possesses  some  remnant  of  vision.  Of  course, 
however,  this  refers  only  to  the  condition  before  the  sympathizing  pro- 
cess is  started.*'  He  says  again:  **When  the  other  eye  is  in  a  state  of 
irritation,  an  eye  which  still  possesses  vision  must  be  immediately  sac- 
riflced;  success  is  too  certain  and  too  much  is  at  stake  for  the  oculist 
'to  hesitate.  If  in  such  a  case  he  meets  the  rare  misfortune  of  seeing 
the  irritation  become  developed  into  inflammation  despite  the  enuclea- 
tion, he  can  say  with  confidence,  'All  is  lost,  but  not  my  peace  of 
mind/  "  The  surgeon  eannot  act  differently,  and  such  a  tragic  accident 
as  just  suggested  is  so  rare,  that  the  vast  majority  of  operators  pass 
through  life  without  meeting  with  such  a  lamentable  experience.  It 
may  be  well  to  add  that  the  faculty  of  the  University  of  Strasbnrg  an- 
nounced for  a  prize  essay  for  1881-2,  for  a  subject  the  critical  investiga- 
tion of  the  sympathetic  affections  of  the  eye,  showing  the  iMportanoe 
of  the  whole  subject. 

In  reference  to  the  operation  of  optico-ciliary  neurotomy  or  neurec- 
tomy as  a  substitute  for  enucleation,  I  will  state  that  it  does  not  gain 
many  supporters,  operations  having  been  published  ii\  which  enuclea- 
tion had  to  follow. 

Among  the  advances  in  surgical  procedures  may  be  mentioned  that 
of  the  peripheral  incision  of  the  lens  capsule  in  cataract  extractions. 
In  a  report  of  a  hundred  extractions  (the  seventh)  by  my  friend  Dr. 
Knapp,  of  New  York,  it  will  be  seen  that  this  method  was  adopted  with 
good  success.  Other  operators  speak  in  favor  of  this  method;  I  have 
lately  tried  it  and  can  speak  also  in  its  favor. 

In  reference  to  the  so-called  cure  of  cataract  by  electricity,  which  a 
New  York  electrician  some  time  ago  claimed,  Dr.  Noyes,  of  New  York, 
at  the  last  meeting  of  the  American  Ophthalmological  Society,  spoke  of 
a  case  of  alleged  cure,  which  case  he  had  had  an  opportunity  to  examine 
prior  to  the  electrical  treatment,  when  he  found  a  few  striae  in  the  lens, 
showing  incipient  cataract.  V  was  f  ^n  one  eye  and  ^  in  the  other. 
Nearly  two  years  afterwards,  during  which  time  it  was  claimed  the  case 
had  been  cured,  Dr.  Noyes  examined  the  case  again.  He  then  found 
extreme  choridal  atrophy,  and  vision  -^  and  -^j^. 

The  operation  of  sclerotomy  is  evidently  gaining  many  supporters 
as  experience  with  it  is  had.  A  number  of  oculists  have  reported  in  its 
favor. 
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The  operation  to  be  employed  in  the  Tarious  forms  of  glanooma  was 
one  of  the  sabjeots  disenssed  in  the  ophthalmologioal  section  of  the 
International  Medical  Congress  herein  referred  to»  and  De  Wecker,  of 
Paris,  introduced  the  discussion  in  reference  to  sclerotomy  for  glau- 
coma. De  Wecker  said  sclerotomy  will  be  eagerly  resorted  to  in  those 
cases  in  which  iridectomy  is  known  to  be  dangerons,  viz.:  in  glaucoma 
hnmorrhagicum  and  congenitale,  in  simple  chronic  glancoma,  where  the 
Yisnal  field  is  contracted  nearly  ^  the  point  of  fixation,  and  wheneveT 
after  an  iridectomy  the  vision  has  deteriorated,  or  when  the  good  results 
of  this  operation  after  a  period  begin  to  diminish. 

**  Shall  we  say  that  all  glaucomas  not  amenable  to  iridectomy  are 
curable  by  sclerotomy  ?  Unfortunately,  no;  for  exceptional  cases  occur 
in  which  repeated  sclerotomies,  as  well  as  subsequent  iridectomy,  are 
IneffectuaL  Experience  has  taught  us  that  a  glaucoma  simplex  which 
has  resisted  sclerotomy  is  not  to  be  cured  by  iridectomy.  We  get  the 
most  striking  resalts  from  iridectomy  in  acute  glaucoma;  and  we  can 
go  so  far  as  to  say  that  the  more  acute  the  glaucoma  the  more  success- 
ful the  operation  is  likely  to  be. 

^* Although  in  acute  glaucoma  we  obtain  good  results  with  sclerotomy, 
the  difficulty  in  its  execution  and  the  absence  of  superiority  in  its  reme- 
dial effects,  are  reasons  which  keep  us  from  preferring  it  to  an  operation 
which  even  when  moderately  well  executed,  still  yields  excellent  re- 
sults. 

^^Another  reason  rendering  sclerotomy  less  applicable  is,  that  it  is 
indispensable  for  its  success  that  there  should  be  a  perfect  contraction 
of  the  pupil  under  myotics,  which  forms  the  only  guaranty  against 
entanglement  of  the  iris  in  the  wound.*' 

Dr.  Bader,  of  London,  stated  that  he  had  performed  sclerotomy  in 
all  forms  of  glaucoma  these  four  years.  He  thinks  it  superior  to  iri- 
dectomy. He  favors  and  intentionally  produces  a  prolapse  of  the  iris 
and  a  small  staphyloma  under  the  conjunctiva;  makes  the  incision  as 
subconjunctivally  as  possible;  leaves  no  scleral  bridge  undivided.  The 
results  he  says  are  more  perfect;  some  patients  operated  on  in  this 
manner  were  presented. 

My  friend  Dr.  Enapp  states  that  he  had  performed  sclerotomy  for 
chronic  glaucoma  during  the  past  eighteen  months  exclusively.  The 
result  has  been  encouraging — better,  it  seems,  than  iridectomy  under 
like  conditions — no  case  turned  into  malignant  glaucoma.  He  had 
no  accidents,  but  in  a  case  of  hemorrhagic  glaucoma,  internal  suppu- 
ration and  panophthalmitis  followed  a  correct  operation.  The  other 
eye  affected  with  chronic  glaucoma  without  hemorrhages  was  operated 
on  in  the  same  way  and  at  the  same  time,  making  the  kindest  recov- 
ery. Dr.  Knapp  thinks  that  in  the  former  the  operation  was  followed 
by  intra-ocular  hemorrhage,  which  exceptionally  occurs  after  extrac- 
tions, and  always  destroys  the  eyeball. 
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Dr.  Landesburg,  of  Philadelphia,  in  the  MediccU  and  Surgical  Re- 
porter of  February  26,  1881,  records  a  case  of  aoate  glanooma  in  a  child 
qt  eight  years,  cured  by  sclerotomy,  with  an  additional  account  of  nine 
sclerotomies  performed  for  glaucoma  in  adults. 

^As  to  the  outcome  of  his  experience,  Landersberg  arrived  at  the 
conclusion  that  the  operation  of  sclerotomy  should  supplant  iridec- 
tomy in  (1)  absolute  glaucoma,  (2)  secondary  glanooma  and  glaucoma- 
like  conditions  of  the  eye,  and  in  oases  of  glaucoma  where  iridectomy 
has  already  been  tried  but  the  process  has  returned.*' 

I  have  done  the  operation  since  our  last  meeting,  and  in  each  case 
the  result  was  good. 

Oowers,  in  the  British  Medical  Journal,  vol.  XXI,  page  796,  describes 
two  cases  of  optic  neuritis;  in  one  case  the  disease  was  cured  rapidly 
by  the  use  of  iron.  Oowers  states  that  he  has  never  seen  such  a  rapid 
development  or  disappearance  from  cerebral  causes.  ^^Absolute  rest 
of  both  eyes  and  body  is  necessary  to  insure  recovery .*' 

Samelsohn,  at  the  meeting  of  the  Ophthalmological  Society  at  Hei- 
delberg, in  December  last,  reported  a  case  of  embolism  of  one  branch 
of  the  central  artery  of  the  retina.  There  was  of  course  defect  in  the 
visual  field  supplied  by  the  plugged  vessel,  but  the  defect  disappeared 
after  a  time,  as  was  also  the  result  in  a  case  of  total  embolism  of  the 
central  artery.  Samelsohn  explains  this  restoration  of  vision  by  a 
cilio-retinal  anastomosis,  which  in  the  first  case  he  discovered  with  the 
ophthalmoscope. 

In  the  British  Medical  Journal  for  1881,  Walters,  of  Manchester,  re- 
ported a  case  of  embolism  of  the  central  retinal  artery  occurring  in 
phlegmasia  dolens.  There  was  anemia  retina,  the  vessels  being  scarcely 
discernible;  the  optic  disc  white,  and  the  macula  of  a  reddish  blue.  The 
case  resulted  in  a  total  retinal  detachment. 

Dr.  Little,  of  Philadelphia,  read  a  paper  on  glaucoma,  at  the  last 
American  Ophthalmological  Society  meeting,  in  which  he  gives  an  ac- 
count of  four  cases  affecting  both  eyes;  all  the  patients  were  under 
twenty  years  of  age.  Three  of  the  cases  were  in  one  family.  Hyper- 
metropia  existed  in  all.  In  one  case  glaucoma  fulminans  showed  itself 
after  atropine. 

Sohenkl,  in  the  Prague  Medical  Wochenachriftj  vol.  XII,  page  418, 
quotes  four  cases  of  glaucoma  in  a  mother,  and  three  children  almost 
at  the  same  age. 

Of  ocular  symptoms  in  ataxia,  Hughlings  Jackson  states  that  in  six 
of  nineteen  cases,  the  first  symptoms  were  diplopia  and  white  atrophy 
in  one  case. 

HauBsman  has  practiced,  with  success  as  a  preventive  of  ophthalmia 
neonatorum,  frequent  use  of  the  injection  into  the  vagina  of  the  partu- 
rient woman  a  two-per-cent.  solution  of  carbolic  acid,  before  confine- 
ment, and  the  cleansing  of  the  eyes  of  the  infant  immediately  after  its 
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birth,  with  pieces  of  soft  lint  moistened  with  a  one-per-cent.  solution 
of  carbolic  aoicL  The  practice  of  the  washing  of  the  yagina  with  the 
eolation  of  carbolic  acid  as  a  preventive  of  ophthalmia  neonatorum,  I 
have  taught  and  nrged  for  several  years. 

Ohlhansen  has  also  nsed  the  carbolic-acid  solution  with  the  same 
object. 

Abegg  urges  the  use,  as  a  vaginal  injection  with  the  same  object,  of  a 
two-per-cent.  solution  of  nitrate  of  silver,  and  washing  the  child^s  eyes 
with  water  only. 

Hirschberg,  at  the  meeting  of  the  Ophthalmological  Society  at  Hei- 
delberg, in  September  last,  spoke  of  a  case  of  acute  and  transient 
one-sided  neuro- retinitis,  and  double-sided  retinal  hemorrhage  after 
vomiting.  One  optic  nerve  became  atrophic,  the  other  normal.  Three 
years  after,  the  patient  died,  after  repeated  haBmatemesis  and  ulcers  of 
the  stomach.  Old  blood  was  found  in  the  intervaginal  space  of  the 
optic  nerve. 

Several  cases  of  quinia  amaurosis  were  reported  by  oculists  during 
the  year,  and  Knapp  made  some  remarks  on  this  condition  at  the  meet- 
ing at  Heidelberg  above  referred  to. 

That  there  have  been  authentic  cases  of  amaurosis  from  quinia,  there 
can  be  no  doubt;  but  after  considering  many  of  the  cases  reported  at 
different  times,  I  have  come  to  the  conclusion  that  the  production 
of  temporary  blindness  (no  permanent  blindness  ever  appears  from 
quinia)  as  dependent  solely  on  quinia,  but  rarely  occurs,  several  of  the 
cases  heretofore  reported  having  had  in  them  complications  which 
readily  might  be  considered  as  the  cause  of  the  trouble,  without  the 
need  for  a  blame  being  given  to  quinia.  Moreover,  in  malarious  re- 
gions, such  large  doses  of  quinia  are  frequently  given  that  we  should 
doubtless  hear  of  more  cases,  and  ought  to  meet  more,  if  quinia  often 
produces  this  trouble.  Still,  believing  that  temporary  amaurosis  can 
be  produced  by  quinia,  it  may  be  well,  when  having  to  give,  especially 
to  asthenic  patients,  such  large  doses  of  the  drug,  to  insist  on  the  pa- 
tient's keeping  the  head  low. 

During  the  past  year  the  use  of  eserine  has  been  more  general  in 
ophthalmic  medicine  and  surgery.  In  the  prodromal  stages  of  glau- 
coma, it  sometimes  seems  to  prevent  the  further  development  of  the 
disease.  It  is  useful,  too,  before  doing  sclerotomy  for  glaucoma,  and 
De  Wecker  uses  it  after  cataract  extractions.  Its  effect  in  stimulating 
the  healing  of  indolent  corneal  ulcers  is  remarkable.  I  have  during 
the  year  had  some  admirable  results  in  treating  this  class  of  corneal 
ulcers  with  eserine,  not  only  from  the  hastening  of  cicatrization,  but 
also  from  its  diminishing  the  size  of  the  leucoma,  after  healing  is 
complete. 

Duboisia,  the  new  mydriatic,  is  fully  recognized  now  as  essential.  It 
can  generally  substitute  the  use  of  the  atropia  without  producing  local 
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irritation  where  the  latter  drag  may  haye  done  so.    The  effect  of  da- 
boiitia  is  more  transient  than  atropia. 

Dr.  K.  A.  White,  in  the  Virginia  Medical  M<nUhly  of  October,  1880, 
reported  a  case  of  intoxication  from  the  local  nee  of  dnboisia  in  eye 
tronble.  Dr.  White  reports  in  the  same  paper  the  ose  of  jaborandi 
and  pilocarpine  in  cases  of  atrophy  of  the  optic  nerve,  chronic  nenro- 
retinitis,  also  hemorrhage  and  opacities  in  the  vitreous,  with  benefit 

Dr.  Dianioaz,  at  the  ophthalmic  section  of  the  last  Internationa^  Con- 
gress, read  a  paper  on  the  treatment  of  detachment  of  the  retina  by 
injections  of  pilocarpine,  giving  sixteen  cases,  of  which  six  were  onred, 
eight  improved,  and  two  unimproved. 


REGENT  ADVANCEMENT  IN   SURGERY.— RESECTION   OF 
INTESTINE  AND  STOMACH. 


BT    ▲.    LBIOH,  M.D.,    HIGHIiAMD,    KANSAS, 

ChairmAn  of  Committee  on  AdTAnoement  In  Surgery. 


BBSSOTION   OF   INTBBTINB. 

Within  the  last  year  some  very  marked  advancement  in  operative 
surgery  has  taken  place,  particularly  in  abdominal  surgery.  This  may 
be  stated  to  be  the  outgrowth  of  the  operation  of  ovariotomy,  which, 
at  the  time  of  its  proposal  and  at  the  first  performance,  the  whole 
medical  world,  with  few  exceptions,  severely  condemned  and  charac- 
terized as  inhuman,  barbarous,  and  but  little  short  of  absolute  mur- 
der. 

But  with  the  penetrating  foresight  and  untiring  energy  of  the  few 
advocates  of  the  operation,  it  was,  from  1840  to  1846,  recognized  as  be- 
ing on  a  firm  foundation,  and  hundreds  of  former  invalids  now  testify 
as  living  monuments  to  its  curative  power.  With  such  an  array  of 
successful  cures,  and  the  manner  in  which  they  were  achieved,  pre- 
sented to  the  eye  of  the  surgeon,  it  was  not  long  before  other  diseased 
conditions  of  abdominal  organs  began  to  attract  attention,  and  we  see 
oolotomy,  enterotomy,  gastrotomy,  and  now  resection  of  intestine  and 
resection  of  portions  of  the  stomach  and  duodenum,  following  in  their 
order  in  the  grand  march  that  abdominal  surgery  has  made  within  the 
last  twenty-five  years. 

Without  stopping  to  survey  the  conditions  and  circumstances  by 
and  with  which  these  heroic  successes  have  been  obtained,  we  will  look 
about  us  and  observe  the  rapid  progress  that  has  been  made  within  the 
time  since  the  last  meeting  of  this  Society. 


i 
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In  regard  to  the  more  prominent  operatiye  procednree  that  have  oo- 
onrred  daring  the  last  year,  resection  of  portions  of  intestine  and  re- 
section of  part  of  stomach  and  dnodennm  have  receiyed  a  large  share 
of  attention. 

Resection  of  intestine  has  been  performed  for  the  removal  of  gan- 
grene after  strangulated  hernia,  rnptnre  of  the  bowel  in  attempts  at 
reduction  in  strangulation,  and  constricted  portions  from  benign  and 
malignant  growths.  Daring  the  last  year  the  operation  has  been  per- 
formed suocessfully  for  the  above  conditions  as  many  as  eight  times. 
The  portions  removed  varied  from  an  inch  or  two  to  five  or  six  feet  in 
length. 

The  operation,  as  performed  by  Dr.  Gzerny,  seems  to  promise  the 
better  results.  The  external  incision  is  made,  for  gangrene,  at  the 
point  of  strangulation;  for  stricture,  benign  or  malignant,  the  location 
of  the  disease  determining  the  point  of  selection,  whether  as  in  colot- 
omy,  laparotomy,  or  gastrotomy. 

The  external  incision  being  made,  the  intestine  is  then  carefully 
drawn  out  and  compressed  above  and  below  the  diseased  portion,  which 
is  then  removed  together  with  a  wedge*  shaped  portion  of  mesentery, 
corresponding  in  length  to  the  length  of  the  portion  of  intestine  re- 
moved, the  mesenteric  vessels  secured  by  ligatures,  if  any  be  required, 
the  parts  disinfected,  and  the  open  ends  of  the  intestine  united  by  two 
rows  of  sutures. 

The  sutures  in  the  first  row — twelve  to  fifteen  in  number — include 
about  the  twelfth  of  an  inch  of  serous  and  muscular  coats;  those  of  the 
second  row — five  to  seven  in  number — are  applied  over,  and  partially 
including  those  of  the  first  row. 

The  sutures  in  the  intestine  and  in  the  mesentery — twenty  to  fifty 
or  more  in  number — are  out  short,  the  bowel  returned  into  the  abdom- 
inal cavity,  and  the  wound  in  the  abdominal  wall  closed  by  four  or  five 
deep  and  eight  or  nine  superficial  sutures;  the  wound  is  then  dressed 
antiseptically. 

When  the  small  intestine  is  constricted  from  either  fibrous  or  cica- 
tricial tissue,  the  external  incision  is  made  as  in  gastrotomy  or  lapa- 
rotomy, the  bowel  is  carefully  examined  in  its  several  portions,  the 
affected  portion  secured,  and  gently  withdrawn  from  the  cavity,  and  if 
short,  excised,  sutured  together,  as  above  described,  and  returned  to  the 
abdominal  cavity;  the  wound  in  the  wall  dressed  as  before. 

Should  the  part  be  so  long  as  to  necessitate  the  removal  of  a  con- 
siderable portion  of  mesentery,  and  the  application  of  a  number  of 
ligatures  be  required,  the  sutures  in  the  intestine  need  not  encircle  it 
entirely,  leaving  incomplete  apposition  opposite  the  mesentery.  The 
two  ends  of  the  bowel  should  be  secured  to  the  linea  alba^  by  suture,  to 
retain  them  in  contact  with  the  peritoneum,  at  or  near  the  inferior  angle 
of  the  wound  in  the  abdominal  wall,  a  drainage  tube  inserted;  the  liga- 
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tDreB(if  8ilk)aiid  superficial  entures  are  to  be  bronght  oat  at  the  apper 
part  of  the  wonnd,  left  in  abdominal  wall  for  drainage  purposes. 

The  wound  in  abdominal  wall  is  dosed  at  its  upper  angle  as  before 
described,  the  lower  angle  dressed  in  such  a  manner  as  to  prevent  union 
by  first  intention,  thereby  establishing  temporarily  an  artificial  anus 
until  firm  peritoneal  adhesions  have  been  secured. 

The  sutures  and  ligatures,  when  silk  has  been  used,  come  away  in 
twelve  to  sixteen  days,  after  which  the  wound  in  abdominal  wall  will 
«lose  in  from  fifteen  to  twenty  days,  or  about  six  weeks  from  the  date 
of  the  operation. 

In  regard  to  the  care  and  treatment  of  the  patient  at  the  time,  and 
after  the  operation,  some  difference  is  observed  in  the  management  of 
the  different  operators.  In  the  majority  of  the  cases  (6)  the  bowel  was 
returned  to  the  nbdominal  cavity,  and  wound  in  the  wall  closed.  In  the 
remainder  of  the  cases  (2)  drainage  tubes  were  inserted,  and  in  one  of 
which,  where  peritonitis  was  thought  to  be  a  complication,  the  cavity 
was  washed  out  two  or  three  times  with  a  weak  solution  of  boracio 
■acid. 

In  one  or  two  of  the  cases,  warm,  dry  towels  were  introduced  into 
the  cavity  to  imbibe  the  serum  that  had  collected,  and  debris  that  may 
have  escaped  during  the  operation;  while  had  all  the  operators  been 
present  at  each  of  the  operations  they  would  have  probably  concurred 
in  the  plan  pursued  by  the  operator  in  each  individual  case. 

The  patients  were  sustained  by  good  nourishing  diet  as  appropriate 
for  such  oases,  and  other  indications  met  as  each  individual  case  re- 
quired. 

The  operation  has  been  performed  mainly  for  gangrene,  stricture  of 
a  fibrous  or  cicatricial  character,  and  once  for  carcinomatous  disease. 
In  the  carcinomatous  case  great  fear  is  entertained  of  its  return  in  a 
metastatic  form. 

In  seven  of  the  cases  perfect  recovery  is  stated  to  be  the  result  of 
the  operation.  No  inconvenience  whatever  has  been  experienced,  even 
in  a  case  where  six  and  a  half  feet  of  small  intestine  were  removed. 

From  the  reported  cases  in  which  this  operation  has  been  performed 
after  this  manner,  we  arrive  at  the  following  conclusions: 

First,  that  considerable  portions  of  small  intestine  can  be  excised 
without  any  practical  inconvenience,  functional,  digestive  or  otherwise. 

Second,  that  in  favorable  cases,  other  measures  failing  to  give  relief, 
it  is  a  justifiable  operation. 

Third,  resection  can  be  done,  either  by  suturing  the  ends  of  thebowd 
directly  together  and  closing  the  wound  in  the  abdominal  wall,  or 
making  incomplete  apposition  of  bowel  with  sutures  and  combining 
with  a  temporary  opening  externally. 

Fourth,  that  removal  of  fibrous  and  cicatricial  strictures  will  prob- 
ably be  followed  by  complete  and  permanent  recovery,  while  in  carei- 
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nomatoas  disease,  a  snffloient  namber  of  cases  haye  not  been  reported 
to  say  whether  the  operation  will  or  will  not  be  attended  with  any  ma- 
terial benefit  to  the  patient. 

BSSSOTION    OF    STOMACH. 

Cancerous  disease  of  the  stomach  is  a  disease  that  for  years  past  has 
engaged  the  attention  of  the  whole  medical  profession. 

In  the  long  list  of  medicinal  agents,  none  have  escaped  a  trial  for 
the  benefit  or  relief  of  this  painful  and  fatal  disease,  with  the  result  of 
proving  them  utterly  useless  so  far  as  possessing  any  curative  power. 

The  poor,  miserable  patient  is  doomed  to  suffer  excruciating  and 
agonizing  pain  from  morning  till  night,  and  from  night  till  morning, 
for  weeks  and  months,  and  finally,  when  completely  exhausted  and  worn 
out,  death  puts  an  end  to  his  suffering  and  afiliotion. 

Whether  or  not  it  was  amenable  to  opei^tive  procedures,  has  occu- 
pied the  attention  of  surgeons  for  several  years  past.  Numerous  ex- 
periments have  been  performed  on  dogs,  with  a  view  of  determining 
whether  or  not  it  was  possible.  The  experiments  proved  satisfactory, 
but  one  thing  yet  remained  in  its  way  of  application  to  man:  Was  the 
vis  vitcB  the  same  in  man  as  in  animals? 

Recent  advancement  in  physiology  and  pathology,  together  with 
the  advancement  made  in  operative  surgery  in  the  abdominal  cavity, 
tempted  the  surgeon  to  take  the  bold  step  of  trying  to  remove  cancerous 
disease  from  the  stomach  by  operation.  M.  Peau,  a  Parisian  surgeon, 
was  the  first  to  perform  the  operation  on  man,  which  took  place  in 
1879.    The  patient  died  on  the  third  or  fourth  day  after  the  operation. 

In  the  latter  part  of  1881  Billroth  performed  the  operation  on  a 
woman  forty-three  years  of  age,  previously  in  good  health.  The  man- 
ner of  performing  the  operation  as  performed  by  Billroth,  as  given  in 
his  report  of  his  case,  is  as  follows: 

In  October,  1880,  she  suffered  from  vomiting,  and  soon  all  the  symp- 
toms of  carcinoma  of  the  stomach  and  stenosis  of  the  pylorus.  Dur- 
ing the  six  weeks  prior  to  the  operation,  the  constant  vomiting  and  the 
small  amount  of  nourishment  taken,  led  to  excessive  pallor,  emaciation, 
small  and  frequent  pulse,  and  exhaustion,  so  that  the  patient,  feeling 
her  end  fast  approaching,  consented  to  the  operation  proposed  by  Bill- 
roth. The  preparation  for  the  operation  consisted  only  in  washing 
out  the  stomach  with  an  ordinary  tube. 

The  operation  was  performed  in  a  temperature  of  86^  Fab.,  and  under 
chloroform.  An  incision  eight  centimeters  (Si*  in.)  long  was  made  over 
the  tumor,  which  was  readily  movable  under  the  thinned  integuments. 
The  tumor  proved  to  be  a  nodulated  carcinoma  of  the  pylorus,  which 
was  in  part  infiltrated,  and  occupied  more  than  the  lower  third  of  the 
stomach.  The  parts  were  carefully  separated  from  the  omentum  and 
transverse  colon,  and  the  vessels  being  tied,  very  little  blood  was  lost. 
—28 
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The  tumor  having  been  brought  completely  ont  on  the  integuments  of 
the  abdomen,  an  incision  through  the  stomach  one  centimeter  (i  in.) 
beyond  the  infiltrated  part,  first  only  backwards,  and  then  through  the 
duodenum.  An  oblique  incision  was  next  directed  from  aboye  and  in- 
ward, to  below  and  outward,  always  keeping  at  a  distance  of  one 
centimeter  (i  in.)  from  the  infiltrated  part.  After  uniting  the  oblique 
incision  only  sufficiently  to  allow  of  its  being  adjusted  to  the  duodenum, 
the  tumor  was  completely  separated  from  the  duodenum,  one  centi- 
meter from  the  infiltration,  by  means  of  an  incision  made  parallel  to 
that  made  in  the  stomach.  The  duodenum  was  adapted  to  the  opening 
left.  About  fifty  carbolized  silk  sutures  in  all,  were  used  during  the 
operation.  After  cleansing  with  a  two-per-cent.  solution  of  carbolic 
acid,  and  the  application  of  a  guard  ligature,  the  parts  were  replaced  in 
the  cavity  of  the  abdomen. 

The  operation,  including  ohloroformization,  lasted  one  hour  and  a 
half.  The  excised  portion  consisted  of  fourteen  centimeters  (6i  in.)  of 
the  greater  curvature  of  the  stomach,  and  a  quill  could  only  be  passed 
with  difficulty  through  the  pylorus. 

The  form  of  the  stomach  was  not  essentially  changed  by  the  opera- 
tion, the  organ  being  rendered  smaller.  After  the  operation  there  was 
neither  vomiting  nor  pain. 

The  patient  recovered  from  the  operation,  and  permanent  recovery 
seemed  almost  assured. 

This  operation  has  been  performed  eight  times,  by  six  different 
operators,  Billroth  having  operated  six  times. 

When  the  operation  has  been  determined  upon,  a  very  careful  and 
thorough  examination  is  to  be  made,  in  order  that  as  perfect  a  knowl- 
edge as  may  be  obtained  of  the  size,  mobieity  and  attachments  of  the 
tumor.  The  greatest  amount  of  nourishment  that  the  patient  will  ad- 
mit of  is  to  be  effected,  the  stomach  washed  out  thoroughly,  one  or  two 
hours  before  the  operation.  The  incision  in  the  abdominal  wall  may 
be  made  longitudinally  in  the  median  line,  a  little  to  the  right,  or 
transversely  over  the  site  of  the  tumor.  The  cavity  being  opened,  the 
tumor  is  sought,  and  if  it  is  found  to  have  invaded  the  descending  por- 
tion of  the  duodenum,  pancreas,  or  liver,  the  operation  should  be  at 
once  abandoned.  It  is  with  great  difficulty  that  the  operation  is  com- 
pleted when  the  transverse  colon  or  abdominal  wall  is  invaded.  Should 
it  be  determined  that  the  opecation  can  be  completed,  that  is,  the  tumor 
removed,  the  adhesions  are  to  be  carefully  broken  down,  the  tumor, 
with  all  infiltrated  glands,  separated  from  the  great  and  lesser  omen- 
tum at  a  free  distance  from  the  in^ltration.  The  vessels  are  to  be  tied 
before  they  are  divided,  a  cloth  or  some  suitable  material  passed  under 
the  stomach  during  the  time  of  its  incision.  The  tumor  being  now  re- 
moved, there  will  probably  be  two  openings  of  unequal  size  to  be  oo- 
apted,  the  one  in  the  stomach  being  the  larger.    The  orifice  in  the 
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stomach  may  be  oontraoted  by  the  passag^e  of  sntuTes  or  the  orifloe  in 
the  duodenum  enlarged  by  making  an  obliqne  incision  through  this 
portion  of  the  bowel. 

Very  much  importance  has  been  attached  to  the  manner  of  placing 
the  suture,  and  each  suture  should  be  seen  to  be  secure  by  careful  ex- 
amination before  the  parts  are  replaced  in  the  cavity  of  the  abdomen. 

The  wound  in  the  abdomen  is  closed  and  dressed  antiseptioally. 

For  the  first  few  days  the  patient  takes  only  bits  of  ice  by  the  mouth, 
and  is  fed  by  rectal  injections. 

The  operation  is  accompanied  by  no  little  danger,  collapse  being 
more  frequently  the  immediate  cause  of  death,  peritonitis  not  occur- 
ring as  often  as  might  be  expected.  Hemorrhage  may  be  reduced  to 
its  minimum  by  ligitating  the  vessels  before  they  are  divided,  but 
should  it  take  place,  and  especially  as  a  secondary  result,  the  compli- 
cation would  be  accompanied  with  great  danger,  if  not  disastrous  in 
its  results. 

As  regards  the  result  of  the  operation  on  the  patient,  five  out  of  eight 
oases  died  within  a  few  days  after  the  operation.  Of  those  who  re- 
covered from  the  effects  of  the  operation,  we  find  one,  Billroth's  first 
case,  survived  four  months  and  then  died  of  general  cancer  of  the 
peritoneum,  while  the  other  two  cases,  one  of  Dr.  Czerny  and  one  of 
Dr.  Wolfler,  were  alive  and  doing  well  when  last  heard  from,  seven  or 
eight  months  after  the  operation.  That  an  idea  may  be  formed  of  the 
adverse  circumstances  attending  some  of  these  cases,  it  is  well  to  know 
that  in  one  or  two  instances  death  has  taken  place  while  the  surgeon 
was  yet  on  his  way  to  the  place  of  operating. 


MORALITY :  PROM  A  MEDICAL  STANDPOINT. 


BT  J.  B.  HIBBBN,  M.D.,  TOPBXA,  XANBAB. 


I  propose  to  approach  this  subject  first  theologically,  by  examining 
into  the  real  influence  of  religious  belief  upon  public  or  private  morals. 

There  never,  perhaps,  was  a  period  in  the  history  of  man  upon  this 
earth  when  the  human  mind  was  more  active  and  more  inquiring,  and 
less  disposed  to  submit  to  shams  or  make-believes,  than  now. 

As  one  consequence,  science  has  walked  boldly  into  the  arena  of 
conflict,  and  gained  numerous  and  glorious  victories  for  humanity  and 
progress  over  superstition  and  ignorance  that  seemed  destined  to  live 
forever. 

As  another,  it  is  claimed  by  the  enemies  of  Ohristianity,  and  gen- 
erally conceded  by  its  friends,  that  all  over  the  civilized  world  at  the 
present  day,  a  denial  is  spreading  itself  of  all  theological  creeds  and 
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religions  dogmas  more  complete  than  was  ever  before  known.  Now  I 
mention  this  fact,  not  to  deny  it,  or  to  acoonnt  for  it,  bnt  to  call  the 
attention  of  my  learned  hearers  to  one  phenomenon  connected  with  it, 
or  consequent  upon  it,  and  inToWing  points  that  I  think  have  an  im- 
portant bearing  in  the  consideration  of  the  subject  of  morality.  The 
phenomenon  is  this:  The  clergymen  of  high  church  and  low  church, 
the  defenders  of  the  ancient  traditional  creeds,  with  one  voice  cry  out, 
'*  What  will  become  of  public  or  private  morals  if  this  religious  dedine 
is  not  arrested?" 

Our  theological  creeds  lie  as  the  base  of  all  true  religion;  hence,  if 
we  abandon  them  man  will  degenerate  into  a  philosophical  barbarian, 
or  a  wild,  ungovernable  acman!  Now  with  all  due  deference  to  the  high 
authority  that  gives  expression  to  these  fears,  we  have  to  say  that  they 
neither  speak  wisely  nor  to  the  point.  They  do  not  speak  to  the  point, 
for  the  question  to  be  decided,  and  to  be  decided  on  the  facts,  is:  Are 
these  theological  dogmas  trutf  Are  they  the  truths  of  Qod  epitomized, 
and  is  there  any  way  of  verifying  their  truth?  If  not,  let  the  conse- 
quences be  what  they  may,  they  must  sooner  or  later  go  down.under  the 
relentless  hand  of  destiny.  Prof.  Huxley  in  one  of  his  remarkable  es- 
says speaks  upon  the  subject  as  follows:  "If  it  be  demonstrated  to  me 
that  without  this  or  that  theological  dogma  the  human  race  would  re- 
lapse into  biped  cattle,  more  brutal  than  the  beasts  by  reason  of  their 
greater  cleverness,  my  next  question  is  to  ask  for  proof  of  the  truth 
of  the  dogma.  If  that  truth  is  forthcoming,  no  drowning  sailor  ever 
clutched  a  hen-coop  more  tenaciously  than  I  and  all  mankind  will  hold 
by  such  dogma,  whatever  it  may  be.  But  if  the  truth  is  not  forth- 
coming, then  I  verily  believe  the  human  race  will  go  its  evil  way,  and 
my  only  consolation  will  be  in  the  reflection  that  however  bad  our  pos- 
terity may  become,  so  long  as  they  hold  by  the  honest  rule  of  not  pre- 
tending to  believe  what  they  have  no  reason  to  believe  because  it  may 
be  to  their  advantage  so  to  pretend,  they  will  not  have  reached  the  low- 
est depths  of  immorality."  And  this  brings  us  to  the  second  point; 
that  the  speech  of  the  churchmen  above  named  is  not  wise,  and  that 
their  fears  are  groundless.  For  although  it  is  most  unquestionably  true 
that  the  more  earnestly  a  man  believes  in  any  religious  dogma  the  more 
devoted  will  he  be  to  any  system  of  morality  founded  upon  it,  it  is  nev- 
ertheless unquestionably  true  that  a  pure  or  perfect  morality  cannot  be 
founded  on  an  untruthful  dogma.  Mere  credulity,  earnest  belief  in  the 
truth  of  a  dogma,  will  not  of  itself  produce  good  morals.  Religious 
creed  and  the  resultant  morality  are  like  legislation  and  facts;  legisla- 
tion that  is  based  upon  a  mistaken  view  of  the  facts  cannot  be  expected 
to  work  well  in  results.  Neither  can  a  mistaken  theology  produce  good 
morals.  Hence,  we  claim  that  it  is  in  itself  immoral  to  take  the  posi- 
tion that  the  truth  of  a  religious  dogma  must  not  be  questioned ;  that 
we  must  adopt  the  children's  play  of  "  make-believe,"  lest  the  discovery 
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of  its  falsehood  should  produce  a  bad  moral  effect.  A  false  theology 
is  founded  upon  a  false  estimate  of  the  facts  of  the  universe  and  a  false 
estimate  of  the  consequence  of  human  action;  hence  the  morals  based 
upon  them  cannot  be  good,  however  they  may  be.  An  old  Kentucky 
darky  once  said  to  the  Universalist  preacher  after  his  sermon  to  the 
colored  people,  in  which  he  denied  the  literal  fire  and  torments  of  hell: 
"  Massa,  you  may  be  all  right,  but  if  dese  niggers  hear  anudder  sermon 
like  dat,  by  next  Sunday  dar  won't  be  a  chicken  left  on  Massa  Taylor's 
plantation!" 

We  hope  that  none  of  our  medical  brethren  will  make  the  mistake 
that  we  are  in  this  discussion  attempting  to  inject  any  religious  dog- 
mas of  our  own,  whether  orthodox  or  heterodox.  We  are  discussing 
religious  principles,  and  not  creeds. 

We  are  moreover  convinced  that  theological  doubts  have  not  yet 
entered  the  minds  of  the  great  masses  of  the  people  in  this  Christian 
country,  and  that  they  for  the  most  part  believe  in  a  personal  God, 
and  a  future  life  and  judgment  to  come,  with  as  much  certainty  as 
they  believe  that  steamboat  and  railroad  carriages  will  carry  them 
from  one  point  to  another,  and  hence  it  follows  as  a  matter  of  course 
that  their  moral  conduct  is  greatly  influenced  by  this  religious  faith; 
but  we  are  by  no  means  justified  in  deciding  beyond  controversy  that 
the  morals  we  practice  are  good  or  bad,  antil  after  the  determination 
of  the  question  whether  the  theology  on  which  it  rests  is  true  or  false. 
It  may  be  replied,  we  have  ( the  most  of  us )  determined  that  for  our- 
selves; therefore  we  have  perfect  confidence  in  our  theology,  and  the 
morality  founded  upon  it.  But  greater  knowledge  and  reading,  and 
better  knowledge  of  the  opinion  of  the  leading  minds  of  both  Europe 
and  America  upon  these  great  problems  of  life,  may  tend  to  lessen  our 
confidence. 

I  think  it  may  be  asserted  to-day  with  truthfulness,  that  the  really 
greatest  and  most  thoughtful  minds  in  both  Europe  and  America  re- 
ject as  unreliable  all  those  phantoms  of  the  imagination,  the  old  views 
of  God  and  soul,  and  everlasting  life  beyond  the  grave.  Some  months 
ago  Mr.  Frederick  Harrison,  a  lawyer  and  philosopher,  and  a  present 
leader  of  the  present  school  of  English  Positivists,  entered  into  a  dis- 
cussion with  bishops,  lords  and  distinguished  clergymen  of  England* 
on  the  subject  of  the  soul  and  future  life.  The  leading  minds  of  Eng- 
land entered  heartily  into  the  controversy,  and  contended  against 
Mr.  Harrison,  who  denied  that  man  has  any  separate  entity  which  may 
be  called  a  soul ;  that  his  organization  shows  that  his  every  thought 
and  emotion  is  in  functional  relation  with  the  body,  and  that  therefore 
it  is  as  absurd  to  talk  of  a  man  thinking  independent  of  his  body  as  it 
.would  be  to  talk  of  his  growing  six  feet  high  without  a  body;  that 
when  a  man  is  dead  all  there  is  of  him  is  to  rest  forever,  and  that  there 
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is  nothing  to  be  said  of  a  man  when  his  carcass  is  laid  beneath  the 
sod,  beyond  a  simple  final  ^  vale.'* 

Now  in  advocating  the  unpopular  side  with  saoh  powerful  debaters, 
it  would  seem  that  Mr.  Harrison  wonld  be  at  great  disadTantage;  but 
with  a  felicity  of  expression  that  ii  inimitable,  and  with  a  reTcrenoe 
and  depth  of  feeling  that  ooold  bat  command  respect,  he  absolutely 
seemed  to  disarm  harsh  criticism,  and  he  in  fact  several  times  forced 
his  opponents  to  a  defensive  position,  which  they  indeed  were  hardly 
able  to  maintain. 

Another  leading  English  philosopher  and  poet,  a  son  of  a  distin- 
guished clergyman,  has  lately  published  a  remarkable  book  entitled 
^  Literature  and  Dogma,"  in  which  he  boldly  affirms  that  the  old  theo- 
logical idea  of  an  infinite  Ood,  who  is  nevertheless  a  person,  and 
who  thinks  and  loves,  etc.,  is  a  contradiction  in  terms  and  an  exploded 
superstition. 

We  refer  to  these  advanced  thinkers  in  their  effort  to  deprive  us  of 
the  old-fashioned  idea  of  God  and  soul  and  immortality,  not  because 
we  are  in  sympathy  with  them,  but  to  affirm  that  if  ever  successful,  it 
must  necessarily  involve  a  moral  revolution.  I  don't  say  it  wonld 
destroy  morality  if  we  were  ever  forced  to  abandon  all  our  old  theology, 
for  morality  has  a  basis  of  its  own  quite  independent  of  all  theological 
belief.  But  if  certain  acts  are  regarded  as  immoralities  upon  theologi- 
cal grounds,  if  the  theology  turn  out  to  be  false,  to  be  based  upon  a 
mistaken  view  of  facts,  then  the  immorality  of  the  act  will  be  ques- 
tioned. To  illustrate,  take  suicide.  It  is  commonly  regarded  to  be 
wrong  by  theologians,  on  the  ground  that  Ood,  our  Heavenly  Father, 
has  put  us  at  our  respective  posts,  and  that  no  true  soldier  will  leave 
his  post  until  relieved.  Now  let  us  suppose  that  a  man  is  laboring 
under  a  disease  which  makes  his  existence  one  of  excruciating  agony, 
and  which  must  kill  him  anyhow  in  a  few  months,  and  which  is  a  source 
of  misery  and  suffering  to  his  friends:  we  contend  in  such  a  case  if  it 
could  be  shown  that  our  theology  is  mistaken,  and  that  there  is  really 
no  substantial  reason  to  suppose  that  Ood  has  forbidden  such  an  act, 
its  morality  would  appear  very  different.  Indeed,  the  best  of  men 
would  probably  justify  an  act  of  suicide  under  such  circumstances. 
Take  again,  the  law  of  marriage  and  divorce.  Suppose  a  man's  wife  is 
hopelessly  insane:  ought  he  to  be  allowed  to  marry  again?  Ought 
divorce  to  be  granted  under  these,  or  any  circumstances  ?  Now  people 
who  believe  that  marriage  is  a  sacrament  wiU  answer  this  question 
differently  from  one  who  believes  marriage  ia  a  mere  civil  contract. 
People  who  live  in  a  country  where  the  established  religion  is  that  life 
is  an  evil,  and  annihilation  the  greatest  boon  that  can  come  to  man, 
and  the  people  who  live  in  a  country  where  the  prevailing  faith  is  thai 
the  earth  is  the  Lord's  and  belongs  to  His  saints,  and  that  we  are  His 
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Sftints,  has  sorely  a  good  deal  to  do  with  the  different  morality  that 
distinguishes  a  Baddhist  from  an  American. 

Another  striking  illnstration  of  the  dependence  of  onr  moral  views 
upon  onr  religious  belief  is  given  in  a  late  number  of  the  Ohio  Medi- 
cal and  Surgical  Reporter,  in  a  paper  oommanioated  by  a  lady  corre- 
spondent upon  prenatal  murder  and  abortion.  *'In  yain/'  exclaims 
this  ardent  and  eloquent  woman,  "  do  women  try  to  screen  themselves 
with  numberless  absurd  excuses  for  their  horrid  crime,  which  indeed 
shows  consciousness  of  guilt.  *We  canH  afford  to  have  children;'  *My 
wife  is  too  young  to  have  the  care  of  a  family;*  *My  health  is  too 
poor;  am  not  strong  enough  to  endure  the  suffering.*'*  **But,**  contin- 
ues she, "  there  is  no  just  and  honorable  reason  why  an  abortion  should 
be  produced  except  when  it  is  to  save  the  life  of  the  mother.  Some 
have  dared  to  sit  in  judgment  upon  the  type  of  Qod*s  handiwork,  and 
say  there  is  no  life  until  the  foetus  quickens;  but  life  really  has  its 
beginning  with  the  beginning — with  the  embryo — with  the  soul. 
Where  there  is  no  soul,  no  life,  no  spirit,  there  can  be  no  conception.' 
Now  there  is  a  want  of  exactness  and  a  confusion  in  the  writer's  use  of 
the  words  "  soul,"  ^  life  "  and  "  spirit,"  but  we  indorse  her  views.  Some 
writers  have  contended  that  the  separate  entity  which  we  term  the  soul 
reveals  itself  in  our  sense  of  personality,  but  the  objection  lies  against 
this  theory  that  it  is  not  certain  that  a  child — say  an  hour  old  —  has  any 
sense  of  personality,  while  on  the  other  hand,  a  dog  or  an  elephant 
probably  has  this  sense  of  personality.  Indeed,  it  is  not  upon  theo- 
logical grounds  of  soul  or  life  that  the  medical  profession  universally 
frown  upon  the  practice  of  abortion,  whether  early  or  late  in  its  state. 
It  is  an  immoral  act,  whatever  may  be  our  opinion  of  soul,  or  the 
commencement  of  soul  or  life.  It  is  degrading  and  demoralizing  to 
the  parent,  a  probable  precursor  of  other  cringes,  and  has  ruined  per- 
manently the  health  of  many  wretched  women  for  the  remainder  of 
their  wretched  lives.  And  yet,  though  frowned  upon  by  all  honorable 
practitioners  —  denounced  as  immoral  and  murderous  in  all  quarters, 
it  is  known  to  be  practiced  boldly,  and  with  little  or  no  reticence,  by 
Christian  women  in  every  portion  of  our  country.  Not  practiced  by 
the  poor  daughters  of  toil,  who  would  have  some  show  of  excuse  in 
justification  of  their  crime  in  the  fact  that  they  are  Overworked  and 
poor,  and  unable  to  properly  provide  for  their  already  growing  family, 
and  that  an  increase  of  children  necessarily  exposes  the  life  of  the 
new-born  child  to  poverty  and  ignorance,  and  may  be  crime;  but  Chris- 
tian women,  who  have  no  other  apparent  motive  than  an  unwilling- 
ness to  submit  to  the  additional  discomfort  and  confinement  that 
child-bearing  necessitates.  A  friend  of  the  writer  informed  him  that 
while  living  in  a  large  town  in  Maryland,  he  had  frequently  heard  the 
mothers,  women  of  the  highest  respectability,  speak  openly  in  hia 
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I 
presenoe  of  their  efforts  and  experiences  in  this  line,  making  it  a  mat- 
ter of  fan  and  jollity. 

Yon  have  all  heard  of  the  old  Christian  lady,  who  in  disoossing  the- 
ology in  the  sewing  oirole  said  that  she,  for  her  part,  believed  in  the 
doctrine  of  total  depravity,  if  people  would  only  live  up  to  it.  For  one, 
I  think  that  these  Christian  mothers  who  practice  self-abortion  ooght, 
like  the  old  lady,  to  believe  in  the  doctrine,  for  they  certainly  live  np 
to  it.  An  old  army  officer  once  said  to  me:  **I  never  believed  in  the 
doctrine  of  total  depravity  until  I  heard  the  mule-drivers  swear  —  then 
I  gave  in.**  I  think  this  additional  item  in  regard  to  Christian  moth- 
ers would  tend  greatly  to  confirm  him  in  his  faith. 

And  now  in  conclusion,  to  recapitulate  the  points  of  our  paper: 
Without  denying  that  morality  has  a  basis  of  its  own,  quite  independ- 
ent of  all  theology  whatever,  we  have  still  assumed  and  tried  to  show 
that  the  destruction  of  our  present  religious  ideas,  our  orthodox  theo- 
logical belief,  would  involve  a  moral  revolution  in  our  beliefs  upon 
many  questions,  and  especially  would  revolutionize  our  moral  judg- 
ment upon  medical  points.  There  is  this  to  be  consideredas  a  modi- 
fier of  the  excitement  attendant  upon  the  mere  imagining  of  such  a 
tremendous  result,  viz.:  it  will  be  a  long  day  before  the  Americans  give 
up  the  idea  of  a  God  and  soul  and  immortality  for  any  other  religion. 
Moreover,  this  new  religion,  whatever  it  may  turn  out  to  be,  will  only 
substitute  one  set  of  moral  rules  and  sentiments  for  another,  just  as 
the  establishment  of  Christianity  and  Mohammedanism  did  when  they 
superseded  the  various  forms  of  paganism;  so  my  medical  friends  may 
rest  assured  that  whatever  theological  revolutions  may  come,  there  will 
still  be  a  good  deal  of  morality  left  to  consider  and  observe,  even  from 
a  medical  standpoint. 


SANITATION  OF  THE  SICK-ROOM. 


BT  JOHN  OBA88,    M.  D.,    INDBPBMDBNCS,    KANSAS. 


The  subject  of  Sanitary  Science  is  one  which  has  rapidly  grown 
within  the  last  few  years,  and  one  which  is  claiming  the  attention  it 
deserves,  in  proportion  as  we  become  acquainted  with  the  causes  and 
preventions  of  disease.  Whatever  can  cause,  or  help  to  cause,  discom- 
fort, pain,  sickness,  death,  vice,  or  crime — and  whatever  has  a  tendency 
to  avert,  prevent,  or  diminish  such  causes — are  matters  of  interest  to 
us  as  sanitarians.  It  invites  us  to  so  wide  a  range  of  thought  that  its 
consideration  as  a  whole  is  impracticable  in  a  paper  so  brief  as  this.  In 
consideration  of  this  fact,  and  with  a  view  of  offering  something  for 
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your  consideration  that  may  be  of  practical  benefit  in  our  daily  prac- 
tice, I  shall  invite  your  attention  to  a  proper  sanitation  of  the  sick- 
room. 

The  belief  of  the  ancients,  that  disease  is  a  devil,  who  alights  npon 
the  unsuspecting  victim  of  his  wrath  because  of  an  offended  Deity,  has> 
given  way  before  an  intelligent  knowledge  of  disease  and  its  causes. 
Instead  of  an  offended  Deity  or  a  malignant  devil,  we  find  a  poisoned 
system,  and  often  a  malignant  disease.  We  find  not  only  one  devil 
seeking  to  destroy  the  life  of  our  j>atient,  but  a  multiplicity  of  them, 
in  the  form  of  living  organisms  of  microscopic  proportions;  and  from 
a  few,  which  first  began  the  attack,  their  numbers  rapidly  increase  un- 
der circumstances  favorable  to  their  development,  until  their  number 
is  legion.  With  the  victim  of  their  evil  designs  once  upon  his  back, 
with  all  his  powers  of  resistance  weakened,  it  will  be  necessary  for  the 
attending  physician  to  use  every  available  method  known  to  sanitary 
science  in  order  to  cut  off  the  resources  from  which  they  continuously 
draw  their  supplies,  and  thus  afford  a  better  chance  for  a  restoration  to 
health.  It  is  much  easier  to  successfully  besiege  a  garrison  with  no 
source  from  which  to  draw  its  supplies,  than  one  which  is  being  contin- 
ually reinforced  by  fresh  supplies  and  new  troops.  So,  also,  is  it  more 
easy  to  vanquish  disease  when  the  causes  which  produce  and  augment 
it  can  be  removed. 

How  then  can  we  best  guard  the  sick-room  against  those  sources  of 
infection  and  contagion  which  are  alike  so  injurious  to  the  patient  and 
those  around  him?  Every  physician  should  ask  himself  this  question 
upon  entering  the  sick-room;  for  what  will  his  efforts  in  battling  against 
disease  avail  him  if  he  ignores  the  source  from  which  it  has  its  origin? 
Our  duties  to  our  patients  signify  something  more  than  the  prescribing 
of  medicines  and  the  application  of  poultices.  We  must  regard  the 
hygienic  surroundings.  We  must  have  a  proper  regard  for  ventilation, 
warmth,  light,  and  cleanliness — all  at  the  least  possible  expenditure  of 
vital  power  to  the  patient.  First  of  aU  these,  and  without  which  all  the 
rest  you  can  do  is  as  nothing,  is  to  keep  the  air  your  patient  breathes 
as  pure  as  the  external  air,  and  at  the  same  time  avoid  the  chilling  effects 
of  a  draft.  Yet  what  else  is  so  little  regarded  by  those  usually  in  charge 
of  the  sick?  Even  if  it  is  thought  of  at  all,  most  extraordinary  miscon- 
ceptions are  entertained  about  it.  How  often  are  we  called  to  the  sick- 
room when,  upon  opening  the  door,  the  most  offensive  odors  almost 
stifle  us,  and  yet  those  in  attendance  will  hasten  to  close  it,  for  fear  the 
patient  will  **  catch  cold.''  Even  in  admitting  air  into  the  patient's 
room,  few  people  ever  think  where  the  air  comes  from.  It  may  come 
from  an  adjacent  room  which  is  as  poorly  ventilated  as  the  first,  or 
from  a  hall  which  is  unaired  and  full  of  fumes  from  the  cooking;  from 
a  sink,  a  wash-house,  a  cellar,  or,  if  in  the  city,  from  an  open  sewer;  and 
with  this  air  the  patient's  room  is  supposed  to  be  purified — it  had  bet- 
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tor  be  said  poisoned.  The  qneetion  may  be  asked,  when  ought  windows 
and  doors  to  be  opened?  The  answer  is,  when  ought  they  to  be  oloeed? 
Always  hsTO  plenty  of  air  from  without,  and  that,  too,  from  those  win- 
dows and  doors  the  air  oomee  the  freshest  and  purest.  With  a  proper 
supply  of  openings  in  a  room,  fresh  air  is  easily  seeured  when  your 
patient  is  in  bed.  AToid  a  draft  of  air  between  two  openings,  but  do 
not  be  afraid  of  open  windows.  People  do  not  easily  take  cold  in  bed. 
This  is  a  popular  fallacy.  With  proper  bed-olothes  and  hot  bottles,  if 
neoessary,  you  can  always  keep  a  pat^pnt  warm  in  bed,  and  well  ventilate 
him  at  the  same  time.  To  have  the  air  as  pure  within  as  without,  it  is 
not  neoessary  to  hsTs  the  room  cold,  and  the  condition  of  the  patient 
and  the  nature  of  his  ailment  must  always  be  taken  into  consideration 
in  regulating  the  temperature  of  the  room.  To  attempt  to  keep  a  room 
warm  by  keeping  it  dosed,  and  thus  compelling  the  sick  to  breathe  the 
poisonous  emanations  from  their  own  bodies,  is  a  certain  way  to  delay 
reooTcry  or  destroy  life. 

Another  popular  fallacy  concerning  ventilation,  is  the  supposed  dan- 
ger from  exposure  to  night  air.  We  will  often  find  a  sick-room  well 
opened  in  the  daytime,  and  carefully  closed  at  night.  They  do  not  stop 
to  consider  that  we  can  breathe  no  other  air  at  night  but  this  same 
dreaded  night  air.  It  is  only  a  question  of  pure  night  air  from  with- 
out, and  foul  night  air  from  within,  and  a  proper  yentllation  is  as  es- 
sential at  one  time  as  another.  Then,  if  we  are  to  keep  the  air  within 
as  pure  as  that  from  without,  it  must  not  be  forgotten  that  cTerything 
in  the  room  which  can  give  off  effluvia  serves  to  contaminate  the  air 
breathed  by  the  patient.  Even  in  health,  persons  cannot  with  impunity 
repeatedly  breathe  the  air  in  which  they  live,  on  account  of  the  poison- 
ous nature  imparted  to  it  by  the  exhalations  from  the  skin  and  lungs. 
In  disease,  where  everything  given  off  from  the  body  is  highly  noxious 
and  dangerous,  not  only  must  there  be  plenty  of  ventilation  to  carry 
off  these  poisonous  substances,  but  the  secretions  from  the  kidneys  and 
bowels  must  be  instantly  removed  from  the  room.  Of  the  poisonous 
nature  of  these  excreta  it  would  seem  unnecessary  to  speak,  were  not 
the  proper  precautions  concerning  them  so  constantly  neglected.  In 
typhoid  fever,  and  some  other  infectious  diseases,  there  is  no  longer 
any  doubt  that  the  infection  can  be  imparted  from  the  stools  of  the  pa- 
tient. Then  they  should  not  only  be  removed  instantly,  but  they  should 
be  covered  over  with  earth,  where  there  is  no  danger  of  contaminating 
the  water  supply,  and  the  chamber  utensil  carefully  washed  and  left  to 
air  before  it  is  returned  to  the  room.  How  often  have  we  found  the 
chamber  carefully  stowed  away  under  the  bed,  in  order  that  a  stool  may 
be  preserved  for  the  doctor^s  inspection,  and  then  to  remove  the  offens- 
ive odor  we  find  them  burning  paper  or  a  cotton  cloth. 

Let  no  one  ever  depend  alone  upon  fumigations  or  disinfectants  for 
purifying  the  air.    The  offensive  substance,  not  its  smell,  must  be  re- 
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moTed.  It  has  been  said  that  most  disinfectants  are  of  essential  im- 
portance in  the  sick-room.  **They  make  such  an  abominable  smell 
that  we  are  compelled  to  open  a  window  and  admit  the  fresh  air«''  Bat 
we  most  remember  that  no  manner  of  yentilation  can  freshen  and  pnrify 
the  air  in  a  room  unless  the  most  scrupulous  cleanliness  is  obserred. 
Dusty  carpets,  dirty  wails,  musty  curtains  and  furniture,  filthy  and  poorly- 
aired  bed-clothing  will  counteract  your  best  efforts  at  Tentilation.  For 
a  sick-room,  a  carpet  is  perhaps  the  worst  expedient  which  could  by 
any  possibility  have  been  invented.  As  a  repository  for  catching  and 
retaining  the  germs  of  disease,  it  meets  every  requirement.  A  dirty 
carpet  literally  infects  the  room,  and  when  we  come  to  consider  the 
great  amount  of  organic  matter  which  it  absorbs  from  a  polluted  air, 
and  from  the  fact  of  people  coming  into  the  room,  this  is  not  surpris- 
ing. A  bare  floor,  well  and  often  cleaned,  is  preferable  in  a  sick  room 
to  the  newest,  most  costly  carpet.  The  walls  should  be  well  cleaned, 
and  if  of  plaster,  may  be  freshened  by  whitewashing.  The  furniture 
should  be  scanty  in  the  room,  so  that  it  may  be  the  more  easily  dusted 
and  cleaned,  and  the  window  curtains  should  be  often  changed  and  aired. 
A  proper  care  for  the  bed  and  bedding  of  the  patient  is  absolutely  in- 
dispensable to  his  well-being  and  comfort.  Without  this,  the  patient 
will  have  reintroduced  into  his  system  the  emanations  from  himself, 
which  day  after  day  and  week  after  week  have  saturated  his  unaired 
and  unchanged  bedding.  How  can  it  be  otherwise?  If  we  consider 
the  amount  that  an  adult  person  in  health  exhales  from  the  skin  and 
lungs  in  twenty-four  hours,  loaded  with  poisonous  organic  matter,  and 
that  in  sickness  the  quantity  is  often  greatly  increased  and  is  much 
more  noxious,  we  must  know  that  a  large  proportion  of  it  is  absorbed 
by  the  bedding,  and  there  it  will  remain,  unless  the  bed  is  properly 
changed  and  aired. 

The  bed  and  covering  should  be  as  light  as  is  consistent  with  the 
comfort  of  the  patient,  and  where  it  is  not  utterly  impracticable,  it 
should  be  thoroughly  aired  every  twenty-four  hours.  In  some  in- 
stances this  will  not  be  possible,  but  the  nearer  we  can  approach  to  it, 
the  better  it  will  be  for  those  under  our  care.  This  Cf^n  be  best  accom- 
plished where  you  can  have  two  beds  at  your  disposal,  and  the  lifting 
is  done. upon  a  sheet  or  blanket,  which  will  avoid  tiring  or  exhausting 
the  patient.  In  this  manner  the  whole  of  the  bedding  can  be  hung  up 
to  air  for  each  intermediate  twenty-four  hours.  The  bed  should  be 
placed  in  the  lightest  part  of  the  room,  and  where  the  patient  can  look 
out  of  the  room  if  he  desires  it.  And  this  bring^s  us  to  a  consideration 
of  the  dnflaence  of  light  upon  the  sick  and  enfeebled.  The  need  of 
light  for  a  patient  is  only  second  to  a  need  of  fresh  air,  and  after  a 
close  room,  the  next  most  hurtful  thing  is  a  dark  room.  Of  course,  in 
some  diseases  of  the  eye,  and  a  few  other  conditions,  light  must  be  for- 
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bidden,  bat  whenever  this  mast  be  oontinaed  any  length  of  time,  it  is 
always  at  the  expense  of  the  general  system.  Not  only  light,  bat  the 
direct  rays  of  the  san,  should  pass  into  the  room  if  possible.  While 
the  effect  of  the  sunlight  is  invigorating  and  cheering  to  the  patient, 
directly,  it  also  aids  him  indirectly,  by  its  purifying  effect  upon  the 
air.  We  have  all  noticed  the  musty  smell  given  out  by  a  room  from 
which  all  sunlight  has  been  persistently  excluded.  If  the  patient  is 
able  to  be  about  the  room,  great  benefit  may  be  experienced  by  sitting 
for  a  while  each  day  where  the  sunlight  will  fall  directly  upon  him,  and 
if  he  is  confined  to  his  bed  you  will  find  him  involuntarily  turning  his 
face  toward  the  light,  just  as  a  tender  house-plant  will  bend  its  stem  in 
the  same  direction. 

The  personal  cleanliness  of  the  patient  should  be  carefully  observed 
by  the  attending  physician,  and  he  should  see  that  every  direction  in 
regard  thereto  is  closely  followed  out  by  those  in  charge.  It  has 
already  been  said  that  in  disease,  as  well  as  health,  a  large  proportion 
of  organic  matter  is  constantly  excreted  by  the  skin.  In  most  in- 
stances the  amount  is  greater  in  disease  than  health.  This  excretion 
is  left  upon  the  skin,  to  be  rubbed  off  upon  the  bed-clothing,  and  be 
again  reabsorbed  into  the  system  as  a  poison,  unless  it  is  removed  by 
washing.  The  great  relief  afforded  to  patients  after  the  skin  has  been 
well  washed  and  dried,  is  one  of  the  most  comdion  observations  of  the 
sick-room,  and  yet  it  is  one  of  the  most  frequently  neglected.  Besides 
the  therapeutical  effect  of  the  water,  in  many  cases,  upon  the  disease 
itself,  it  is  necessary  in  order  to  keep  the  skin  open  and  free  from  ob- 
struction. The  manner  and  time  of  washing,  and  whether  you  use 
warm,  cold  or  tepid  water,  will  always  be~  suggested  by  the  nature  of 
the  ailment  and  the  condition  of  the  patient. 

It  may  seem  that  these  matters  belong  within  the  province  of  the 
nurse  rather  than  the  physician,  and  yet  how  many  of  us  can  testify 
that  in  almost  every  instance  a  proper  sanitation  of  the  sick-room,  if 
left  entirely  to  those  in  charge,  will  go  undone.  Until  we  can  have 
intelligent  nurses,  educated  for  the  purpose,  we  must  see  to  it  our- 
selves that  the  patient  is  not  poisoned  by  his  own  excretions.  I  have 
known  a  number  of  that  school  which  ignores  pathology  and  delights 
in  high  potencies,  to  gain  an  enviable  reputation  by  a  strict  adherence 
to  cleanliness  and  proper  ventilation.  It  is  not  because  physicians  do 
not  know  these  things  that  they  are  not  always  heeded,  but  because,  in 
their  eagerness  to  overcome  disease,  they  rely  too  much  on  medication 
alone,  and  trust  those  other  matters  of  equally  vital  importance  to  the 
nurse.  We  cannot  afford  to  stand  idly  by,  waiting  for  the  source  of 
this  poisonous  stream  to  go  dry.  We  live  in  an  age  peculiarly  dis- 
tinguished by  progress,  and  sanitary  science  is  not  far  behind  in  that 
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great  advance  that  is  being  made  all  along  the  line,  and  the  man  in 
our  ranks  who  ignores  its  teaching  had  better  retire  from  the  field. 
Let  it  not  be  said  of  as  that  onr  only  resource  is — 

"  Physio  and  blister,  powder  and  pllla, 
And  nothing  sure  but  the  doctor's  bills. 


Everything  a  body  can  bear. 
Excepting  light,  and  water  and  air." 


REPORT  OF  CASE  OF  RESECTION  OF  TIBIA  AND  FIBULA. 


BT   J.    M.   CABPENTSB,   M.D.,   NBW   IiAMGASTBB,   XANBAB. 


On  the  night  of  September  19,  1881, 1  was  called  to  see  A.  H.,  aged 
about  25  years.  Fonnd  him  lying  on  the  ground,  with  both  bones  of 
the  left  leg  broken  about  two  inches  above  the  ankle,  the  tibia  being 
thrust  through  the  flesh  and  driven  about  an  inch  and  a  half  into  the 
hard  road,  as  at  least  that  much  was  covered  with  earth.  The  injury 
was  sustained  by  jumping  from  a  wagon  while  a  run-away  team  was 
running  at  full  speed.  Being  excited  by  some  loose  horses  that  were 
near,  he  attempted  to  walk,  and  caught  his  foot,  rotating  it  outward, 
thus  dividing  at  least  one-half  the  soft  parts  by  the  projecting  end  of 
the  tibia.  The  hemorrhage  was  very  slight,  showing  that  the  arteries 
were  intact.  After  removing  him  to  the  residence  of  his  uncle,  a  dis- 
tance of  about  three  miles,  I  administered  an  anaesthetio,  cleansed  the 
parts  thoroughly,  adjusted  the  fragments,  and  closed  the  external 
wound  with  stitches  and  adhesive  strips,  placing  the  limb  in  a  modifi- 
cation of  Hodgen's  splint  and  applying  antiseptic  dressings.  I  in- 
formed the  friends  of  the  patient  that  I  considered  his  case  very 
doubtful,  as  the  projecting  end  of  the  tibia  was  badly  injured  by  con- 
tact with  the  hard  ground.  The  limb  seemed  to  do  well  for  three  days, 
when  the  patient  moved  the  limb  in  the  splint  to  arrest  severe  itching 
of  the  part,  thus  interfering  with  the  venous  circulation,  which  was 
already  very  feeble.  I  was  sent  for  in  about  three  hours,  but  having 
been  called  away  early  in  the  morning  I  did  not  see  the  limb  until  about 
fourteen  hours  after  it  was  moved.  I  found  the  foot  extremely  con- 
gested and  swollen.  I  readjusted  the  fragments  and  applied  hot  fomen- 
tations. The  next  day  about  9  a.m.  the  patient  had  a  severe  chill, 
lasting  about  two  hours.  I  saw  him  about  12  m.,  when  he  had  reacted 
somewhat  from  the  effect  of  the  chill,  but  the  anxious  expression  of 
the  face  and  the  marked  depression  indicated  the  approach  of  pyaemia. 
I  applied  yeast  poultices  to  the  limb,  administered  morphia  to  relieve 
pain,  and  put  the  patient  upon  heroic  doses  of  quinia,  ferri,  and  whisky. 
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Dr.  Haldeman,  of  Paola,  met  me  in  oo&snltation  at  5  p.  m.  of  the 
same  day.  We  oonolnded  to  oontume  the  treatment  for  the  present,  as 
we  thought  best  to  interfere  as  little  as  possible  with  the  limb,  owing 
to  the  gre'ft  depression  of  the  patient's  vital  powers.  Patient  grad- 
oally  improTed  in  general  health  for  ten  days,  bat  there  was  no  attempt 
at  repair  of  the  injary.  The  end  of  the  tibia  was  very  dark,  showing 
that  nearly  all  its  vitality  was  lost.  I  informed  the  patient  and  his 
friends  that  amputation  or  reseotion  most  be  performed.  They  con- 
sented to  the  operation,  provided  we  would  employ  every  means  to  save 
the  limb  before  amputating.  Aeoordingly,  on  October  4th  Dr.  Halde- 
man assisted  me  in  the  operation. 

Having  fully  anesthetized  the  patient,  I  removed  about  two  inches 
of  the  tibia.  Finding  the  fibula  badly  oomminuted,  I  removed  the  frag* 
ments,  cutting  the  ends  of  the  bones  off  even,  which  took  away  at  least 
three  inches.  The  soft  parts  left  undivided  at  the  time  of  the  accident 
were  severely  lacerated,  though  both  tibial  arteries  were  intact.  Dr. 
Haldeman  was  of  the  opinion  ( and  I  coincided )  that  amputation  was 
the  only  means  of  saving  the  patient,  as  we  thought  the  limb  could 
not  survive  the  extensive  injury  it  had  sustained.  But  informing  him 
of  my  pledge  to  the  patient,  we  concluded  to  treat  the  limb  awhile 
longer  and  await  the  result.  We  put  H^he  limb  in  plaster  dressing,  keep- 
ing it  well  extended.  When  the  dressing  had  hardened,  we  made  an 
opening  through  which  to  dress  the  wound.  The  wound  was  dressed 
twice  daily,  keeping  the  cavity  well  filled  with  oarbolated  oakum. 
From  that  time  there  was  rapid  improvement  in  the  limb.  The  local 
treatment  was  varied  somewhat  by  using  Peruvian  balsam  and  a  solu- 
tion of  hydrate  of  chloral,  instead  of  the  acid. 

The  cavity  was  kept  full  of  oakum  until  it  was  obliterated.  The  in- 
ternal treatment  was  simply  supportive  :  tonics,  stimulants,  and  good 
diet. 

November  ISth,  a  little  less  than  six  weeks  after  the  operation,  the 
patient  could  raise  the  limb  from  the  bed  without  any  dropping  of  the 
foot,  and  there  was  very  little  shortening. 

November  20th,  patient  was  able  to  bear  some  weight  upon  the  limb, 
and  the  wound  was  healing  finely.  I  did  not  see  him  again  for  about 
two  months,  as  he  went  on  a  visit  to  relatives  in  an  adjoining  county. 
I  found  that  he  had  been  able  to  walk  all  the  time  by  the  aid  of  crutches. 
I  then  consented  to  his  disposing  of  one  crutch.  The  wound  was  not 
entirely  healed,  but  was  apparently  doing  well.  The  foot  swelled  some- 
what during  the  day,  owing  to  weakness  of  the  venous  circulation,  the 
swelling  being  nearly  all  gone  in  the  morning.  I  advised  elevation  of 
the  limb  to  assist  the  return  of  blood  from  the  foot,  and  the  use  of 
Martin's  bandage,  which  he  failed  to  procure. 

Saw  him  again  March  10th,  just  previous  to  his  return  to  his  home 
in  Indiana.    The  wound  was  not  quite  healed,  but  no  soreness  remained. 
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Motion  was  good  in  the  ankle-joint,  and  the  limb  was  aboat  three- 
fourths  of  an  inch  shorter  than  its  fellow.  Heard  from  him  again  May 
1st.  He  asked  to  dispense  with  his  crntoh  and  nse  a  oane,  as  he  says 
he  can  walk  without  any  asbistanoe.  The  wound  is  almost  entirely 
healed,  and  there  is  yery  little  swelling  of  the  foot  daring  the  day, 
showing  that  the  venous  oiroulation  is  almost  restored  to  the  normaL 

Dr.  Haldeman  has  my  sincere  thanks  for  his  assistance  and  adrice 
in  this  case. 

In  conclusion,  allow  me  to  say  that  the  case  was  not  reported  on 
account  of  anything  hovel  or  difficult  in  the  operation  or  treatment, 
but  simply  to  call  attention  to  the  fact  (of  which  I  have  spoken  before) 
that  direct  coaptation  of  the  fragments  is  not  necessary  for  union  to 
take  place  if  the  limb  is  perfectly  immobile.  The  great  lesson  to  be 
learned  from  this  case  is,  always  to  give  nature  a  fair  chance  to  effect 
restoration  before  resorting  to  amputation. 


ON  BLOOD-LETTING. 

BT   QUO.   W.   HAliDSMAN,   M.D.,  PAOLA,   KANSAS. 


The  abstraction  of  blood  as  a  remedial  agent  has  been  practiced 
to  a  greater  or  lesser  extent  ever  since  medicine,  as  a  science,  has  had 
a  place  in  history.  From  the  time  of  Hippocrates  down  through  all 
the  varying  conditions  of  the  human  race,  this  agent  has  had  its  warm- 
est advocates  among  the  most  successful  and  enlightened  practitioners 
of  medicine,  as  one  of  the  safest  and  most  potent  remedies  at  their  com- 
mand for  successfully  combatting  acute  inflammations  and  violent  con- 
gestions. Indeed,  a  history  of  medicine  that  should  fail  to  give  to 
blood-letting,  especially  in  the  form  of  venesection,  a  prominent  place 
in  the  list  of  therapeutic  agents  as  a  remedy  of  undoubted  value  when 
intelligently  employed,  would  be  looked  upon,  to  say  the  least,  as  ex- 
ceedingly defective. 

Of  course  the  claim  is  not  made  that  the  practice  under  any  circum- 
stances has  never  been  opposed.  On  the  contrary,  the  propriety  of 
the  use  of  the  lancet  was  bitterly  opposed  even  during  the  lifetime  of 
the  **  Father  of  Medicine,"  himself  a  warm  admirer  of  its  employment 
in  pneumonia,  pleurisy  and  other  acute  diseases.  So  in  all  the  future 
years  and  centuries,  sects  arose,  founded  on  a  narrow  basis  —  perhaps 
on  a  single  misinterpreted  fact — in  opposition  to  the  teachings  of  ex- 
perience and  observation.  In  these  abortive  attempts  under  various 
guises  to  revolutionize  the  practice  of  medicine,  slander  of  the  men 
and  misrepresentation  of  their  methods  have  largely  constituted  the 
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stock  in  trade.  In  qaick  snooession  they  hare  saperseded  each  other 
and  passed  away,  to  be  forgotten  as  **  things  of  the  past/' 

At  the  commencement  of  the  present  century,  there  was,  perhaps, 
greater  unanimity  on  leading  methods  of  practice  than  at  any  other 
period  in  the  history  of  our  profession.  Under  the  teachings  of  Bnst, 
and  afte^rwards  of  Chapman,  the  employment  of  the  lancet  became  so 
comq;ion  that  it  was  looked  upon  by  the  laity  as  well  as  the  profession 
as  indispensable  in  the  treatment  of  all  manner  of  ailments,  whether 
chronic  or  acute.  Thos  the  indiscriminate  use  of  the  remedy,  proTed 
by  the  experience  of  ages  to  have  been  powerful  for  good,  led  to  a  re- 
action, which  since  about  the  middle  of  the  present  century  has  not 
only  made  the  occupation  of  the  bleeder  unremunerative,  but  has 
caused  the  practice  to  become  unpopular,  and  to  be  looked  upon  as  nse- 
less  if  not  hurtful.  There  have  been  other  influences  at  work  daring 
this  time,  calculated  to  effect  a  change  of  sentiment  on  this  subject 
The  discovery  was  accidentally  made  that  disease  in  many  instances 
was  removed  alone  by  the  unaided  efforts  of  nature,  and  there  hap- 
pened to  be  a  complete  verification  of  the  theory  in  the  results  ob- 
tained in  persons  who  had  submitted  to  homoeopathic  treatment,  and 
had  taken  medicine  whose  potency  had  been  increased,  so  to  speak,  by 
copious  dilution  and  vigorous  shaking.  Contemporaneous  with  this 
infinitesimal  humbug,  the  vagaries  of  Thomsonianism,  now  draped  in 
a  more  elaborate  but  no  less  empirical  garb,  became  a  candidate  for 
public  favor,  claiming  that  as  "  heat  is  life  and  cold  is  death,*'  puking 
and  sweating,  supplemented  with  No.  6,  was  *Hhe  one  thing  needful."* 
Both  agreed  as  to  the  hurtfulness  of  bleeding,  giving  *^  strong  medi- 
cine," *  mineral  poisons,"  and  like  remedies.  The  investigations  made 
by  Forbes,  Bigelow,  and  others,  resulting  in  the  discovery  that  many  of 
the  diseases  which  physicians  are  called  upon  to  treat  are  self-limiting^ 
also  did  much  to  curtail  the  use  of  the  lancet  and  other  powerf  al  agents. 
But  the  views  advanced  by  Virchow,  Bennett,  and  Todd,  and  adopted 
by  many  of  the  leading  lights  in  the  profession,  have  done  a  great  deal 
more  to  create  the  belief  that  bleeding,  under  any  circumstances,  is  al- 
most never  useful.  So  that  now,  "  it  must  be  admitted,"  says  Harts- 
horns, ''that  blood-letting  has  more  opponents  and  fewer  defenders 
than  at  any  previous  period  in  medical  history." 

Thus  the  tide  of  professional  opinion  seems  to  have  had  its  ebbs  and 
its  flows.  At  one  time  the  bleeders  seem  to  be  in  the  majority,  carry- 
ing their  practice  with  unlicensed  freedom  to  a  doubtful  extreme;  at 
another  time  the  practice  is  derided  as  pernicious  and  hurtful,  clearly 
establishing  the  truth  of  the  charge  that  while  professional  opinions 
are  always  circling  around  established  facts  and  theories,  they  are  never 
quite  faithful  to  them.  Such  has  been  the  history  of  blood-letting  dur- 
ing the  current  century. 

Let  us  therefore  see  if,  avoiding  extremes,  we  may  be  able  to  say 
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something  in  favor  of  what  w^  will  term  a  oonservatiye  use  of  the  lancet, 
which  by  reason  of  its  disuse  in  the  last  third  of  a  century  Prof.  Gross 
has  aptly  termed  the  "lost  art"  in  therapeutics.  The  report  of  a  com- 
mittee of  able  men,  who  reviewed  all  the  eyidenoe  then  extant  on  the 
subject,  was  published  a  few  years  since  in  the  British  and  Foreign 
Medico'Chirurgical  Review,  as  follows:  '*  While  the  non-bleeding  plan 
has  a  demonstrable  advantage  over  that  of  indiscriminate  and  repeated 
bleedings,  we  maintain  that  the  discriminating  practice  of  moderate 
and  early  bleeding,  general  and  local,  in  cases  of  more  or  less  sthenic 
inflammation,  and  of  refraining  from  it  altogether  in  asthenic  cases, 
whether  as  regards  the  disease  or  the  condition  of  the  patient,  is  pressed 
upon  us,  both  by  experience  and  science.*'  Again,  a  well-known  author- 
ity in  our  own  country  denies  the  charge  that  bleeding  should  be  called 
reducing  treatment,  or  that  it  lowers  the  vital  powers  of  the  patient's 
system;  on  the  contrary,  he  claims  that  it  only  reduces  disproportionate 
vascular  excitement  or  congestion,  and  that  it  restores  the  equilibrium 
of  the  circulation.  These  statements  are  fully  verified  by  the  views  of 
those  of  us  whose  experience  extends  back  to  the  time — fifteen  to 
twenty-five  years  ago — when  blood-letting  had  not  yet  gone  entirely 
into  disuse.  We  know  for  ourselves  that  instead  of  the  patient's  strength 
being  lowered,  as  in  pneumonia,  for  instance,  it  was  actually  increased 
by  the  emission  of  blood  from  the  arm,  being  relieved  of  dyspnoea,  and 
freed  from  pain  almost  immediately,  and  often  permanently. 

In  making  mention  of  a  few  of  the  diseases  in  which  the  aid  of 
blood-letting  may  be  invoked,  pneumonia  is  first  called  up,  because  of 
its  importance  in  the  list  of  diseases  which  every  practitioner  is  called 
upon  to  treat.  And  the  first  witness  that  I  shall  interview  is  Dr.  J.  L. 
Atlee,  of  Lancaster,  Pa.,  one  of  the  oldest  and  ablest  living  physicians 
and  surgeons,  and  hear  what  he  said  in  a  letter  to  a  friend  lately  on 
this  subject.  Hear  his  words  :  "  I  cannot  believe  that  the  loss  of  from 
ten  to  twenty  ounces  of  blood  in  the  commencement  of  an  acute  dis- 
ease —  as,  for  instance,  pneumonia,  when  the  blood  is  driven  into  the 
delicate  tissues  of  the  lungs,  already  filled  to  repletion  by  the  previous 
congestion  —  can  produce  as  much  real  debility  as  the  progress  of  the 
inflammation  will  do  if  we  endeavor  to  control  it  by  less  decided  and 
efficient  remedies.  It  is  disorganization  and  not  real  debility  we  have 
to  fear;  and  it  is  organic  lesion,  the  result  of  unmodified  reaction 
brought  about  by  a  failure  to  lessen  the  force  of  the  heart's  action, 
which  is  the  cause  of  death  in  a  vast  majority  of  the  fatal  cases.  Post- 
mortem examinations  prove  this.  In  this  stage  of  the  disease,  with  a 
full  and  corded  pulse,  there  is  no  eubetitute  for  the  lancet;  and  in  my 
experience,  I  have  found  it  during  the  chill  and  in  the  congestive  stage 
which  precedes  the  inflammatory  reaction,  to  cut  short  the  disease  and 
rapidly  restore  the  patient." 

In  the  language  of  another  eminent  authority,  confirmed  by  the 
—24 
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experience  of  all  who  began  the  practice  of  medicine  a  quarter  of  a 
centary  ago,  the  claim  is  made  in  the  light  of  the  most  satisfactory 
experience,  "  that  in  a  robust  person,  not  vitiated  by  a  hereditary  or 
an  acqnired  diathesis,  if  the  sedation  which  immediately  follows  the 
first  bleeding  does  not  continue,  if  the  skin  remains  dry,  and  the  pulse 
frequent  and  hard  and  denotes  oppression  and  fettering  of  the  circu- 
lation rather  than  real  weakness,  nature  awaits  a  second  bleeding;  and 
we  must  hasten  to  perform  it  in  from  six  to  eight  hours,  according  to 
the  urgency  of  the  indications.  Frank  pneumonia,  thus  attacked  at 
the  outset,  rarely  resists;  and  we  may  well  say  that  no  treatment  can 
or  ought  to  rival  it  in  a  case  like  this,  if  it  be  directed  from  the  begin- 
ning with  intelligent  energy.'*  And  in  private  practice,  where  the 
physician  is  usually  called  in  the  beginning,  we  can  affirm  that  we  have 
often  moved  perfectly  marked  pneumonias  in  the  space  of  twelve  to 
twenty-four  hours,  by  means  of  one  or  two  bleedings.  Up  to  the  time 
I  came  to  Kansas,  in  1870,  it  was  my  invariable  rule  —  in  proper  sub- 
jects of  course —  to  abstract  from  one  to  two  pints,  and  sometimes  even 
more,  blood  from  the  arm  in  this  disease;  and  never  since,  under  what 
is  termed  ^'the  supporting  treatment,**  have  I  had  as  satisfactory  re- 
sults or  as  large  a  per  cent,  of  recoveries. 

As  to  blood-letting  in  conditions  incident  to  the  puerperal  state,  it 
seems  to  me  there  ought  to  be  no  difference  of  opinion,  when  it  is  re- 
membered that  the  weight  of  the  most  eminent  authorities,  supported 
by  the  experience  of  the  ablest  obstetricians,  both  in  this  country  and 
in  Europe,  is  in  favor  of  the  practice.  Such,  however,  is  not  the  case, 
many  Btill  insisting  that,  when  medication  is  indicated,  or  interference 
is  demanded,  there  are  milder  measures  at  hand  equally  effective.  On 
this  subject,  let  Dr.  Fordyce  Barker,  the  eminent  gynecologist  and  ob- 
stetrician of  New  York,  be  heard.  He  says:  **I  was  called  to  see  a  lady 
in  the  sixth  month  of  pregnancy,  whose  symptoms  I  considered  indi- 
cated blood-letting.  Not  having  a  lancet  with  me,  and  being  in  the  vi- 
cinity of  an  instrument  shop,  I  sent  there,  and  was  astonished  to  find 
that  they  did  not  have  such  an  instrument.  This  fact  struck  me  as  sig- 
nificant of  the  change  of  practice  which  had  taken  place  during  the 
last  thirty  years,  and  I  do  not  recollect,  in  all  the  obstetric  consultations 
in  which  I  have  met  other  physicians  in  the  last  fifteen  years,  of  an  in- 
stance where  blood-letting  has  ever  been  alluded  to  by  them  as  a  thera- 
peutic measure  to  be  considered,  except  in  a  few  cases  of  puerperal 
convulsions.**  Twenty-five  years  ago  the  authors  who  guided  the  prac- 
tice of  obstetrics,  both  here  and  in  Europe,  were  Denman,  Clark,  Burns, 
Gooch,  Lee,  Bamsbotham,  Rigby,  Qordon,  Simpson,  Dewees,  Velpeau, 
Meigs,  Francis,  Ac.  I  find,  from  an  examination  of  these,  that  they 
one  and  all  recommend  blood-letting  in  uterine  irritation  or  plethora, 
erratic  pains,  cramp  and  numbness  of  the  lower  extremities,  varices, 
insomnia,  hemiphlegia,  abortion,  when  threatened,  and  when  inevitable 
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to  hasten  the  expulsion  of  the  foBtas.  Daring  partarition,  blood-let- 
ting was  inculcated  for  false  pains  where  the  patient  was  plethoric  or 
feverish;  for  rigidity  of  the  os  or  perineum;  to  prevent  abdominal  in- 
flammations, and  to  ward  oflf  or  cure  convulsions.  It  was  urged  as  most 
efficient  for  the  arrest  and  cure  of  all  post-partum  inflammations,  as 
also  in  puerperal  mania  and  puerperal  fever.  This  looks  like  routine 
practice,  and  so  it  was;  but  it  is  important  that  we  decide  whether  or 
not  the  reaction  has  gone  too  far.  "  For  my  own  part,  I  find,"  says 
Barker,  "that  with  an  increasing  clinical  experience,  I  am  gradually 
getting  to  bleed  more  frequently,  and  this  change  of  practice  on  my 
part  has  not  arisen  from  any  belief  in  what  is  termed  a  changed  eon- 
stitutUmal  type"  Dr.  B.  does  not  recommend  it  in  post-partum  in- 
flammations, as  did  the  authors  referred  to,  but  during  pregnancy  and 
in  parturition,  where  there  is  much  fullness  of  the  vascular  system, 
causing  congestion  of  the  brain  and  spinal  cord,  or  of  any  of  the  more 
important  organs  of  the  body,  or  when  uremia  exists,  and,  above  all,  in 
puerperal  convulsions,  "whether  threatening  or  actually  occurring,"  he 
says  of  blood-letting,  in  the  language  of  Dr.  Richardson,  of  London, 
"  as  a  remedy  it  is  the  most  scientific  we  have  at  our  command  —  that 
it  produces  eflfects  as  patent  to  the  eye,  as  convincing  to  the  reason,  as 
any  known  remedial  measure." 

I  had  intended  to  refer  to  the  value  of  blood-letting  in  other  diseased 
conditions  of  the  human  system,  but  am  reminded  that  the  limits  of  the 
occasion  are  already  exceeded.  I  may  be  permitted,  however,  to  re- 
mark, in  conclusion,  that  while  the  sentiments  of  the  paper  are  mine, 
the  language  has  been  largely  drawn  from  Hartshorns,  Wilson,  Barker, 
Trousseau  and  J.  L.  Atlee;  and  I  am  only  sorry  that  the  lack  of  space 
prevents  me  from  quoting  others  of  at  least  equal  eminence  and  noto- 
riety in  medicine  and  surgery,  among  whom  I  will  but  name  Prof.  Gross, 
the  eminent  surgeon,  and  Dr.  Hiram  Corson,  a  man  who  has  been  a  suc- 
cessful practitioner  in  eastern  Pennsylvania  for  over  a  half-century,  who 
warmly  believe  in  and  heroically  practice  what  they  preach.  As  the  pre- 
vailing sentiment  seems  to  have  made  cowards  of  us  all,  or  nearly  all,  it 
will  not  be  considered  out  of  place  to  introduce  here  a  sentence  or  two 
from  a  letter  written  by  Dr.  Gross,  referring  to  his  address  entitled  the 
"Lost  Art:"  "From  this  address  you  will  see  that  Drs.  Corson  and 
Michener  are  not  the  only  medical  men  who  believe  in  the  value  of  the 
abstraction  of  blood  as  a  therapeutic  measure.  For,  in  the  course  of 
lectures  which  I  annually  deliver  in  the  Jefferson  Medical  College,  I 
dwell  with  much  force  and  emphasis  upon  the  employment  of  the  lancet 
in  the  early  stages  of  inflammatory  affections  involving  important  struc- 
tures, before  they  have  been  overwhelmed  by  inflammatory  exudations. 
I  wish  to  God  that  it  was  in  my  power  to  write  this  sentence,  in  letters 
of  fire,  upon  the  brain  of  every  practicing  physician  and  surgeon  in  the 
civilized  world." 
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Finally,  I  may  be  allowed  to  say  that  these  remarks  have  been  hastily 
thrown  together,  not  for  the  purpose  or  with  the  hope  of  saying  any- 
thing new  apon  the  subject,  or  of  advancing  any  views  not  familiar  to 
all  the  members  of  this  Society,  but  rather  for  the  purpose  more  par- 
ticularly of  calling  the  attention  of  the  younger  members  of  the  pro- 
fession to  facts  and  views  never  successfully  refuted,  but  apparently 
partially  lost  sight  of,  hoping  that  they  will  candidly  continue  the  in- 
vestigation. 

Having  done  so,  they  will  perhaps  be  more  inclined  to  acknowledge, 
with  the  fathers  in  medicine,  that  we  have  in  blood-letting  a  powerful 
means  of  cure,  and  that,  in  omitting  to  use  the  remedy,  we  perhaps 
now  and  then  allow  patients  to  die,  who  might  live  and  be  cured.  Let 
them  see  to  it  that  they  are  not  led  astray  by  men  whose  theories  and 
practices  are  not  in  accord.  Let  them  remember,  as  Prof.  Lawson 
suggests,  that  even  a  Bennett,  when  well  will  oppose,  but  when  sick  will 
demand  bleeding.  ^'  Thus  Providence  and  the  necessities  of  the  case 
may  become  a  more  potent  teacher  than  statistical  tables  or  micro- 
scopic revelations.'* 


REPORT   ON    OBSTETRICS. 

BT    W.    W.   OOOHBAMB,   M.  D.,    JLTOHISON,    K1.M81.8. 

_    _     _      I 

Probably  the  greatest  obstacle  the  student  will  encounter  in  the 
study  of  medicine  is  the  undecided  points  of  thebry  and  diversified 
construction  of  facts  as  given  by  medical  writers.  An  author  who 
writes  a  book  for  students,  in  which  he  gives  the  opinions  of  a  number 
of  writers,  all  diflfering  on  material  conclusions,  commits  an  error, 
injuring  his  young  reader  to  an  incalculable  extent.  If  authors  who 
have  matured  their  education  by  study,  experiment  and  practice  suffi- 
cient to  induce  them  to  write  are  not  competent  to  decide  which  is  an 
approximately  true  theory  on  any  one  subject,  how  is  it  possible  for 
the  student  to  decide  which  is  the  correct  one?  Yet  the  books  of  the 
present  day  are  such  as  would  force  any  reader  to  disentangle  the 
diversified  opinions,  and  decide  for  himself  upon  a  definite  theory. 

The  student  who  is  offered  a  decided  opinion  on  a  theory  based 
upon  a  few  prominent  facts  will  be  enabled  to  comprehend  and  retain 
its  practical  teachings  long  enough  to  be  benefited  by  it.  But  he  who 
attempts  to  unravel  the  contradictory  conclusions  of  the  medical  au- 
thors will  inevitably  become  so  confused  and  discouraged  that  in  spite 
of  his  will  he  defers  a  decision  to  the  future,  and  finds  himself  at  the 
bedside  forced  to  indulge  in  subterfuge  or  empiricism,  for  he  has  as 
yet  formed  no  scientific  idea  or  theory  upon  which  he  can  act.  The 
student  at  the  bedside  of  the  parturient  woman  will  feel  the  truth  of 
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these  remarks  more  sensibly  than  while  attending  any  other  oases,  for 
there  are  no  more  unsatisfactory  writers  than  those  on  obstetrics.  Bat 
few,  if  any,  give  a  decided  opinion  on  any  subject,  or  at  least  they 
environ  their  theories  and  directions  with  so  many  contingencies  that 
it  requires  laborious  study  to  glean  from  them  any  definite  mode  of 
practice. 

The  man  who  first  wrote  that  "  meddlesome  midwifery  was  bad,^*  did 
more  to  debase  the  science  of  obstetrics,  and  injured  parturient  woman 
more  than  empiric  or  midwife.  It  has  been  taught  in  the  schools,  re- 
peated by  authors,  so  that  the  obstetrical  novice  starts  out  on  his  prac- 
tice imbued  with  the  false  idea,  doing  nothing,  learning  nothing,  and 
instead  of  lamenting  his  incapacity,  justifies  himself,  or  quiets  his  con- 
science, by  this  absurd  adage.  Summoned  hurriedly,  ushered  suddenly 
into  the  presence  of  his  patient,  who  in  pains  and  anguish  scans  closely 
his  countenance,  his  words,  hoping  to  discover  his  impression  of  the 
case — it  is  well  for  the  doctor  then,  for  his  own  sake,  as  well  as  for  his 
patient's  welfare,  that  he  be  confident  or  well  masked.  It  will  be  well 
that  he  shows  no  indecision,  for  there  are  watchful,  critical  old  women 
present  who  are  to  decide  his  future  professional  success.  Questions 
absurd  and  perplexing  are  freely  offered  by  the  attendants.  Time 
wanes;  groans,  sighs,  if  not  complaints  become  more  frequent.  Is  he 
not  to  meddle?  Is  he  to  do  nothing  but  to  offer  rude  silence  or  palliat- 
ing excuses?  This  may  do  in  rapid  cases.  He  may  by  suavity  or 
eloquence  satisfy  for  a  time.  But  in  protracted  cases  it  becomes  im- 
perative that  some  active  measures  should  be  resorted  to  without  delay, 
in  order  that  justice  be  done  to  the  patient  as  well  as  to  the  profession. 

It  is  said  that  nature  in  the  parturient  process,  as  well  as  in  all 
physiological  action,  is  competent  to  control,  to  master  her  every  law. 
This  might  have  been  the  status  of  parturition  had  it  not  been  for 
the  fall  of  Adam.  But  as  other  natural  laws  were  changed  by  that 
sad  catastrophe  to  the  human  species,  it  is  likely  that  childbirth  was 
influenced  by  it,  and  that  woman  was  henceforth  doomed  to  bring  forth 
in  pain  and  anguish.  It  may  be  presumptuous  in  man  to  dare  to  be- 
lieve that  he  can  change  or  improve  the  patent  inscrutable  laws  of 
nature  under  any  circumstances.  But  man,  though  weak,  wild  and 
chaotic  has,  and  ever  will,  interfere.  It  is  certainly  a  prime  object  of 
our  profession  to  alleviate  pain,  to  prevent  anguish;  for  it  is  by  doing 
this  that  we  control  and  eradicate  disease. 

Qod  has  so  endowed  Nature  with  tolerance  that  some  of  our  most 
absurd  and  noxious  attempts  to  assist  her  are  excused,  and  the  patho- 
logical effects  are  repaired  time  and  again.  Surely,  then,  by  lending 
our  efforts  to  alleviate  the  pangs  of  childbirth  we  are  not  desecrating 
any  part  of  a  divine  law. 

Almost  all  authors  concur  in  deprecating  interference  in  labor  ex- 
cept when  physiological  action  is  inadequate,  or  there  is  some  meohani- 
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cal  impediment.  Althoagh  there  is  a  wide  difiFerence  of  opinion  as  to 
when  and  how  we  ehonld  interfere,  they  with  unanimity  acknowledge 
the  necessity  of  resorting  to  active  measures  in  abnormal  and  impeded 
oases.  So  on  this  point  there  is  no  controversy.  Bat  they  all  seem 
desirous  to  inculcate  the  idea  that  anything  done  except  in  these  two 
contingencies  is  meddlesome,  pernicious,  and  dangerous.  To  what 
extent  or  bow  it  may  be  pernicious,  and  the  reasons  given  to  identify 
interference  with  danger,  are  many  of  them  so  absurd  that  it  is  won- 
derful that  the  meddlesome  dogma  has  not  long  since  been  ridiculed 
out  of  existence.  It  being  the  purpose  of  nature  or  physiological  law 
to  expel  the  foetus  from  the  uterus  at  term,  it  is  evident  that  anything 
which  tends  to  obstruct  or  retard  this  process  is  abnormal  or  pathologi- 
cal. All  physiological  action  controlled  by  the  involuntary  system  of 
nerves  is  performed  without  pain,  except  in  that  of  parturition  in  civ- 
ilization. Animals  bring  forth  their  kind  without  pain  or  difficulty. 
Uncivilized  healthy  woman  experiences  little  or  no  pain,  and  the  civil- 
ized woman  is  the  only  exception  to  the  general  law. 

These  facts  would  seem  to  justify  the  modern  obstetrician  in  de- 
ciding that  actual  labor-pains  are  not  caused  by  a  physiological  law, 
but  are  a  symptom  of  pathological  action,  and  as  such,  in  accordance 
with  all  medical  philosophy  we  are  fully  justified  in  contending  with  not 
only  to  alleviate,  bat  to  eradicate. 

There  are  two  distinct  sets  of  muscles  involved  in  the  process  of 
parturition  —  the  longitudinal  and  the  circular — the  concurrent  action 
of  which  is  requisite  to  expel  the  foetus  from  the  uterus.  They  are 
closely  allied,  but  in  some  degree  antagonistic,  as  the  circular  fibers 
of  the  cervix  are  at  all  times  retentive,  and  it  requires  an  active  and 
continuous  force  to  relax  and  distend  them.  The  persistent  rigidity  of 
this  circular  or  sphincteral  muscle  is  the  only  cause  of  protracted 
natural  labor,  and  whatever  may  be  the  remote  cause  of  pain,  it  is  a 
logical  conclusion  that  the  proximate  cause  is  the  unnatural  rig- 
idity or  continuous  contraction  of  the  muscular  fiber  of  the  cervi^L 
—  rigidity  and  pain  as  cause  and  effect  being  decided  to  be  unnatural 
or  pathological — we  can  but  conclude  that  it  is  as  imperative  to  en- 
deavor to  prevent  them  as  it  would  be  to  use  prophylactic  means  to 
destroy  any  noxious  element  of  disease.  Surely  there  is  no  one  at  the 
present  day  who  is  so  irrational  as  to  condemn  intelligent  interference 
in  any  case  of  this,  to  the  human  species,  all-important  process,  pro- 
vided that  no  principle  of  safety  is  ignored.  Clinical  evidence  con- 
clusively demonstrates  that  the  shortest  births  are  the  most  healthy, 
recovering  more  rapidly,  as  well  as  causing  less  pathological  sequela. 
It  is  only  in  protracted  cases  that  we  have  pathological  sequela.  It  is 
in  oases  of  short  duration,  even  of  one  pain,  that  we  find  the  least  in- 
jury done,  or  no  after  effects.  This  being  granted,  it  would  appear 
clearly  our  duty  in  the  honest  management  of  our  cases  to  endeavor  to 
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shorten  the  period  of  labor,  that  oar  patients  may  have  the  fall  benefit 
of  the  prophylactic  measares  for  the  preyention  of  dangeroas  compli- 
cations liable  to  arise  from  delay. 

Providence,  in  its  kindness  to  the  victims  of  stolid  imbecile  mid- 
wifery —  despairing  of  saccessf  ally  imbaing  the  author  with  a  rational 
idea — has  given  the  munificent  boon,  chloroform,  to  alleviate  and  pre- 
vent the  general  effect  of  pain.  Bat  it  still  points  with  an  unerring 
precision  to  our  duty  to  meddle  in  all  cases,  at  all  times,  for  the  pur- 
pose of  preventing  delay  and  its  disastrous  consequences. 

Nature  furnishes  ample  force  in  the  power  of  the  longitudinal 
muscles  to  expel  the  foetus  in  all  cases  at  the  proper  time.  It  never 
defaults  except  when  exhausted  by  active  and  prolonged  effort  to  over- 
come artificial  impediment.  This  force  is  effective  in  proportion  to 
its  persistence,  as  when  it  is  intermittent,  the  pains  of  short  duration, 
there  is  but  little  progress,  however  powerful  the  contractions  may  be. 
But  when  they  are  continuous  the  circular  muscular  fiber  is  paralyzed, 
relaxation  results,  and  distention  is  rapidly  accomplished.  Muscular 
fiber  owes  its  normal  rigidity  to  nerve  force,  and  in  order  that  this 
power  shall  impart  its  energy  to  a  sphincteral  or  other  muscle,  it  is 
essential  that  there  should  be  a  free  circulation  of  arterial  blood  in  its 
capillary  tissue.  Compression  excludes  this  arterial  blood,  and  relaxa- 
tion results  only  in  proportion  to  the  continuance  of  the  pressure. 
Intermission  in  the  pressure  not  only  fails  to  relax,  but  is  highly 
pernicious,  inasmuch  as  it  permits  the  venous  blood  to  accumulate, 
causing  more  or  less  congestion,  which  prevents  the  overflowing  of  the 
nerve  force,  increasing  rigidity,  endangering  contusion,  inflammation 
and  its  disastrous  consequences.  As  Providence  interferes  to  cure,  not 
to  destroy,  it  is  a  rational  deduction  that  this  intermission  in  the  uter- 
ine contraction  is  unnatural  or  artificial.  Providence  has  clearly  inti- 
mated the  duty  of  the  profession,  by  furnishing  them  with  the  various 
remedial  measures  to  obviate  this  unnataral  action.  The  oxytocics  are 
numerous  and  often  resorted  to,  but  any  one  of  them  will  sometimes 
have,  beyond  control,  an  untoward  effect  on  either  the  mother  or  foetus. 
Opium  nauseates  have  a  direct  tendency  to  relax  the  cervical  rigidity, 
but  they  are  also  liable  to  reduce  the  action  of  the  fundus.  Ergot 
stimulates  the  longitudinal  muscles  to  oontrdct,  but  it  has  a  pernicious 
influence  by  increasing  the  action  of  the  circular  fibers.  It  requires 
intelligence  and  experience  to  avoid  injury  when  using  any  one  of 
them.  Any  one  of  them. will  often  prove  ineffectual,  when  it  becomes 
necessary  to  resort  to  the  potent,  never-failing  forceps.  There  is  every 
reason — the  most  cogent  argument — in  favor  of  abandoning  or  super- 
seding oxytocics  of  any  kind  by  the  use  of  the  forceps.  They  should 
be  used  in  all  cases,  at  any  period  of  labor  when  the  os  is  sufficiently 
dilatable  to  admit  of  their  introduction. 

There  is  no  therapeutic  measure  which  has  been  so  misrepresented, 
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BO  maligned,  as  that  of  the  forceps.  Anthors  have  thrown  aroond  them 
a  halo  of  mystery  so  dense  that  the  stndent  has  been  deterred  from 
studying  their  ose,  and  physicians  have  practiced  for  years  and  never 
used  them.  This  valaable  prophylactic  measure,  as  simple  as  it  really 
is,  has  been  neglected  as  being  too  abstruse  to  warrant  investigation, 
either  by  the  hurried  student  or  busy  practitioner.  80  graphically 
have  the  difficulties  in  the  way  of  their  use  been  portrayed,  that  they 
have  been  laid  aside  as  an  article  to  be  used  only  as  a  dernier  resort,  and 
then  with  fear  and  trembling.  It  has  been  said  that  there  was  danger, 
from  introducing  them,  of  lacerating  the  soft  parts  of  the  mother,  and 
even  of  forcing  the  blades  through  the  body  of  the  uterus.  This  is  not 
only  absurd  from  its  impossibility,  but  an  insult  to  the  merest  tyro  as 
insinuating  that  he  could  be  so  barbarous  or  thoughtless  as  to  be  in- 
duced to  use  the  requisite  force  to  abraid  the  most  delicate  texture, 
much  less  the  dense  muscular  fiber  of  the  body  of  the  uterus. 

With  a  knowledge  of  the  anatomy  of  the  pelvis,  it  is  difficult  to  con- 
ceive that  the  slightest  injury  could  possibly  be  inflicted  on  the  mother 
by  their  lateral  introduction  —  the  only  way  they  should  ever  be  intro- 
duced. No  injury  is  at  all  likely  to  be  done  to  the  foetus,  as  the  only 
efifect  possible  is  from  compression,  and  that  made  at  any  time  by  the 
forceps  should  never  be  comparable  to  that  made  by  almost  all  natural 
labors.  When  the  forceps  are  used  for  the  purpose  of  preventing  the 
recession  of  the  festal  head  after  a  contraction,  they  will  not  only  pre- 
vent the  pernicious  intermission,  but  will  stimulate  the  longitudinal 
fiber  to  a  more  frequent  and  energetic  action,  and  thus  prevent  the 
complications  which  are  liable  to  arise  from  a  protracted  case.  It  is 
injudicious  to  offer  direct  assistance  to  the  contractions  in  natural 
labor,  as  the  expelling  force  is  always  adequate  to  produce  the  desired 
result  when  the  effect  given  by  the  contractions  are  preserved  during 
the  temporary  exhaustion  or  resting  of  the  uterine  action.  It  is  hazard- 
ous to  make  traction  during  a  pain,  as  it  is  impossible  to  gauge  the 
power  of  any  single  contraction,  and  when  there  is  rigidity  a  slight  ad- 
ditional force  may  lacerate  or  compress  to  a  deleterious  extent. 

Traction  during  a  pain  has  no  influence  in  preventing  the  recession 
of  the  head,  nor  doee  it  stimulate  the  muscular  fiber  to  a  more  fre- 
quent action;  but  traction  during  the  intermission  of  pain,  preventing 
recession,  is  equivalent  to  a  continuous  contraction;  relaxes  the  sphinc- 
ters by  excluding  the  inflow  of  arterial  blood  and  nerve  force,  which 
would  increase  rigidity.  This  effective  and  harmless  influence  of  the 
forceps  may  be  exerted  on  the  vulva  and  perineum  with  safety,  when 
traction  during  a  pain  would  at  any  time  be  hazardous  as  endangering 
laceration. 

The  text-books  inculcate  the  idea  that  it  is  imperatively  necessary 
to  define  the  presentation  before  introducing  the  forceps,  and  they 
give  minute,  or  rather  complete  directions  for  their  introduction  in 
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each  presentation.  Recent  writers  have  exposed  the  atter  futility  of 
this  imbecile  prerequisite,  and  it  has  been  decided  by  competent  clini- 
cal authority  that  when  the  forceps  are  introduced  laterally  into  the 
pelvis,  they  are  not  only  effective  alike  in  any  position,  bat  are  per- 
fectly harmless  to  the  fcetns. 

It  may  be  said  that  the  horror  of  instruments  has  a  pernicious  in- 
fluence on  the  patient;  the  community  aware  that  they  are  seldom 
requisite;' that  it  would  be  destructive  to  any  physician^s  practice  who 
would  attempt  to  use  them  in  all  cases.  This  at  one  time  was  the  status 
of  chloroform;  but  now  for  a  physician  to  object  to  using  it  would  cer- 
tainly impair  his  reputation  and  injure  his  success  in  practice.  The 
prejudice  to  the  forceps  existing  with  the  profession  is  almost  univer- 
sal, but  at  no  distant  day  there  is  no  question  but  that  progressive 
science  will  compel  them  to  abandon  their  fossil  ideas  and  adopt  the 
new  rational  mode. 

Fortunately  for  the  profession  of  the  present  day,  chloroform  pre- 
cludes the  necessity  of  considering  the  impressions  of  the  parturient; 
the  mother  rescued  from  peril  will  question  but  little  the  means  when 
she  hears  that  the  forceps  were  used;  if  impressed  at  all,  will  at  once 
conceive  that  they  were  requisite.  She  will  be  the  more  grateful  for 
the  safe  delivery  from  danger,  and  will  feel  no  dread  of  them  in  an  af- 
ter confinement.  A  few  instrumental  cases,  and  irrepressible  fashion, 
will  soon  control  this  as  it  does  in  other  modes.  He  who  neglects  to 
use  them  will  be  adjudged  behind  the  times,  and  the  female  community 
will  say  that  the  young  doctor  surely  understands  his  profession,  for  he 
carries  his  instruments  with  him,  and  of  course  he  knows  all  about 
them. 

On  reading  the  many  complex  directions  given  in  the  text-books  for 
the  use  of  the  forceps,  we  can  but  conclude  that  the  absurd  routine  was 
conceived  solely  for  the  purpose  of  enabling  the  accoucheur  to  make 
an  exhibit  of  his  ignorance,  or  to  give  him  an  opportunity  to  impress 
the  attendant  and  patient  with  an  idea  of  the  immense  importance  of 
his  manual  performance.  There  is  certainly  an  utter  reticence  of  any 
consideration  of  the  quietude  of  the  patient.  The  doctor  learns  on  his 
arrival  that  there  have  been  severe  pains  for  six  hours.  After  many 
questions  he  calls  for  lard,  and  makes  the  first  vaginal  examination. 
Then  he  is  to  be  silent,  or  equivocate  on  being  asked  if  it  is  all  right: 
a  reexamination  at  the  onset  of  each  pain,  the  digital  distension  of  the 
OS,  the  patient  holding  the  breath  and  bearing  down;  this  terrible  physi- 
cal and  mental  strain,  with  pain  and  fright  continuously  for  six  or 
twelve  hours,  and  then  a  negotiation  for  consultation.  In  two  or  three 
hours  the  new  doctor  arrives  and  makes  a  thorough  examination;  they 
retire,  and  decide  to  use  the  forceps;  then  the  assembling  of  the  rela- 
tives to  hear  the  situation  and  consent  to  the  use  of  instruments;  then 
the  persuading  the  patient  to  acquiesce;  then  the  placing  her  in  posi- 
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tion  with  nates  on  the  edge  of  the  bed,  with  each  pedal  extremity  in  the 
lap  of  an  asBistant,  then  the  hot-water  bath  for  the  forceps,  and  oil  to 
anoint  them.  What  an  aspect  for  a  modern  utilitarian  to  contemplate! 
Is  it  strange  that  all  women  after  childbirth  are  neryons  invalids?  Now 
it  is  to  be  confidently  anticipated  that  this  rhodomontade  will  in  the 
near  f otnre  be  forgotten,  and  the  directions  will  be,  for  all  normal  oases, 
that  the  physician  shall  decide  from  the  history  of  the  case,  and  the 
manifestations  of  the  patient,  when  labor  is  impending.  When  he  shaU 
have  so  decided  he  shall  at  once  administer  chloroform;  when  folly 
nnder  its  influence  he  hands  the  phial  to  the  nurse,  and  seated  at  the 
bedside  makes  a  vaginal  examination.  Finding  there  is  dilatability  of 
the  OS,  he  at  the  next  pain  rnptnres  the  membranes,  and  qnietly  taking 
his  forceps  from  his  side  pocket  at  once  proceeds  to  introduce  them, 
and  continuously  prevent  the  recession  of  the  foetal  head.  Following 
these  directions  implicitly,  and  we  may  be  assured  that  the  long  hours 
of  watching  with  anxious  solicitude  will  be  reduced  to  a  minimum. 
The  many  hours  saved  for  business  or  study;  the  consciousness  that 
we  have  saved  one  or  more  patients  from  the  ruthless  clutches  of  the 
gynecologist,  will  be  rich  recompense  for  us  as  we  proceed  on  our  often 
perplexing  and  unrequited  mission. 


GUNSHOT  WOUND  OF  THE  HEART. 

BY   O.    L.   8TOMS,   M.D.,   IOWA   POINT. 


George  Babb,  aged  80  years;  6  feet  8  inches  high;  weight  200 
pounds;  received  two  gunshot  wounds  on  the  4th  day  of  April,  1882,  at 
11  p.  M.;  died  at  8:80  a.  m.  of  the  8th  day  of  April,  1882.  ^ 

Autopsy  on  the  8th,  by  Drs.  Carter,  Walsh,  Jones,  and  Stone.  The 
first  ball  pierced  the  skin  one-eighth  inch  below  the  right  nipple, 
passed  through  the  pectoralis  muscle,  the  intercostal  muscle,  between 
the  fourth  and  fifth  ribs,  passed  through  the  right  pleura,  entered  the 
pericardial  sack,  pierced  the  walls  of  the  right  auricle  of  the  heart  just 
to  the  left  of  junction  of  vena-cava  superior,  and  dropped  into  the 
right  auricle,  from  the  bottom  of  which  it  was  taken  hy  Dr.  Carter. 

The  second  ball  pierced  the  skin  two  and  one- half  inches  from  the 
posterior  median  line.  Passing  through  the  muscles  of  the  back,  and 
between  the  eleventh  and  twelfth  ribs,  it  passed  through  psoas  magnns 
muscle,  upper  end  of  right  kidney,  and  through  the  peritoneum,  just  at 
the  junction  of  ccecum  and  colan.  It  passed  through  right  lobe  of 
liver,  through  diaphragm,  costal  cartilage  of  eighth  rib,  pierced  the 
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masolee  of  the  ohest,  and  was  taken  from  between  the  mosoles  and 
trne  skin,  abont  three  inches  to  right  of  anterior  mediaif  line. 

Snoh  was  the  oonrse  and  position  of  the  two  balls.  The  peritoneum 
and  plenrie  were  very  much  congested.  The  pleurie  were  filled  with 
blood. 

Babb  lived  76^  hoars  after  being  shot;  his  pnlse  ranged  from  90  to 
135;  his  temperature  from  100  to  105°;  he  was  rational  till  death;  took 
small  quantities  of  food,  which  he  frequently  vomited.  He  occasion- 
ally spit  small  clots  of  blood,  which  I  believe  was  caused  by  the  injury 
to  the  liver. 


FRACTURE  OP   VERTEBRA. 

BT   W.   li.   BOHBNCK,    M.D.,    08AOE   OITT,   KANSAS. 

Captain  Jasper  N.  Watkinswas  wonndedat  the  battle  of  Chanoellors- 
ville,  May  2,  1868,  and  treated  at  hospital  near  the  battle-field,  and  at 
Washington,  and  finally  discharged  from  the  service. 

I  was  called  to  see  him  July  1st,  1878.  He  complained  of  severe  pain 
in  his  right  hip,  which  he  attributed  to  a  ball  received  at  Chancellors- 
ville,  and  from  which,  though  generally  enjoying  fair  health,  he  had 
suffered  occasionally  during  all  the  intervening  years. 

The  ball  entered  the  body  from  behind,  immediately  to  the  right  of 
the  lower  lumbar  vertebra,  and  could  not  have  passed  into  the  right  hip 
without  going  directly  through  the  body  of  the  vertebra,  though  the 
patient  persisted  in  locating  it  there,  and  said  the  surgeon  who  exam- 
ined him  after  receiving  the  wound,  did  the  same,  and  pronounced  it 
mortal. 

He  had  a  low  type  of  fever  with  a  good  deal  of  dull,  and  at  times 
acute,  pain  in  sacral  and  right  illiac  regions,  which  I  believed  conse- 
sequent  upon  the  retained  ball,  but  of  which  I  could  find  no  sufficient 
proof. 

The  weather  was  intensely  hot  and  the  ventilation  of  the  sick  room 
very  bad,  and  with  all  the  support  we  could  give,  our  treatment  ended 
in  failure,  and  on  the  15th  day  of  August,  1873,  after  ten  years  of  suf- 
fering, another  life  went  out  upon  the  altars  of  the  Union. 

Upon  the  next  morning  we  made  a  post  mortem,  chiefly  for  proof 
on  which  to  found  an  application  for  pension  to  the  widow  and  or- 
phans. Following  down  the  cicatrix,  we  found  the  left  transverse  pro- 
cess of  the  fifth  lumbar  had  been  broken  off  near  its  pedicle.  Another 
cut  with  the  knife,  and  a  large  quantity  of  pus  escaped,  so  foetid  that 
it  drove  all  but  myself  from  the  room,  and  forced  me  to  desist  from 
further  exploration,  especially  as  I  was  satisfied  the  death  resulted  from 
injuries  produced  by  the  ball;  but  the  history  of  a  recent  historical 
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case  of  ganshot  wound  of  the  spine  oanees  me  to  regret  that  I  did  not 
thoroughly  inyestigate  the  amount  of  injury  to  the  spine. 

FBAOTUBE   OF   TBBTXBBl.. 

The  vertebra  are  so  compactly  constructed,  so  strongly  articulated 
and  so  well  protected  by  muscles,  that  the  force  which  fractures  them 
frequently  proves  fatal;  yet  in  this  city  it  has  been  our  fortune  to  treat 
several  cases,  which  we  will  report,  with  such  general  considerations  as 
they  suggest. 

All  who  have  examined  fractures  of  these  bones  know  how  difficult 
it  is  to  diagnose  their  exact  character,  not  only  because  they  are  so 
deeply  embedded  that  under  the  most  thorough  manipulation  the  exact 
point  of  fracture  and  amount  of  displacement  might  elude  detection, 
but  any  attempt  at  accuracy  by  manipulation  would  tend  to  press  the 
broken  bone  upon  the  spinal  cord,  and  bring  about  the  condition  most 
to  be  dreaded.  If  there  is  simple  fracture  of  a  spinous  or  transverse 
process,  with  or  without  concussion  or  effusion,  manipulation  will  do  no 
good.  If  of  the  vertebral  arches  or  body  of  the  vertebra,  it  may  do 
much  harm.  Hence,  if  after  a  careful  examination,  we  fail  to  make  a 
satisfactory  diagnosis,  we  must  place  our  patient  in  bed  in  such  position 
as  is  most  comfortable,  avoiding  his  lying  upon  the  face,  thus  leaving 
the  spine  without  support,  enjoining  perfect  rest,  employing  such  treat- 
ment as  will  prevent  or  combat  excessive  inflammation,  and  watch  and 
wait.  "  The  danger  in  errors  of  diagnosis,*'  says  Prof.  Hamilton,  (  Fract- 
ures and  Dislocations,  p.  147,)  **will  be  increased  when  to  these  condi- 
tions are  added  paralysis  of  those  portions  of  the  body  which  are  below 
the  seat  of  fractures,  and  which,  in  this  case,  may  be  the  result  of  an 
extravasation  of  blood  or  simply  a  concussion  of  the  spinal  marrow. 
Nor  do  I  think  it  would  be  possible  now  to  determine  positively  whether 
it  was  simply  a  fracture  of  the  spinous  process,  or  of  the  body  itself, 
of  the  vertebrae."  The  danger  is  in  active  interference  when  we  have  a 
case  demanding  no  interference. 

October  8th,  1874,  we  were  called  to  a  case  in  point,  where  if  we  erred 
in  diagnosis,  it  was  on  the  side  of  safety.  Frank  Donnelly,  a  healthy, 
well- developed  miner,  of  Irish  descent,  aged  36,  had  just  been  taken 
from  the  mines,  where,  in  passing  through  an  old  roadway  in  a  stoop- 
ing position,  a  large  piece  of  roofing  had  fallen  upon  his  back,  leaving 
all  below  the  point  of  injury  completely  paralyzed.  Upon  careful 
examination,  the  spinous  process  of  the  seventh  dorsal  was  found  lying 
dose  against  the  eighth  dorsal,  and  it  seemed  possible  to  pass  the 
top  of  the  finger  down  to  the  marrow.  We  diagnosed  fracture  of  the 
body  of  the  vertebra,  and  in  our  diagnosis  we  were  confirmed  by  Dr. 
James  Haller,  late  surgeon  Thirty-eighth  Ohio  Volunteer  Infantry,  and 
Dr.  W.  H.  Mopman.  We  supposed  there  had  been  fracture  ot  the 
vertebral  arch  and  displacement  of   the  upper  portion  of  the  arch, 
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while  the  lower  points  remained  firm,  thus  leaving  the  least  possible 
compression  of  the  cord.  The  patient  was  placed  on  his  back  npon  a 
straight,  smooth,  moderately  firm  bed;  afterwards,  and  as  soon  as  it 
conld  be  procured,  on  an  air  bed.  For  the  first  three  weeks  his  urine 
was  drawn  three  times  each  day,  and  the  bowels  moved  every  third  day 
by  enemata  of  turpentine  and  croton  oil,  their  evacuations  afterward 
being  voluntary.  The  regimen  was  strictly  antiphlogistic,  and  opiates 
were  given  to  secure  ease  and  sleep.  At  the  end  of  six  weeks  the  pa- 
tient was  able  to  sit  up,  and  in  two  months  discharged  with  a  good 
back.  In  this  case,  as  we  have  indicated,  the  fracture  may  not  have 
extended  beyond  the  spinous  process,  but  as  far  as  diagnosis  was  pos- 
sible, we  were  warranted  in  believing  it  involved  the  spinal  arch.  The 
suddenness  of  the  paralysis  excluded  simple  effusion,  and  the  proba- 
bility of  concussion  was  lessened  by  the  short  distance  through  which 
the  roofing  fell,  the  fracture  being  the  result  of  its  weight  rather  than 
its  stroke. 

December  18th,  1874;  Called  to  see  David  Park,  a  large  and  muscu- 
lar Scotchman,  82  years  old.  Found  a  slight  mark  on  the  right  of  spi- 
nous process  of  fifth  dorsal  vertebra,  and  was  informed  it  was  made  by 
the  fall  of  a  large  piece  of  roofing  while  cleaning  up  a  roadway  in  the 
mines.  The  patient  complained  of  feeling  very  cold,  and  of  tingling 
of  the  extremities,  which  were  paralyzed.  I  directed  warm  applications 
to  the  feet  and  legs,  and  the  attendants  used  bottles  so  hot  they  caused 
severe  sloughing.  I  attended  the  patient  two  months,  during  which 
time  the  catheter  was  used  twice  each  day,  and  the  bowels  moved  by 
stimulating  enemas.  As  the  patient  was  gradually  dying  at  the  blad- 
der, I  advised  his  removal  to  his  family,  near  Kansas  City,  where  I 
learned  he  died  sometime  in  March.  I  have  frequently  asked  myself 
whether  I  might  have  done  more  for  this  patient,  and,  notwithstanding 
the  weight  of  authority^  have  regretted  that  I  did  not  try.  Prof.  Car- 
penter gives  a  formidable  array  of  cases  where  operative  interference 
has  been  tried,  without  one  to  relieve  the  monotony  of  failure;  yet  I 
believe  an  operation  in  this  case,  with  proper  subsequent  support,  might 

have  saved  my  patient.    My  diagnosis  was  a  limited  fracture  of , 

and  my  prognosis  that  elevating  the  depressed  bone  and  removing  spic- 
ula,  if  any,  might  have  ended  favorably.  I  know  my  diagnosis  might 
not  have  been  correct,  or  spiculso  of  bone  might  have  wounded  the  spinal 
marrow,  and  the  inevitable  might  not  have  been  prevented,  and  death, 
though  inevitable,  might  bring  discredit  to  surgery.  Then  comes  the 
question,  how  far  are  we  to  consult  the  popular  pulse  before  we  avail 
ourselves  of  the  only  possible  hope  of  salvation  for  our  patient  Y 

March  20, 1881 :  Called  to  see  Charles  Ogren,  a  healthy  Swede,  aged 
20  years.  He  had  just  been  thrown  from  a  running  horse,  dragged  a 
short  distance,  and  stepped  upon  or  kicked.  Found  him  wholly  unable 
to  move  or  austaia  his  body  on  its  spine,  from  fracture  and  displace- 
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ment  of  the  two  lower  dorsal  and  first  lambar  Yertebraa.  There  was 
also  considerable  distortion  of  the  line  of  the  spine;  contusion  and 
slight  abrasion  at  the  point  of  fracture.  The  lower  extremities  were 
slightly  paralyzed.  We  placed  him  in  a  comfortable  position  on  a  frame 
covered  with  tightly-stretched  sacking,  applied  cold  antiseptic  dress- 
ings to  the  back,  and  gave  him  a  generally  antiphlogistic  treatment. 
He  passed  his  water  Tolantarlly,  bat  for  a  number  of  days  with  diffi- 
oolty,  and  the  bowels  moved  from  time  to  time  by  croton  and  castor 
oil,  and  we  gave  anodynes  to  secure  ease  and  sleep.  At  the  end  of  three 
weeks  all  soreness  had  disappeared  from  the  back,  and  all  paralysis 
from  the  extremities,  but  the  spinal  displacement  and  the  inability  to 
elevate  or  sustain  the  body  continued,  and  we  cast  about  for  the  best 
means  of  fixing  the  bones  in  an  immovable  position,  and  enabling  the 
patient  to  sit  and  walk.  We  decided  upon  a  plaster  bandage,  a  la  Sayer^ 
but  as  the  patient  was  unable  to  elevate  or  support  his  body,  aside  from 
the  risk  of  a  serious  displacement  of  the  fracture  in  the  attempt,  we 
decided  that  it  was  impracticable  to  apply  it  with  the  patient  suspended 
by  the  head  and  shoulders,  and  adopted  the  plan  of  Dr.  T.  J.  Walker, 
surgeon  to  the  Peterborough  Infirmary,  England,  ( see  British  Medical 
Joumalj  March  1,  1879.)  In  our  judgment,  this  plan  was  not  only  bet- 
ter adapted  to  the  case  before  us,  and  to  fractures  of  the  spine  gen- 
erally, but  to  a  large  proportion  of  the  cases  of  Pott's  disease. 

Assuming  that  some  members  of  the  Society  may  not  be  familiar  with 
it,  at  the  risk  of  being  a  little  tedious  we  will  describe  its  application 
to  one  patient,  recommending  Dr.  Walker ^s  machine  for  saturating  the 
bandages,  which,  with  a  little  direction,  a  tinner  easily  made  for  us,  and 
his  proportions  in  mixing  the  plaster,  viz.:  Plaster  ( freshly  baked)  dr. 
XV j;  mucilage,  g.  acacia  dr.  j;  water,  dr.  viij,  the  combination  being 
very  important  in  preventing  the  plaster  setting  too  quickly.  We  pro- 
ceeded as  follows:  Beside  the  cot  on  which  the  patient  lay  we  spread  a 
double  comfort,  covering  the  end  next  the  head  with  a  doubled  news- 
paper. Having  taken  the  measurement  of  the  patient  from  the  armpit 
to  below  the  anterior  spine  of  the  ilium  and  around  the  body,  we  marked 
it  on  the  paper;  our  plaster  being  ready,  the  bandages,  of  slazy  muslin, 
four  inches  wide,  were  quickly  saturated,  unrolled,  cut  six  inches  longer 
than  the  measurement  around  the  body,  and  laid  upon  the  paper,  over- 
lapping each  other  three  inches.  When  one  layer  was  completed,  we 
placed  a  strip  of  paper  across  each  end,  to  avoid  confusion  in  using 
them,  and  on  these  placed  a  second  layer  and  then  a  few  strips,  the  full 
length,  up  and  down  the  center,  leaving  a  line  for  the  spine.  The  pa- 
tient,  wearing  only  a  neatly -fitting  gauze  shirt — no  dinner  pad — was 
carefully  placed  with  his  back  down  upon  the  strips,  which,  by  the  aid  of 
Dr.  Mopman,  were  rapidly  and  smoothly  brought  across  the  body,  after 
the  manner  of  a  many-tailed  bandage.  The  plaster  gave  us  ample  time, 
though  none  to  spare.    In  fifteen  minutes  from  the  time  we  commenced, 
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we  had  the  Bmooth,  firm  casing  I  presented  to  the  East  District  Society 
at  its  meeting  in  May,  1881,  and  in  a  half-hour  after  the  plaster  had 
firmly  set.  The  next  day  the  patient  oonld  sit  np,  and  soon  walked 
aboat  with  comfort.  This  jacket  was  worn  from  April  7th  to  Angnst 
let,  and  we  had  the  result  you  now  see.  [The  patient  again  exhibited 
to  the  Society.] 

Though  there  remains  considerable  displacement  of  the  processes, 
and  slight  carvature,  the  bones  are  well  consolidated,  and  we  have  a 
strong  and  nsefol  back.  The  patient  has  not  missed  a  day  from  the 
mines,  on  account  of  his  back,  since  the  August  following  the  injury. 

One  object  in  every  case  of  fracture,  and  the  same  in  Pott's  disease, 
is  to  place  the  bones  as  nearly  as  practicable  in  their  natural  position, 
relieve  them  of  all  abnormal  pressure,  and  keep  them  in  a  state  of  rest. 
In  the  cases  under  consideration,  it  is  now  generally  conceded  that  the 
plaster  jacket  is  the  best  means  of  obtaining  the  best  results;  but 
whether  the  normal  position  is  beet  secured,  and  the  casing  best  ap- 
plied in  the  hanging  or  recumbent  position,  is  yet  an  open  question. 

As  already  stated,  in  fracture  of  the  spine,  we  are  not  always  able 
to  say  what  fracture  or  displacement  exists,  but  if  there  is  little  or  no 
evidence  of  compression  of  the  cord,  we  must  carefully  avoid  any- 
thing that  will  tend  to  such  a  complication.  In  putting  the  spine  upon 
the  stretch,  as  in  hanging  up  the  patient,  after  Sayer's  method,  we  can 
readily  see  how  liable  we  are  to  produce  such  a  result. 

The  joints  of  the  spine,  in  their  normal  condition,  rest  evenly  upon 
each  other,  and  support  the  weight  of  the  body  above.  When  inflam- 
mation, softening,  or  caries  occurs,  the  pressure  may  caose  absorption 
of  the  diseased  part,  and  the  body  of  the  vertebra  becomes  wedge- 
shaped,  the  superincumbent  weight,  now  bearing  unevenly,  pushes  out 
the  diseased  vertebra,  causing  a  bend  in  the  opposite  direction  above 
and  below,  with  every  increase  increasing  the  displacing  force. 

In  suspending  the  body  we  may  cause  the  weight  to  rest  upon  the  slop- 
ing side  of  the  diseased  bone,  tending  to  press  it  yet  more  out  of  place, 
and  to  produce  pressure  on  the  cord.  I  know  the  admirable  results  in 
the  cases  reported  by  Prof.  Sayer,  the  plaster  being  applied  while  fully 
suspended,  preventing  these  conditions;  but  if  applied  in  the  manner 
designated,  with  the  patient  lying  upon  the  bed,  where  the  curves  are 
forward  and  backward,  these  conditions  cannot  occur,  while  pressure 
and  pain  will  be  relieved,  the  curves  straightened  and  the  body  length- 
ened equally  well.  And  in  this  position  the  bandage  can  be  applied 
anywhere  —  at  your  office,  or  at  the  home  of  the  patient,  and  without 
tripod,  suspensory  bandages,  or  professional  aid,  and  without  any  such 
risks  as  attended  the  application,  a  la  Sayer,  to  my  friend  Dr.  N.,  of 
Burlington,  Iowa,  during  the  meeting  of  the  American  Medical  Associa- 
tion, at  Chicago,  1877.  While  the  Professor  applied  the  bandage  the 
tripod  was  steadied  by  Dr.  L.,of  this  State,  who,  becoming  too  much  in- 
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terested  in  the  applications,  oame  near  pulling  oyer  both  the  tripod  and 
Dr.  N.,  when  the  distingaished  surgeon  blessed  his  assistant  with  foil, 
round  oaths,  and  comforted  his  patient  by  saying:  **  Do  you  know  he 
came  near  breaking  your  neck,  and  if  he  had,  it  would  have  flashed  OTar 
the  wires  from  Maine  to  Oregon,  that  Dr.  8.,  with  his  d — d  stretcher, 
had  killed  a  respectable  physician  from  Iowa,  and  his  appliance  would 
have  been  brought  into  disrepute." 


REPORT  ON  NECROLOGY. 

SAMUZZi   BUSH   OIBBONBT. 

The  subject  of  this  sketch  was  born  May  17th,  1834,  near  Belleyille, 
Pennsylvania.  When  a  boy  he  evinced  an  unusual  fondness  for  books, 
and  after  passing  through  the  various  stages  of  common  school  and 
academic  training,  he  spent  some  time  at  Tuscarora  College,  in  Ohio, 
and  commenced  the  study  of  medicine  under  the  tuition  of  Dr.  Samuel 
Alexander,  of  Milroy,  Pennsylvania;  and  finally  graduated,  on  March 
14,  1860,  at  the  age  of  twenty-six,  at  the  Jeflferson  Medical  College, 
Philadelphia.  He  was  a  dose,  inquisitive  student  during  his  collegiate 
course,  and  was  quite  thoroughly  equipped  to  enter  upon  practice,  for 
which  he  located  at  Belleville,  Pennsylvania,  remaining  here  for  several 
years,  during  which  time  he  married  Miss  Maggie  E.  Casey  on  Febrn- 
ary  18, 1862.  On  May  SOth,  1864,  he  entered  the  United  States  service 
in  the  capacity  of  surgeon  under  John  Campbell,  U.  S.  Army  Surgeon, 
and  was  assigned  for  duty  to  Balfour  General  Hospital,  Portsmouth, 
Virginia,  and  remained  here  till  near  the  close  of  the  war. 

Only  one  incident  illustrative  of  his  hospital  labors  is  preserved. 
Some  two  hundred  soldiers  were  brought  in  wounded,  as  the  result  of 
some  disastrous  engagements.  Dr.  Gibbon ey  was  at  this  particular 
time  mainly  relied  upon  for  surgical  assistance,  and  was  so  persistent 
and  unremitting  in  his  attentions  that  his  energies  were  exhausted,  and 
he  fell  prostrate  from  overwork. 

On  returning  home  he  concluded  to  emigrate  West,  and  relocated  at 
Rock  Grove,  Stephenson  county,  Illinois,  and  remained  here  seven 
years,  doing  faithful  and  efficient  service  in  his  profession.  A  further 
remove  westward  took  him  to  Oaborne,  Osborne  county,  Kansas,  in 
1872,  and  here  he  became  identified  with  frontier  life  in  all  its  newness. 
He  was  often  called  on  to  make  long  drives  to  visit  patients  living  at  a 
distance  in  the  sparsely  settled  country.  His  perseverance  in  practice 
was  more  than  equalled  by  his  negligence  in  making  collections  for 
services  rendered.  Many  who  had  been  benefited  by  his  services 
drifted  away  amidst  the  floating  population,  carrying  his  unpaid  bills 
with  them. 
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On  June  18, 1881,  Dr.  Oibboney  died,  after  a  protracted  illness  oon- 
iinoing  from  October  of  the  preyions  year.  His  disease  was  perito- 
nitis,  connecled  with  other  ailments.  Dr.  E.  H.  Dnlin  was  mainly  relied 
upon  in  this  continnons  sickness.  His  patient  recovered  in  March,  so 
as  to  partially  resume  business,  and  in  June  relapsed  and  snryived  only 
a  few  days.  The  medical  significance  of  his  case  can  be  much  more 
fully  and  correctly  given  by  his  medical  attendant  than  the  unprofes- 
sional  writer  hereof. 


DRAFT  OF  MEDICAL  LAW. 


AN   ACT   TO   CBBATB   A    STATE    BOABD    OF    HBAI.TH,    AMD    TO    BBOULATB   THB 
PBAOTIOE    OF   liBDIOINB. 


Be  it  enacted  by  the  General  Assembly  of  the  State  of  Kansas: 

Sbotion  1.  That  within  thirty  days  after  the  passage  of  this  act  the 
Governor  shall  nominate,  and,  by  and  with  the  consent  and  advice  of 
the  Senate,  appoint  from  di£Ferent  parts  of  the  State,  nine  physicians, 
who  shall  be  graduates  of  respectable  medical  colleges,  of  good  moral 
character  and  temperate  habits,  distinguished  for  theit  devotion  to  the 
study  of  medicine  and  the  allied  sciences,  and  of  not  less  than  ten  years 
of  continuous  practice  in  their  profession,  who,  when  organized  shall 
be  known  as  the  **  Kansas  State  Board  of  Health."  Three  of  said  phy- 
sicians shall  be  appointed  for  one  year,  three  for  two  and  three  for 
three  years;  and  annually  thereafter  three  physicians  of  like  character 
and  reputation,  and- in  like  manner,  shall  be  appointed  to  fill  the  vacan- 
cies occurring  in  said  Board,  who  shall  hold  their  office  for  three  years, 
and  until  their  successors  are  appointed  and  qualified.  The  said  nine 
physicians  having  received  certificates  of  their  appointment  from  the 
Secretary  of  State,  and  taken  the  oath  of  office  prescribed  by  the  con- 
stitution of  the  State  for  State  efflcers,  shall,  within  twenty  days  after 
their  appointment,  meet  in  the  city  ofTopeka  and  organize  by  elect- 
ing one  of  their  number  President.  They  shall  also,  as  soon  as  a  suita- 
ble person  can  be  obtained,  elect  a  Secretary,  who  shall  be  the  executive 
officer  of  the  Board.  The  Board  may  elect  one  of  its  own  number 
Secretary,  in  which  case  the  Governor  shall  fill  the  vacancy,  and  it  shall 
be  his  duty  to  fill  all  vacancies  that  may  occur  in  said  Board,  and  his 
appointments  shall  be  valid  until  confirmed  or  rejected  by  the  Senate. 

Sbc.  2.  The  State  Board  of  Health  shall  make,  adopt  and  publish 

such  rules  and  order  of  business  as  may  be  necessary  to  make  this  act 

effective  and  facilitate  the  transaction  of  its  business.    It  shall  provide 

a  seal,  and  all  correspondence  and  papers  emanating  from  it  shall  be 
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Qsder  the  seal  of  said  board.  It  shall  meet  quarterly,  and  oftener  if 
deemed  necessary,  at  such  place  as  it  may  designate;  the  first  meeting 
to  be  held  in  the  city  of  Topeka.  The  annaal  meeting  after  the  first 
shall  be  held  during  the  month  of  June  in  each  and  every  year,  and  a 
majority  of  its  members  shall  oonstitnte  a  quorum  for  the  transaction 
of  business.  No  member  of  the  Board  except  the  Secretary  shall  re- 
ceiTe  any  compensation  for  services  rendered,  but  their  traveling  and 
other  necessary  expenses  while  employed  on  the  business  of  the  Board 
shall  be  allowed  and  paid.  The  Secretary  shall  receive  such  compen- 
sation as  may  be  allowed  by  the  State  Board  of  Health  and  approved 
by  the  Oovemor,  and  to  be  paid  him  in  the  same  manner  as  the  sala- 
ries of  other  State  officers  are  paid;  and  such  necessary  expenses  shall 
be  allowed  him  as  the  Secretary  of  State  shall  audit,  on  the  presenta- 
tion of  an  itemized  account,  having  vouchers  annexed,  together  with 
the  certificate  of  the  Board. 

Sbo.  8.  The  Secretary  shall  hold  his  office  so  long  as  he  shall  faith- 
fully discharge  the  duties  thereof;  but  may  be  removed  for  just  cause, 
at  any  regular  meeting  of  the  Board,  by  a  majority  of  all  the  members 
voting  therefor.  He  shall  keep  a  record  of  the  transactions  of  the 
Board;  shall  have  the  custody  of  all  books,  papers,  documents,  and 
other  property  belonging  to  the  Board  which  may  come  to  him  as  such 
Secretary,  or  be  deposited  in  his  office;  shall  communicate  with  other 
State  Boards  of*  Health,  and  with  the  local  Boards  of  Health  within  this 
State;  shall  file  and  keep  all  reports  received  from  such  boards,  and  all 
correspondence  of  the  office  appertaining  to  the  business  of  the  Board. 
He  shall  perform  all  other  duties  prescribed  in  this  act  for  the  said 
Secretary,  as  directed  by  the  State  Board  of  Health. 

Sbo.  4.  The  State  Board  of  Health  shall  supervise  the  health  in- 
terests of  the  people  of  this  State.  They  shall  make  careful  inquiry 
in  respect  to  the  cause  of  disease,  and  especially  of  epidemics,  and  in- 
vestigate the  sources  of  mortality,  and  the  e£Fect8  of  localities,  employ- 
ments, conditions,  ingesta,  habits,  and  surroundings,  on  the  health  of 
the  people.  They  shall  advise  officers  of  the  government  or  other 
State  Boards  in  regard  to  the  location,  drainage,  water  supply,  disposal 
of  excreta,  heating  and  ventilation  of  public  buildings.  They  shall 
collect  and  preserve  such  information  relating  to  forms  of  disease  and 
deaths,  as  may  be  useful  in  the  discharge  of  the  duties  of  said  Board. 
All  health  officers  of  local  Boards  of  Health  in  the  State  shall  transmit 
to  said  State  Board  of  Health  copies  of  their  reports  and  publications, 
and  such  sanitary  information  as  may  be  useful  to  the  people  of  the 
State. 

Seo.  5.  The  State  Board  of  Health  shall  supervise  the  registration  of 
marriages,  births,  and  deaths,  and  also  the  registration  of  forms  of 
disease  prevalent  in  the  State,  and  the  Secretary  of  said  Board  shall 
superintend  the  registration  of  the  vital  statistics  of  the  State.    They 
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shall  prepare  the  blank  forms  necessary  for  obtaining  and  preserving 
■noh  reoords,  and  forward  snoh  of  them  to  the  health  offloere  of  looal 
boards  as  may  be  required  by  physicians,  assessors,  local  boards,  and 
others  whose  dnty  it  is  to  gather  information  in  relation  to  the  vital 
statistics  of  the  State.  The  State  Board  of  Health  shall  also  prepare 
the  forms  and  establish  the  roles  by  which  permits  for  transporting  the 
dead  bodies  of  persons  for  burial  beyond  the  oonnty  where  the  death 
ooonrs;  and  in  all  c^es  the  said  Board  of  Health  shall  require  coupons 
to  be  attached  to  snoh  permits,  to  be  detached  and  preserved  by  every 
common  carrier,  or  the  person  in  charge  of  any  vessel,  railroad  train 
or  vehicle  to  which  dead  bodies  shall  be  delivered  for  transportation. 
Any  violation  of  these  rales  shall  subject  the  offender  to  a  fine  of  ten 
dollars  for  each  offense. 

Sbo.  6.  The  State  Board  of  Health  shall,  when  they  may  think  best 
so  to  do,  appoint  committees  or  engage  suitable  persons  to  render 
special  sanitary  service,  to  make  or  supervise  practical  and  scientific 
investigations  and  examinations,  requiring  expert  skill,  and  to  pre- 
pare plans,  and  report  thereto.  And  it  is  hereby  made  the  duty  of  all 
officers  and  agents  having  the  control,  charge  or  custody  of  any  pub- 
lic structure,  work,  ground  or  erection,  or  any  plan,  description,  outline 
drawings,  charts  thereof  or  relating  thereto,  made,  kept  or  controlled 
under  any  public  authority,  to  permit  and  facilitate  the  examina- 
tion and  inspection  by  said  Board  ordered;  and  the  members  of  said 
Board,  and  such  other  officer  or  person  as  may  at  any  time  be  by  said 
Board  authorized,  may,  without  fee  or  hindrance,  enter,  examine  and 
survey  all  grounds,  erections,  vehicles,  structures,  apartments,  build- 
ings, and  places.  But  the  Legislature  shall  first  determine  the  amount 
which  shall  be  expended  during  the  year  for  such  special  sanitary  work, 
and  the  expenditures  shall  not  exceed  the  amount  thus  determined  and 
set  apart  for  the  year. 

Sbg.  7.  The  County  Commissioners  of  the  several  counties  of  this 
State  shall  act  as  local  Boards  of  Health  for  their  respective  counties. 
Each  local  board  thus  created  shall  elect  a  physician,  preference  being 
given  to  adepts  in  sanitary  science,  who  shall  be  ex  officio  a  member  of 
said  local  board  and  the  health  officer  of  the  same.  He  shall  hold  his 
office  during  the  pleasure  of  the  Board,  but  may  be  removed  for  just 
cause  at  any  regular  meeting  of  the  same  by  a  majority  of  the  mem- 
bers voting  therefor,  on  which  motion  he  shall  not  vote.  The  local 
Boards  of  Health  here  created  shall  not  supersede  or  in  any  way  inter- 
fere with  such  boards  established  by  municipal  regulations  in  any  of 
the  counties  of  this  State.  But  all  looal  Boards  of  Health  of  this 
State,  created  by  this  act  and  existing  by  authority  of  municipal  law, 
shall  be  governed  by  and  perform  such  duties  as  may  be  required  by 
the  State  Board  of  Health. 

Sso.  8.  The  health  officer  of   the  several  local  Boards  of    Health 
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throaghont  the  State,  immediately  after  his  election,  shall  notify  the 
State  Board  of  the  fact,  and  give  it  his  post-office  address.  He  shall 
reoeiYe  and  distribute  without  delay,  in  the  county  for  which  he  is  ap- 
pointed, all  forms  from  the  State  Board  of  Health,  to  the  rightful  per* 
sons,  and  all  returns  from  physicians,  assessors,  and  local  boards,  to 
the  said  State  Board  of  Health,  and  he  shall  perform  such  other  dutiee 
as  this  act,  his  local  board,  or  the  State  Board  of  Health  may  require 
of  him.  And  he  shall  receiye  for  his  serrices  such  reasonable  compen- 
sation as  his  board  may  allow,  and  the  Judge  of  the  Probate  Court  ap- 
prove, to  be  paid  out  of  the  county  treasury.  And  any  failure  of  said 
health  officer  to  perform  the  duties  prescribed  in  this  act  shall  subject 
him  to  a  fine  of  ten  dollars  for  each  and  every  offense. 

Sbo.  9.  Every  person  proposing  to  engage  or  to  continue  in  the 
practice  of  medicine  in  this  State  shall,  within  thirty  days  after  the 
organization  of  this  State  Board  of  Health,  provided  for  by  this  act, 
present  to  the  member  or  members  of  said  Board  of  Health  residing  in 
bis  or  her  Congressional  district,  for  verification  and  record,  a  diploma 
from  a  reputable  and  legally  organized  medical  college,  or  an  affidavit  or 
other  satisfactory  evidence  that  the  applicant  is  a  graduate  in  medicine 
from  such  school,  whereupon  he  shall  receive  from  said  member  of  the 
State  Board  of  Health,  a  certificate  stating  the  facts  as  to  graduation, 
to  which  shall  be  added  the  name  of  the  county  in  which  the  applicant 
is  located,  or  proposes  to  locate,  which  certificate  shall  be  recorded  by 
the  county  clerk  in  a  book  to  be  provided  by  the  County  Commissioners, 
and  kept  in  the  office  of  the  County  Clerk,  and  this  certificate  shall  be  con- 
clusive evidence  of  the  right  of  the  lawful  owner  of  the  same  to  practice 
medicine  in  and  from  the  place  designated  in  said  certificate.  And  any 
person  who  is  not  a  graduate  of  a  reputable  school  in  medicine,  shall 
present  himself  before  the  State  Board  of  Health  at  its  annual  meeting  in 
January,  and  submit  to  such  an  elementary  and  medical  examination 
by  the  said  Board  of  Health  as  shall  test  the  qualifications  of  the  can- 
didate as  a  practitioner  of  medicine,  surgery,  and  obstetrics.  Snoh  ex- 
amination shall  embrace  the  general  subjects  of  anatomy,  physiology, 
chemistry,  pathology,  ^lathological  anatomy,  surgery  and  obstetrics, 
and  may  be  in  whole  or  in  part  in  writing,  and  every  candidate  passing 
a  satisfactory  examination  shall  receive  a  certificate  signed  by  the  State 
Board  of  Health,  which  shall  be  recorded  by  the  county  clerk  of  the 
county  in  which  be  proposes  to  practice  medicine,  and  shall  be  con- 
clusive evidence  of  the  rightful  owner  of  said  certificate  to  practice 
medicine  in  and  from  the  place  designated  -in  said  certificate.  And 
without  a  certificate  and  record  as  provided  for  in  this  section  of  this  act 
it  shall  not  be  lawful  for  any  person  to  practice  medicine  or  surgery  in 
this  State.  Anyone  who  prescribes,  or  prescribes  and  furnishes  medi- 
cines to  the  sick  for  a  consideration,  shall  be  held  in  the  meaning  of 
this  act  as  engaged  in  the  practice  of  medicine.    This  act  shall  not 
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apply  to  commissioned  officers  of  the  United  States  army  or  navy,  or 
marine  hospital  service,  nor  shall  it  apply  to  physicians  who  receired 
and  filed  certificates  as  provided  for  by  an  act  to  regolate  the  practice 
of  medicine,  passed  the  28th  day  of  February,  1879.  After  the  expira- 
tion of  one  year  from  the  passage  of  this  act  any  person,  not  in  posses- 
sion of  a  certificate  as  provided  for  in  this  section  of  this  act,  shall  only 
receive  it  on  passing  a  satisfactory  examination  at  one  of  the  quarterly 
meetings  of  the  Board  of  Health. 

Sao.  10.  Every  person  applying  for  a  certificate,  as  provided  for  in 
this  act,  as  a  graduate,  shall  pay  a  fee  of  one  dollar,  and  every  person 
applying  for  a  certificate  of  examination  shall  pay  a  fee  of  ten  dollars, 
ail  of  which  shall  be  paid  into  the  State  treasury;  and  every  person 
practicing  or  attempting  to  practice  medicine  in  this  State  without 
such  certificate,  regularly  filed  with  the  clerk  of  the  county  in  which  he 
practices,  shall  upon  conviction  be  fined  not  less  than  ten  nor  more  than 
one  hundred  dollars  for  each  and  every  offense,  to  which  may  be  added 
imprisonment  not  to  exceed  ninety  days.  And  every  physician  who 
may  be  convicted  of  using  his  profession  for  unlawful  purposes,  as  in 
the  production  of  criminal  abortion,  etc.,  shall  forfeit  his  certificate  and 
all  right  to  practice  medicine  in  this  State.  And  any  person  filing  or 
attempting  to  file  as  his  own,  a  bogus  diploma,  or  the  diploma  or  cer- 
tificate of  another,  or  a  forged  affidavit  of  identification,  shall  be  guilty 
of  a  felony,  and  upon  conviction  shall  be  subject  to  such  fine  or  im- 
prisonment as  are  made  and  provided  by  the  statutes  of  this  State  for 
the  crime  of  forgery,  and  forfeit  all  right  to  practice  medicine  in  this 
State.  And  any  itinerant  physician,  who  shall  by  writing  or  printing,  or 
by  any  other  method,  publicly  profess  to  cure  or  treat  diseases,  injuries 
or  deformities,  shall  pay  to  the  State  a  special  tax  of  one  hundred  dol- 
lars for  each  and  every  month,  or  fraction  thereof,  he  shall  so  practice; 
and  for  every  failure  to  pay  such  tax  prior  to  engaging  in  said  practice, 
he  shall  upon  conviction  be  fined  not  less  than  one  hundred  dollars  for 
each  and  every  offense,  or  imprisonment  for  not  less  than  ninety  days 
in  the  county  jail,  or  both,  at  the  discretion  of  the  court. 

Sbo.  11.  It  shall  be  the  duty  of  every  physician  practicing  his  pro- 
fession in  the  State  of  Kansas  to  keep  a  record  of  the  deaths  occurring 
in  his  practice,  or  that  may  come  to  his  knowledge  where  death  occurs 
without  medical  attendance,  noting  the  form  of  the  disease,  and  as  far 
as  possible  the  cause  which  produced  it,  and  to  report  the  same  to  the 
local  Board  of  Health  at  the  time  and  in  the  manner  prescribed  by  the 
State  Board  of  Health;  and  any  failure  to  do  so  shall  subject  said  physi- 
cian to  a  fine  of  ten  dollars  for  each  and  every  offense. 

Sbo.  12.  It  shall  be  the  duty  of  assessors  of  personal  property  in  the 
several  townships  and  wards  of  cities  throughout  the  State  annually  to 
collect  such  information  as  to  marriages,  births  and  deaths  as  may  be 
required  by  the  State  Board  of  Health,  and  report  the  same  at  the  time 


890  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

and  in  the  manner  prescribed  by  the  said  Board,  to  the  local  Board  of 
Health;  and  any  failure  to  do  so  shall  snbjeot  the  assessor  to  a  fine  of 
ten  dollars  for  each  and  every  offense. 

Bbo.  18.  It  shall  be  the  duty  of  the  State  Board  of  Health,  on  or 
before  the  first  Monday  in  January  of  each  year,  to  make  a  report  in 
writing  to  the  OoTernor  of  the  State  upon  the  vital  statistics  and  the 
sanitary  condition  and  prospects  of  the  State;  and  said  report  shall 
set  forth  the  action  of  said  3oard,  and  of  its  officers  and  agents,  and 
the  names  thereof,  and  also  the  names  of  physicians  registered  for  the 
past  year,  and  shall  suggest  any  further  legislatiTC  action  deemed 
proper  for  the  better  protection  of  life  and  health,  and  may  contain 
any  useful  information  the  said  Board  may  desire  to  communicate. 
The  annual  report  of  said  Board  shall  contain  a  detailed  account  of 
the  money  paid  out  by  or  on  account  of  said  Board,  and  a  detailed 
statement  of  the  manner  of  its  expenditure  during  the  past  year,  but 
the  amounts  sopaid  out  shall  not  aggregate  a  sum  exceeding  three 
thousand  dollars  in  any  year;  and  the  sum  of  three  thousand  dollars 
is  hereby  appropriated  for  the  purposes  of  this  act.  The  report  of 
the  State  Board  of  Health  shall  be  published  in  form  and  manner  as 
other  State  reports. 

Sao.  14.  It  shall  be  the  duty  of  every  officer  and  person  named  in 
this  act  to  faithfully  discharge  the  duties  assigned  to  him,  and  if  any 
such  officer  or  person  shall  neglect  or  fail  in  the  discharge  of  said 
duties,  where  fines  are  not  specifically  stated  he  shall  be  declared  guilty 
of  a  misdemeanor,  and  when  convicted  shall  be  fined  in  such  sum  as  the 
court  in  its  judgment  may  deem  necessary  to  secure  the  proper  en- 
forcement of  this  act.    All  prosecutions  under  this  act  shall  be  in  the 

court,  and  conducted  by  the  prosecuting  attorney  for  the  county 

in  which  the  offense  sras  committed,  and  all  fines  imposed  and  collected 
shall  be  paid  into  the  county  treasury. 

Sbo.  16.  This  act  shall  take  effect  and  be  in  force  from  and  after  its 
passage.  All  acts  or  parts  of  acts  in  contravention  of  this  act  are 
hereby  repealed. 
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TRANSACTIONS,  1883. 


ToPBKA,  Kansas,  May  15, 1888. 

The  Kansas  Medical  Society  conyened  in  its  seventeenth  annual  ses- 
sion, at  Library  Hall,  Topeka,  Tuesday,  May  15,  1883,  at  8  p.  m.,  and 
was  called  to  order  by  the  President,  Dr.  O.  W.  Haldeman. 

On  motion  of  Dr.  Stormont,  it  was  voted  that  the  reading  of  the 
minutes  of  the  last  meeting  be  omitted,  and  they  were  adopted  as 
printed. 

On  roll-call,  the  following  members  responded;  Brs.  Adams,  Bell, 
Boyd,  Buck,  Cochrane,  Chittenden,  Craig,  T.  J.  Conry,  Daily,  Fryer, 
Oibson,  Guibor,  Greene,  Hepler,  Haldeman,  Hannawalt,  J.  B.  Hibben, 
Hopkins,  D.  C.  Jones,  Lyman,  J.  P.  Lewis,  Longshore,  Lane,  C.  P.  Lee, 
Morse,  Morris,  Mottram,  Mitchell,  W.  8.  Mendenhall,  Mayfield,  Miner, 
Oliver,  Picard,  Phillips,  Roberts,  Ross,  Righter,  Stormont,  Sohenck, 
Sheldon,  Woodward. 

The  following  were  appointed  to  fill  vacancies  on  the  Board  of  Cen- 
sors: Drs.  Hannawalt,  Picard,  Bell,  Mendenhall,  and  Buck. 

Dr.  Cochrane  moved  that  the  appointment  of  a  Nominating  Com- 
mittee be  deferred  till  evening,  but  the  motion  was  lost. 

Dr.  Fryer  moved  that  we  confer  by  telegram  with  the  Missouri 
State  Medical  Society,  now  in  session,  to  arrange  the  time  of  meeting 
so  that  they  shall  not  conflict,  and  that  delegates  be  appointed  from 
each  society.  The  motion  prevailed,  and  Dr.  Fryer  was  appointed  to 
carry  out  the  motion. 

Dr.  D.  C.  Jones  presented  the  following  resolutions,  which  on  motion 
of  Dr.  Sohenck  were  adopted: 

Whtretu,  The  library  of  the  Surgeon  General's  office  at  Washington,  and  also  the 
Army  Medical  Museum,  are  of  the  utmost  importanoe  to  the  whole  medical  profession 
of  the  United  States;  and  whereas,  the  building  in  which  these  treasures  of  medical 
and  surgical  specimens  are  now  plaoed  is  neither  safe  nor  couTenient; 

And  whereoit  It  being  in  the  interest  of  eyery  medical  man  in  this  country  to  see 
that  the  work  of  the  library  is  continued  by  careftilly  made  additions,  and  also  that  a 
tttih  and  commodious  flre-proof  building  be  erected,  in  which  also  should  be  placed  the 
Army  Medical  Museum  and  medical  records;  and  that  it  is  in  the  Interest  of  medical 
and  surgical  science  that  the  library  and  museum  and  medical  records  shall  be  kept 
together  and  under  the  present  management  and  control :  be  it  therefore 

Reaolved,  That  it  is  the  opinion  of  the  Kansas  SUte  Medical  Society  that  medical  and 
surgical  science  demand  that  Congress  should  appropriate  a  sufficient  sum  for  the  ereo- 
tlon  of  a  commodious  and  safe  flre-proof  building  in  Washington  for  the  proper  preser- 
taClon  of  the  Surgeon  Generars  Library  and  the  Army  Medical  Museum  and  the  medical 
records,  and  that  this  association  considers  that  the  interests  of  science  require  that 
they  shall  be  kept  together  and  under  their  present  management  and  control. 
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And  be  it  further  retolved,  That  it  \b  the  opinion  of  this  usociailon  that  at  least  tan 
thousand  dollars  should  be  anuuallj  appropriated  by  Congrem  for  the  purchase  of  new 
works  for  the  Library,  and  that  this  sum  should  be  independent  of  that  for  the  Moseuai; 
and  that  it  is  the  opinion  of  tbis  Association  that  authority  should  be  giyen  by  Congress 
to  complete  and  print  the  Index  Catalogue. 

And  U  is  further  reto/vsd,  That  the  members  of  this  Association  use  their  influenee 
with  the  members  of  Congress  from  this  Sute,  and  urge  upon  them,  by  oorrespondenee, 
the  importance  of  the  necessary  legislation  and  appropriation  in  reference  to  these 
matters.  * 

And  be  it  further  reeolved,  That  a  committee  of  fl^e  be  appointed  to  bring  this  whole 
subject  to  the  notice  of  the  Congressional  delegation  fh>m  this  State,  and  that  this 
committee  memorialLse  Congress  at  its  next  session,  furnishing  to  each  Senator  and 
Representatiye  a  copy  of  these  resolutions,  and  urging  the  passage  of  the  necessary 
appropriation  and  law. 

The  Treasurer  then  BBbmitted  his  annaal  report,  as  follows: 

ATCHfSov,  Kansas,  May  15, 1883. 
W.  W.  CocHRANK,  Treasurer, 

In  aectmnt  with  the  Kansas  Medical  Society. 

To  balance  on  hand  for  1881 S3M  91 

To  dues  for  1882 222  00 

$576  91 

By  amount  paid  Secretary 924  85 

By  amount  paid  for  hall 29  00 

By  amount  paid  for  Transactions 102  65 

By  amount  paid  Committee  on  Law 37  20 

_ 189  70 

Balance  on  hand SS87  21 


On  motion,  the  report  was  referred  to  the  Auditing  Committee. 

The  Secretary  submitted  his  report,  which  was  read,  and  placed  on 

file. 

Lawrence,  Kansas,  May  16, 1883. 

I  have  the  honor  to  submit  the  following  report  for  the  year: 

Four  huDdred  copies  of  the  Transactions  were  printed,  at  a  cost  of  $102.65.  Copies 
were  sent  to  about  thirty  of  the  prominent  newspapers  of  the  State,  as  directed  by  the 
Society. 

The  thanks  of  the  Society  are  due  to  Dr.  Lanphear,  of  the  Committee  on  Publication* 
who  took  entire  charge  of  publishing  the  Transactions.  The  members,  as  usual,  were 
negligent  in  sending  in  their  papers  to  the  committee,  and  the  Transactions  were  oon- 
sequently  delayed. 

Reduced  rates  to  members  have  been  receiyed  flrom  the  following  railroada:  The 
Kansas  Division  of  the  Union  Pacific  oflTered  to  sell  round-trip  tickets  for  one  and  one- 
fourth  fare  to  members  presenting  certificates  signed  by  the  Secretary.  These  certifi- 
cates were  sent  to  most  of  the  members  Hying  along  the  line  of  that  road ;  the  Atchison, 
Topeka  &.  Santa  F6  will  return  members  for  one  cent  per  mile,  on  presenting  certificates, 
which  will  be  furnished  by  the  Secretary;  the  Kansas  City,  Lawrence  A  Southern  Kan^ 
sas  will  return  for  one-fourth  fare  flrom  Lawrence  or  Kansas  City,  on  presenting  certifi- 
cates; the  Missouri  Pacific  has  paid  no  attention  to  my  request  for  reduced  rates,  and 
the  Kansas  City,  Fort  Scott  A  Gulf  refuse  to  grant  the  favor. 

F.  D.  Morse,  ^Beretary. 

The  Secretary's  bill  for  expenses  of  $18.60  was  referred  to  the  Au- 
diting Committee. 

The  chair  appointed  the  following  as  Auditing  Committee:  Drs. 
Hepler,  Schenck,  and  Mottram. 
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Dr.  Boss  moTed  that  the  Secretary  be  allowed  a  salary  of  fifty  dol- 
lars per  year.    Carried. 

The  Board  of  Censors  reported  in  fayor  of  admitting  the  following 
to  membership:  S.  W.  Day,  M.  D.,  MoPherson,  Uniyersity  of  Nashville; 
W.  J.  Flooken,  M.D.,  Halstead,  University  of  New  York;  J.  L.  Porter, 
Paola,  Rash  Medical  College;  L.  T.  Orabbs,  M.D.,  Topeka,  Ohio 
Medical  College;  Dr.  £.  E.  Shaw,  Osage  City,  Long  Island  College  Hos- 
pital; L.  R.  White,  M.D.,  Soandia,  Harvard  Medical  College;  A.  Pear- 
son, M.D.,  Topeka,  Rash  Medical  College;  O.  C.  McNary,  M.D.,  Fort 
Leavenworth,  Jefferson  Medical  College;  C.  C.  Green,  M.D.,  Winfield, 
Kansas,  Keoknk  Medical  College;  I.  Kneckberger,  Udall,  Rash  Medical 
College;  L.  H.  Mann,  M.D.,  Topeka,  Bellevne  Medical  College. 

Also  the  following  for  honorary  membership:  Drs.  W.  C.  Tyree,  C. 
W.  Adams,  J.  H.  Thompson,  J.  W.  Elston,  of  Kansas  City. 

On  motion,  the  report  was  adopted,  and  the  Secretary  ordered  to  cast 
the  ballot  in  their  favor. 

The  President  then  appointed  the  following  Nominating  Commit- 
tee: Drs.  Cochrane,  Hepler,  Hannawalt,  Mendenhall,  Oliver,  Morris, 
Boyd,  Bell,  Fryer,  Lee,  Conry,  Goibor,  Hopkins,  Sohenck,  Woodward, 
Jones,  Greene,  Ross,  Cnnkle. 

The  reports  of  the  regalar  committees  were  called  for,  and  Dr. 
Sohenck  read  the  report  of  Committee  on  the  Practice  of  Medicine, 
which,  after  considerable  discussion  by  Drs.  Fryer,  Bell,  and  Cochrane, 
was  referred  to  the  Committee  on  Publication. 

Dr.  (fnibor  moved  that  a  committee  of  three  be  appointed  to  report 
a  resolation  in  regard  to  the  Code  of  Ethics  of  the  American  Medical 
Association.  The  motion  prevailed,  and  the  following  were  ap- 
pointed as  snch  committee:  Drs.  Guibor,  Jones,  and  Schenck. 

The  Society  then  adjonrned,  to  meet  at  7:2)0  p.  m. 


EVENING  SESSION. 

The  Society  met,  pursuant  to  adjournment;  the  President,  Dr.  Hal- 
deman,  in  the  chair. 

On  roll-call,  the  following  additional  members  were  present:  Drs. 
Fulton,  Cunkle,  Lindsay,  and  Gish. 

The  Board  of  Censors  reported  favorably  on  the  petition  for  mem- 
bership of  Drs.  W.  H.  Mathias,  of  Williamsburg,  St.  Louis  Medical  Col- 
lege, and  W.  N.  King,  of  Abilene,  Jefferson  Medical  College.  The  report 
was  adopted,  and  the  ballot  ordered  in  their  favor. 

The  First  Vice-President,  Dr.  W.  S.  Mendenhall,  was  called  to  the 
chair,  and  the  President  then  delivered  the  annual  address. 

It  was  moved  that  the  address  be  referred  to  the  Committee  on  Pub-, 
lication,  and  if  they  decided  to  publish  it  a  copy  should  be  sent  to  each 
newspaper  in  the  State.    Carried. 
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Dr.  J.  A.  Lane  then  deliTered  the  public  address,  on  the  sabjeei  of 
Marriage  and  DiTorce,  which  was  referred  to  the  Oommittee  on  Publi- 
cation. 

The  question  of  the  result  of  using  bovine  virus  was  presented  for 
discussion  by  Dr.  Stormont.  Dr.  Haldeman  stated  that  he  had  found 
that  the  points  of  bovine  virus  were  unreliable.  Some  produced  bad 
sores,  the  majority  did  not  take  at  all,  and  others  formed  a  red  straw- 
berry spot  that  remained  for  some  time.  He  had  better  results  from 
the  humanized  virus.  Dr.  Fulton  had  good  results  from  the  use  of 
bovine  virus  on  ivory  points,  and  was  afraid  of  the  communication  of 
syphilis  in  the  humanized.  Dr.  Buck  reported  good  results  from  the 
humanised  and  unfavorable  results  from  the  bovine  virus  on  quills. 
Dr.  Elston  reported  bad  results  and  many  failures  from  the  bovine.  I>r. 
Miller  thought  much  depended  on  the  freshness  of  the  virus,  but  was  in 
favor  of  the  bovine  on  quills. 

Pending  this  discussion,  the  Society  adjourned,  to  meet  at  9  a.  m. 


MORNING  SESSION. 


TopsKA,  Kab.,  May  16, 1883. 

The  Society  met  pursuant  to  adjournment,  and  in  the  absence  of 
the  President,  was  called  to  order  by  First  Vice-President  Dr.  W.  S. 
Mendenhall. 

Dr.  Bell  was  appointed  to  fill  a  vacancy  on  the  Oommittee  on  Necrol- 
ogy *  and  made  a  verbal  report  on  the  death  of  Dr.  J.  M.  Carpenter. 
It  was  voted  that  the  report  be  received,  and  that  Dr.  Bell  be  requested 
to  reduce  it  to  writing  and  refer  it  to  the  Committee  on  Publication. 

In  place  of  the  report  on  Materia  Medioa,  Dr.  Fulton  read  a  paper 
on  Convulsions  from  Congenital  Phimosis,  which  was  referred,  after 
discussion,  to  the  Publishing  Committee. 

The  report  of  the  Nominating  Committee  was  received  by  gener^ 
consent,  and  read  by  the  chairman,  Dr.  Cochrane,  as  follows: 

orricsBS  fob  the  snsuino  tbab. 
President— Dr.  D.  W.  Stormont,  Topeka. 
First  Vice-President— Vt,  W.  S.  Mendenhall,  Winfield. 
Second  Vice-President — Dr.  Deborah  K.  Longshore,  Topeka. 
Secretary — Dr.  F.  D.  Morse,  Lawrence. 
Assistant  Secretary — Dr.  C.  H.  Guibor,  Beloit. 
Treasurer — Dr.  W.  W.  Cochrane,  Atchison. 
Public  Orator  — Dt.  J.  B.  Hibben,  Topeka. 

Board  of  Censors  —  Drs.  Boyd,  Hannawalt,  Schenck,  D.  C.  Jones,  aikd 
Roberts. 
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SXQUIiAB  OOKMXTTSSB. 

Praetioe  of  lfedi<»n«~  Drs.  fiell,  Roberts,  Daily. 
Surgery — Drs.  Lyman,  Guibor,  Boyd. 
Materia  Mediea — Drs.  Hepler,  Grass,  Woodward. 
Otfatetrios — Drs.  Morris,  J.  R.  Baldwin,  Lane. 
Phyeiology—''DT%,  Diokman,  Emerson,  Mann. 

BPBGIAIi   OOMMITTBKS. 

Diseases  of  Siye  —  Dr.  Fryer. 

Therapeutics — Dr.  Sheldon. 

Diphtheria — Dr.  Greene. 

Gynecology  —  Dr.  Morse. 

Nervous  Diseases  —  Dr.  Eastman. 

Traumatic  Aneurism — Dr.  D.  C.  Jones. 

Surgical  Appliances  —  Dr.  Gnibor. 

Diseases  of  Children— J)tB,  C.  P.  Lee  and  M.  R.  Mitchell. 

Public  Hygiene — Drs.  Schenck,  Stormont,  Fuller,  Mitchell,  Leary. 

OommitUe  on  Ethics  for  Three  Years — Drs.  Boyd,  W.  8.  Mendenhall, 
Cochrane. 

Delegates  to  the  American  Medical  Association,  1884  —  Drs.  Leary, 
Pioard,  Hepler,  Boyd,  D.  0.  Jones,  Stormont,  Morse,  Fryer,  Mottram, 
Roberts,  W.  S.  Mendenhall,  Hannawalt,  Bell,  Ross,  Gqibor,  Haldeman, 
0.  P.  Lee,  McCnlly,  Cochrane,  Blackwood,  Neely,  OliTer,  Lane,  T.  J. 
Oonry,  Gray,  V.  G.  Miller. 

Place  of  next  meeting  —  Wyandotte.  Time— Third  Tuesday  iil 
May,  at  8  P.M.,  1884. 

The  committee  also  recommended  that  hereafter  the  appointment 
of  a  Public  Orator  be  abolished. 

The  report  was  adopted  by  a  rising  Tote  of  17  to  6,  after  motions  to 
amend  and  lay  on  the  table. 

The  proposed  amendment  to  the  constitution  which  was  laid  over 
for  one  year  at  the  last  meeting  was  called  up  by  Dr.  Guibor,  and  was 
as  follows: 

After  the  words,  **  annual  meeting,  which  shall  be  at,"  introduce  the 
words  ''the  State  capital,"  and  omit  the  words,  "such  time  and  place  as 
the  Society  may  elect." 

Article  lY  will  then  read:  "  One  regular  meeting  shall  be  held  each 
year,  to  be  designated  the  annual  meeting,  which  shall  be  held  at  the 
State  capital.  Special  meetings  may  be  held  as  provided  by  the  by- 
laws." 

Dr.  Buck  moyed  that  the  amendment  be  adopted.  After  seyetal  mo- 
tions to  amend  and  lay  on  the  table  were  lost,  the  amendment  waa  lost, 
by  a  Tote  of  17  to  20. 
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Pending  the  disooasion  of  the  above.  Dr.  Boes  offered  the  following 
resolation,  which  was  laid  over  for  one  year: 

JtoMfoMl,  That  the  oonititution  be  §o  amended  that  the  annaal  meetings  of  this 
Sooletj  aball  be  held  at  the  State  capital  on  alternate  yean. 

Dr.  Roberts  presented  some  specimens  of  united  fractures  of  ribs, 
and  the  body  of  a  vertebra  taken  from  an  Indian  grave.  Also  a  paUio- 
logioal  specimen  of  a  malignant  tnmor  of  the  saperior  maxillary  bone. 

Dr.  Fryer  read  the  report  of  the  Special  Oommittee  on  Diseases  of 
the  Eye,  which  after  discussion  was  referred  to  the  Committee  on 
Publication. 

The  Auditing  Committee  made  a  report  that  they  found  the  Treas- 
urer's report  correct,  and  also  approved  the  bill  of  the  Secretary  and 
bill  for  the  use  of  the  hall,  and  recommended  that  they  be  paid,  which 
was  adopted.  The  report  on  the  bill  of  Dr.  Ouibor  was  referred  baok 
to  the  committee  for  further  consideration. 

The  Society  then  adjourned,  to  meet  at  1:80  p.  m. 


AFTERNOON  SESSION. 

The  Society  met,  pursuant  to  adjournment;  Dr.  Mendenhall  in  the 
chair. 

The  Board  of  Censors  reported  in  favo^  of  admitting  to  member- 
ship Dr.  Frank  Bailey,  of  Topeka.  The  report  was  adopted,  and  the 
ballot  ordered  in  his  favor. 

The  Committee  on  the  Code  of  Ethics  reported  the  following  resolu- 
tions: 

Retolved,  That  we  reaf&rm  our  adhesion  to  the  Code  of  Ethios  of  the  Ameriean 
M«dlcal  Association. 

Betolvedt  That  said  Association  be  requested  to  refer  a  revision  of  the  Code  of  Ethios 
to  the  Judicial  Council,  or  to  a  special  committee,  to  report  at  the  annual  meeting  in 
1884. 

The  resolutions  were  adopted,  and  the  Secretary  directed  to  send  a 
copy  to  the  Secretary  of  the  American  Medical  Association. 

The  following  resolution  was  offered  by  Dr.  Schenck,  and  adopted: 

Resolved,  That  the  Committee  on  Publication  be  and  are  hereby  instructed  to  oof- 
lect  and  publish  in  a  neat  volume  the  Transactions  of  the  Kansas  Medical  Society  from 
its  organization,  and  furnish  a  copy  of  the  same  to  each  member  of  the  Society  and  to 
each  of  the  public  libraries  of  the  State,  provided  there  are  funds  enough  in  the  treasury. 

Dr.  Cochrane  asked  that  his  paper  on  Vaccination  be  referred  to  the 
Committee  on  Publication,  without  reading.    Oranted. 

Dr.  Eastman  then  read  a  paper  on  Some  Phases  of  Insanity,  which 
was  referred  to  the  Committee  on  Publication. 
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The  foil  firing  telegram  was  reoeiyed  from  the  State  Medical  Society 

of  Missouri: 

Jkffbbsok  City,  Majr  16, 188t. 
2b  the  Kantat  SlaU  Medieal  SocUty :   The  MiMoari  State  Medical  AssociaUon,  In 
seMion  at  Jefltoson  City,  eends  greeting.  C.  A.  Todd,  M.  D.,  Seeretarjf. 

The  Secretary  was  directed  to  respond. 

It  was  TO  ted  that  Ave  delegates  be  appointed  to  the  Missouri  Medical 
Society  for  the  coming  year,  and  the  following  were  appointed:  Drs. 
J.  H.  Russell,  0.  H.  Ouibor,  W.  W.  Cochrane,  J.  B.  Hibben,  G.  P.  Lee. 

The  following  committees  were  appointed: 

Committee  on  Necrology — Drs.  MoGuUy,  Robertson,  and  Lamphear. 

Committee  on  Army  Medical  Museum — Drs.  D.  0.  Jones,  Morse, 
Ooleman,  Guibor,  and  Dickman. 

Committee  on  Publication — Drs.  Sohenck,  Fryer,  and  Morse. 

Committee  of  Arrangements — The  members  of  the  Society  at  Wyan- 
dotte. 

Dr.  J.  P.  Lewis  presented  a  pathological  specimen  of  a  tumor  re- 
moyed  from  a  child,  and  made  a  verbal  report  of  the  case. 

Dr.  Fryer,  of  the  Committee  on  Medical  Law,  made  a  report,  an- 
nouncing the  failure  to  secure  the  passage  of  such  a  law.  Dr.  Schenck 
made  some  remarks  in  regard  to  the  proposed  law.  The  report  was  re- 
ceived, and  the  committee  discharged. 

Dr.  Lyman  made  a  report  on  Surgical  Appliances,  and  exhibited 
several  new  instruments 

Dr.  Fryer  followed,  with  remarks  on  Aural  Specula  and  the  Oto- 
scope. 

Dr.  easier  read  the  report  on  Theraputics,  which  was  received,  and 
referred. 

Dr.  Hannawalt  read  a  report  of  a  case  of  Obstructed  Arterial  Circu- 
lation, which  was  received,  and  referred  to  the  Committee  on  Publica- 
tion. 

The  Auditing  Committed  reported  as  follows  : 

The  Auditing  Committee,  to  whom  was  referred  the  account  of  Dr.  Guibor,  flrom 
the  Examining  Board,  while  they  recommend  its  approval,  reaffirm  their  position  that 
the  account  should  have  first  been  audited  by  the  Board ;  and  recommend  that  the 
Board  be  instructed  to  prepare  a  full  report,  in  order  that  the  Society  may  know  who 
are  the  alleged  defaulters. 

The  report  was  then  adopted. 

It  was  voted  that  the  Secretary  be  instructed  to  notify  the  members 
of  the  late  Examining  Board  to  meet  and  adjust  their  accounts  with 
this  Society,  and  that  the  Secretary  of  the  Board  be  directed  to  for- 
ward the  books  and  papers  belonging  to  the  Board  to  the  Secretary  of 
this  Society. 

The  Society  then  adjourned,  to  meet  in  Wyandotte  on  the  third 
Tuesday  of  May,  1884,  at  8  p.  m. 

F.  D.  MoBSB,  M.D.,  Secretary, 
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TRANSACrnONS,  1884 


Wtandottb,  Kanbab,  May  20, 1884. 

The  eighteenth  annual  seeaion  of  the  Kansas  State  Medical  Society 
oonyened  in  the  Gircnit  Court  room,  Wyandotte,  May  20,  1884,  at  7:30 
p.  M.;  the  President,  Dr.  D.  W.  Stormont,  in  the  chair. 

On  motion,  the  reading  of  the  minutes  of  the  last  regular  meeting 
was  dispensed  with,  and  they  were  approved  as  printed. 

On  roll-call,  the  following  members  responded:  Drs.  Buckmaster, 
Bryan,  Blakely,  Coons,  Cochrane,  Craig,  Chase,  Bivelbiss,  Dunn,  Fur- 
ley,  Fryer,  Fulton,  Oephart,  Ouibor,  Gray,  Haller,  Hannawalt,  Haskina, 
Hill,  Hopkins,  D.  C.  Jones,  Linley,  Lanphear,  Loose,  Lane,  Morse, 
Morris,  Mottram,  Mitchell,  Murphy,  Mendenhall,  McCuUy,  Maxon, 
Masterman,  O'Brien,  Phillips,  Root,  Stormont,  Speck,  Shean,  Sohenck, 
Trueworthy,  Van  Eman,  Wassam. 

The  regular  order  of  business  was  suspended,  and  Dr.  B.  E.  Fryer 
presented  a  patient,  on  whom  he  had  operated  for  epithelioma  of  the 
lower  lid,  and  afterward  performed  a  plastic  operation  to  restore  the 
loss. 

Dr.  Sch^nck  was  also  permitted  at  this  time  to  present  the  report  of 
the  Special  Committee  on  State  Medicine  and  Hygiene.  The  report 
was  reoeiyed,  and  referred  to  the  Committee  on  Publication. 

Drs.  Morris  and  Lanphear  were  appointed  to  fill  Tacanciee  on  the 
Board  of  Censors. 

During  the  session  the  Board  of  Censors  reported  in  favor  of  ad- 
mitting the  following  to  membership:  Drs.  N.  H.  Morrison,  McPher- 
Bon;  J.  C.  Martin,  J.  L.  B.  Eager,  G.  H.  Brown,  Wyandotte;  J.  P. 
Soholes,  Galena;  J.  H.  Haldeman,  Paola;  K.  F.  SawhiU,  Concordia;  E. 
R.  Lang,  Ellsworth;  J.  T.  Davis,  Elk  City;  John  Punton,  Lawrence; 
J.  H.  Moore,  Spring  Hill;  W.  T.  Hartshorn,  Junction  City;  G.  H.  W. 
Whitesides,  Ruth  M.  Wood,  Leavenworth;  Geo.  L.  Beers,  Topeka. 

The  report  was  adopted,  and  the  Secretary  ordered  to  cast  the  bal- 
lot in  their  favor. 

The  following  were  appointed  a  Committee  on  Nomination:  Drs. 
Cochrane,  Hannawalt,  Hill,  Mendenhall,  Blakely,  Mottram,  Wassam, 
Gephart,  Divelbiss,  Lane,  Guibor,  Masterman,  Chase,  Shaw,  Furley, 
O'Brien,  Root,  Fulton,  Haskins,  and  Trueworthy. 
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The  Treasurer  then  enbrnitted  his  report,  as  follows: 

Wyandottr,  Kansas,  Muy  20, 1884. 
W,  W.  Cochran R,  Tressurer, 

In  accounl  wiih  Kanuu  SUUe  MadUal  Sociehf, 

BAlanoe  for  1882 $887  21 

Amoant  receiyed,  1883.. 182  00 

1000  21 

PaW  Dr.  Scbenck 175  00 

P»ld  Dr.  Morse 18  60 

Paid  Dr.  Fryer 3  70 

Paid  Dr.  Gulbor 80  09 

Paid  for  ball  rent 25  00 

Paid  for  Tranaaotloos 20  00 

222  29 

Balanoe  of  1888. 1846  92 


The  report  was  reoeWed,  and  referred  to  the  Auditing  Oommittee, 
consisting  of  Drs.  Mendenhall,  Craig,  and  Chase. 

The  report  of  the  Secretary  was  then  read  and  reoeiyed,  as  follows: 

I  ha?e  the  honor  to  submit  the  following  report  for  the  year. 

The  Committee  on  Pablication  baring  decided  to  collect  the  earlier  Transactions  of 
the  Society  into  one  Tolume,  according  to  the  instructions  of  the  Society  only  the  Seo- 
retary's  minutes  of  the  last  year  were  printed,  at  a  cost  of  120.  It  was  found  on  col* 
leetlng  all  the  previous  Transactions  that  it  would  make  a  Tolume  of  about  1,000  pages, 
which  would  be  too  cumberaome  and  unwieldy  for  use.  The  committee  therefore 
decided  to  publish  the  earlier  numbers,  enough  to  make  a  Tolume  of  about  500  pages, 
at  a  cost  of  about  9500,  and  to  publish  the  papers  of  1883  with  those  of  this  year,  or  in 
a  Tolume  as  the  Society  may  direct.  The  Tolumes  are  now  out,  and  will  be  delirered 
to  the  members  in  a  few  days.  According  to  the  instructions  of  the  Society,  I  sent  no- 
tices to  the  members  of  the  late  Examining  Board  to  meet  and  adjust  their  accounts 
with  this  Society,  and  to  the  Secretary  of  the  Board  to  turn  oyer  the  books  and  papers 
belonging  to  the  Board  to  the  Secretary  of  this  Society.  I  have  not  known  if  such  a 
meeting  has  been  held,  but  the  papers  and  books  have  not  been  turned  over  to  me. 

I  wish  to  call  the  attention  of  the  Society  to  the  necessity  of  procuring  a  new  book 
of  records.  There  is  hardly  room  left  in  the  old  one  to  insert  the  records  of  the  pres 
ent  meeting. 

Under  the  working  of  the  railroad  law,  I  have  been  unable  to  obtain  reduced  rates 
to  the  members  of  this  meeting.  F.  D.  Morsr,  M.  D.,  Secretary, 

The  reports  of  the  regular  committees  were  then  called,  but  not  one 
of  them  had  a  report. 

Dr.  Fryer,  of  special  committee,  read  the  report  of  the  Committee 
on  Disease  of  the  Eye,  which  was  received  and  referred. 

The  Society  then  adjonrned,  to  meet  at  8  a.  m. 


MORNING  SESSION. 

Wtandottb,  Kas.j  May  21,  1884. 

The  Society  met,  pursuant  to  adjournment;  the  President,  Dr.  Stor- 
mont,  in  the  chair. 

The  reading  of  the  minutes  was  dispensed  with. 

Dr.  Morse  read  the  report  of  the  Committee  on  Gynecology,  which 
was  reoeiTed,  and  referred. 
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Dr.  Fryer  called  the  attention  of  the  Society  to  a  new  book  on  DiaeaMB 
of  the  £  je,  by  Dr.  Alt,  and  recommended  it  to  the  members. 

Dr.  Qnibor,  of  the  Committee  on  Surgical  Appliances,  made  a  yerbal 
report.  The  thanks  of  the  Society  were  extended  to  Dr.  Qoibor,  and  the 
subjects  were  disoossed  at  some  length  by  Drs.  MoGolly,  Bryam,  Fryer, 
Murphy,  and  Lane. 

The  Chair  appointed  Drs.  Qnibor  and  Mitchell  to  fill  vacancies  on  the 
Auditing  Committee. 

Dr.  Cochrane  moved  that  when  we  adjourn,  we  adjourn  to  meet  at 
Topeka,  the  third  Tuesday  of  January,  after  the  assembling  of  the  Leg- 
islature, which  was  carried. 

Dr.  Cochrane  read  a  paper  on  the  Qerm  Theory  of  Disease,  which 
was  received,  and  referred. 

Dr.  Fryer  then  made  some  remarks  on  the  treatment  of  a  case  of 
glaucoma. 

Dr.  A.  L.  Fulton  read  a  paper  entitled,  "Are  Baccilli  the  Cause  or 
Product  of  Phthisis  ?  **  which  was  received,  and  referred  after  being  dis- 
cussed by  Drs.  Murphy,  McCully,  Cochrane,  Fryer,  Lane,  Hannawalt  and 
others. 

On  motion,  the  rules  were  suspended,  and  Dr.  D.  C.  Jones  offered  the 
following  resolution,  which  was  adopted: 

Whereat^  We  are  informed  that  Surgeon  B.  E.  Fryer,  U.  S.  Army,  for  seTeral  years  a 
diatinguiflhed  member  and  former  President  of  this  Society,  is  about  to  be  transferred, 
through  orders  firom  the  War  Department,  to  another  field  of  duty;  and 

Whenast  We  recognise  in  Dr.  Fryer  an  accomplished,  xealous  and  deroted  physi- 
cian, whose  labors  in  the  service  of  our  association  have  been  conspicuous  and  able,  and 
whose  uniform  kindness  and  courtesy  have  endeared  him  to  his  fellow-members:  there- 
fore, be  it 

JUsolvedt  That  we  deplore  the  circumstances  which  thus  imperatirely  remove  Dr. 
Fryer  fjrom  our  midst;  and  desire,  in  this  public  manner,  to  bear  testimony  to  his  ex- 
cellent worth  as  a  physician  and  gentleman,  and  to  wish  for  his  ftiture  continued  health 
and  prosperity  wherever  he  may  be  called.  He  will  always  be  held  in  aflfedionate 
esteem  by  the  Kansas  SUte  Medical  Society. 

Hesolved,  That  a  certified  copy  of  these  resolutions  be  daly  transmitted  to  Dr.  Fryer. 

The  Society  then  adjourned,  to  meet  at  1:S0  p.m. 


AFTERNOON  SESSION. 

The  Society  met,  pursuant  to  adjournment,  and  the  President  and 
Vice-Presidents  being  absent.  Dr.  John  P.  Root  was  called  to  the  chair. 

Dr.  Cochrane  moved  that  a  committee  be  appointed  to  draft  a  me- 
morial and  publish  it  in  pamphlet  form,  'to  be  presented  to  the  State 
Legislature  at  its  next  session.  The  motion  prevailed,  and  on  motion 
the  following  committee  was  designated:  Drs.  Schenok,  Root,  Furley, 
and  Ouibor. 

The  Auditing  Committee  reported  that  they  had  examined  the 
Treasurer's  report,  and  found  it  correct;  also  the  bill  of  the  Secretary, 
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and  recommended  that  it  be  allowed  and  paid,  which  report  was 
adopted. 

The  report  of  the  Committee  on  Necrology  was  then  read,  and  re- 
ferred to  the  Committee  on  Publication: 

Dr.  George  W.  Haldeman  died  at  hia  residence  in  Paola,  Kansas,  March  14,  1884. 
Dr.  Haldeman  was  born  In  Perrj  county,  PennsyWania,  July  11, 1830.  Was  educated 
at  Meohaoicsburg,  Fennsylrania,  and  graduated  as  a  physician  from  Jefferson  College 
In  the  class  of  1854.  His  earlier  practice  was  in  Newvllle,  Pennsylvania,  where  he  was 
one  of  the  original  members  of  the  Cumberland  County  Medical  Society,  and  afterward 
was  elected  to  the  office  of  Vice-President  of  the  State  Medical  Society.  In  the  year 
1870  he  located  at  Paola,  Kansas,  where  he  continued  the  practice  of  his  profession  and 
won  an  enviable  reputation  as  a  physician  and  surgeon.  He  was  a  member  of  the 
Miami  County  and  State  Medical  Societies,  and  had  been  elected  to  the  office  of  and 
*erved  as  the  President  of  each.  He  had  been  a  member  of  the  Board  of  Educa- 
tion for  the  city  of  Paola  for  a  number  of  years,  and  was  President  of  that  honorable 
body  at  the  time  of  his  death.  Dr.  Haldeman  was  kind,  dignifled,  and  self-asserting. 
He  was  enthusiastic  in  his  profession,  and  remarkable  for  his  Judgment  and  perception. 

Dr.  Gnibor  moved  that  a  committee  of  three  be  appointed  to  pre- 
pare resolutions  on  the  death  of  Dr.  Haldeman.  Carried,  and  Drs. 
Gnibor,  Porter  and  Cochrane  were  appointed  as  sach  committee. 

The  Nominating  Committee  then  submitted  their  report,  pending 
the  consideration  of  which.  Dr.  Qnibor  called  np  the  amendment  to  the 
Constitution,  offered  last  year.  Dr.  Chase  moved  that  it  be  adopted. 
Lost,  by  a  rising  vote  of  15  yeas  to  10  nays. 

Dr.  Mnrphy  moved  as  an  amendment  to  the  report,  that  McPherson 
be  selected  as  the  place  for  the  next  annual  meeting.  Carried,  and  the 
report  of  the  committee  adopted  as  amended,  as  follows: 

NOMINATIONS    FOB    1886. 

Pre»tde»«— C.  H.  Oaibor,  M.  D. 
FiT9i  Vtcc-Presiden<  — H.  O.  Hannawalt,  M.  D. 
Second  Viee-Preaident—B.,  D.  Hill,  M.  D. 
Trecuurer—  W.  W.  Cochrane,  M.  D. 
Secretary— F,  D.  Morse,  M.  D. 

Board  of  Censors  ~Dt6.  W.  8.  Mendenhall,  W.  W.  Mnrphy,  W.  R. 
Steinmetz,  A.  M.  Wassam,  and  J.  A.  Lane. 

BBOULAB   OOXMITTBSS. 

Practice  of  Medicine — 

Surgery — Drs.  C.  V.  Mottram,  J.  A.  Lane. 

Maieria  Medica — 

ObeUtrics—'DTB,  W.  W.  Cochrane,  B.  F.  Masterman. 

Physiology — Dr.  J.  H.  Haldeman. 

SPSOIAL   OOMMITTXS8. 

Disecues  of  the  Eye — Drs.  B.  E.  Fryer,  F.  B.  Tiffany,  Thompson. 
Tlierapeutics  —  Dr.  W.  W.  Mnrphy. 
Diphtheria — 
—26 
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? 

Gynsoology-~J}rB.  Rath  M.  Wood,  A.  L.  Fuller. 

Nervous  Disecues — Dr.  8.  B.  DWelbiss. 

Diaecuea  of  Children — 

Public  Hygiene— Dr.  W.  L.  Sohenck. 

Typhoid  Fever— Dr.  A.  M.  Wawam. 

SUUe  Medieine — Drs.  Sohenok  and  Hannawalt. 

Ethics  for  Three  Years— Dn,  Mottram,  D.  C.  Jones,  and  M.  O'Brien. 

Committee  to  Prepare  Pamphlet —  Dr8.  Sohenck,  Root,  Farley,  Qoibor. 

Publication  Committee — Drs.  Sehenok,  Stormont,  Morse. 

Committee  on  Necrology — Drs.  Haskins,  Mastennan,  Daily. 

Committee  of  Arrangements  —  Members  at  MoPherson. 

Delegates  to  American  Medical  Association — Drs.  Jones,  Farlej,  Fryer, 
Root,  Mendenball,  Wassam,  Hannawalt,  Mottram,  Chase,  Ooibor,  O'Brien, 
Sohenok,  Stormont,  Jaoobs,  Aikman,  MitoheU,  Robertson,  Baldwin,  Daily, 
Neely,  Mann,  Murphy,  Shaw,  Wood,  Miller. 

Place  of  next  meeting  —  MoPherson.  Time — third  Tuesday  in  May, 
1885. 

Dr.  Fryer  moTed  that  a  committee  of  fiye  be  appointed  to  arrange 
a  programme  for  the  proceedings  next  year,  to  enlist  a  larger  attend- 
ance, secure  a  greater  number  of  papers,  and  arrange  for  the  diseossion 
of  the  same.  Carried;  and  Drs.  Fryer,  Guibor,  Murphy,  MoCully,  and 
Stormont  were  appointed  such  committee. 

Dr.  Hill  offered  the  following  resolution,  which  was  adopted: 

ReMohed,  That  the  soooanti  of  the  late  Board  of  Bxamlaect,  appointed  under  tbe 
law  of  1879,  be  audited  as  printed,  and  the  Boatd  be  diiehaiged  ftom  fiuther  consider- 
ation of  the  matter. 

Dr.  Quibor  moTed  that  at  the  adjourned  meeting  in  January,  some 
measures  be  adopted  to  preyail  on  the  authorities  to  appoint  an  ocu- 
list to  attend  to  the  blind  in  the  State  Asylum.    Carried. 

On  motion,  the  thanks  of  the  Society  were  tendered  to  the  President 
pro  tem^,  and  to  the  Secretary. 

The  thanks  of  the  Society  were  also  tendered  to  the  county  of  Wy- 
andotte for  the  use  of  the  court  room,  and  a  fee  of  six  dollars  ordered 
paid  to  the  janitor. 

Dr.  Martin  then  presented  a  case  of  injury  and  caries  of  the  foot, 
which  was  examined  by  the  members  and  discussed  by  Drs.  Martin, 
Bryan,  Guibor,  McCully,  Miller,  and  others. 

Dr.  Shean  presented  a  case  of  caries  of  the  ilium,  and  read  a  report 
of  the  case,  which  was  examined  and  discussed. 

The  Society  then  adjourned.  F.  D.  Mobsb,  M.D.,  Secretary. 
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TopsxA,  Kambas,  January  20,  1885. 

The  Kansas  State  Medical  Society  met,  pnrsnant  to  adjoamment,  at 
the  Press  Clab  Booms,  Topeka,  January  20,  1885,  at  8  p.  x.,  and  was 
called  to  order  by  the  President,  G.  H.  Quibor,  M.  D. 

The  reading  of  the  minutes  of  the  previous  meeting  was  dispensed 
with,  except  so  far  as  relating  to  the  objects  of  this  meeting. 

Dr.  Cochrane  moved  that  the  Board  of  Censors  meet  and  receive  ap- 
plications for  membership,  and  t^at  the  regular  order  of  business  be 
taken  up.    Carried. 

All  regular  practitioners  were  inyited  to  take  part  in  the  exercises  of 
the  session. 

On  roll-call,  the  following  responded:  Drs.  Adams,  Baldwin,  Boyd, 
Byram,  Cochrane,  Chittenden,  Daily,  Fryer,  Fulton,  Guibor,  Gray,  Halde- 
man,  Hannawalt,  Hibben,  Hopkins,  Jacobs,  Jones,  Linn,  Lewis,  W.  E. 
Lindsay,  J.  P.  Lewis,  Morse,  Mottram,  Miner,  Mendenhall,  Neely,  O'Brien, 
Phillips,  Root,  Righter,  Stormont,  Shaw,  Beers,  and  Punton. 

Drs.  Baldwin,  J.  L.  Lewis,  Hopkins,  Shaw,  and  Boyd,  were  appointed 
to  fill  vacancies  in  the  Board  of  Censors. 

Under  a  suspension  of  the  rules.  Dr.  Cochrane  moved  that  a  com- 
mittee of  three  be  appointed  to  visit  the  physicians  who  are  members 
of  the  Legislature  and  the  Committee  on  Health  in  the  Senate  and 
House,  and  invite  them  to  meet  with  the  Society  in  the  evening  session. 
The  motion  prevailed,  and  Drs.  Neely,  Jacobs  and  Stormont  were  ap- 
pointed thifl  committee. 

On  motion  of  Dr.  Root,  a  reoees  of  live  minutes  was  taken;  after 
which  Dr.  Root  moved  that  those  who  had  papers  to  present  before  the 
Eastern  District  Society  be  invited  to  read  them  before  this  Society 
and  take  part  in  its  proceedings.    Carried. 

Dr.  Fulton  asked  the  Society  to  decide  whether  he  stiU  retained  his 
membership,  since  he  had  removed  to  another  State. 

Dr.  Cochrane  moved  that  Drs.  Fryer  and  Fulton  be  considered  act^ 
ive  members  of  this  Society.    Carried. 

Dr.  Root  moved  as  an  amendment,  that  simple  removal  from  the 
State  does  not  necessitate  a  loas  of  active  membership.  The  motion 
prevailed. 

The  committee  appointed  to  visit  the  physicians  of  the  Legislature 
reported  that  they  had  performed  that  duty.  The  report  was  received 
and  the  committee  discharged. 
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During  the  session,  the  Board  of  Censors  reported  in  faTor  of  ad- 
mitting the  following  to  membership  :  Drs.  J.  E.  Hawley,  Burr  Oak; 
A.  B.  Peters,  Mankato;  D.  B.  Moore,  Jamestown;  J.  H.  Whitford,  E.  J. 
Darness,  Stockton ;  W.  W.  Walter,  LeaTenworth ;  R.  B.  Ray,  Wilaey ; 
G.  A.  McGnire,  Topeka  ;  T.  J.  Bweezy,  Osage  ;  H.  H.  Miller,  RoesYille ; 
A.  N.  Perkins,  Fredonia ;  J.  J.  Wright,  Emporia ;  F.  D.  Sanford,  Cher- 
ry vale  ;  A.  Pnderbaagh,  Osawkee ;  W.  A.'  Phillips,  Laora  M.  Pratt,  Ba- 
lina  ;  L.  8.  Warren,  Cherryvale ;  A.  B.  Woolverton,  J.  M.  Jamison,  H. 
F.  Pratt,  of  Topeka. 

The  report  was  adopted,  and  the  Secretary  directed  to  oast  the  bal- 
lot in  their  favor. 

Drs.  C.  W.  Adams,  J.  H .  Dnnoan  and  N.  A.  Drake,  of  Kansas  City, 
Missoari,  were  elected  honorary  members. 

The  Society  then  adjourned,  to  meet  at  7:80  p.m. 


EVENIKG  SESSION. 
The  Society  met,  pursuant  to  adjournment ;  the  President,  Dr.  Gni- 
bor,  in  the  chair. 

Dr.  Tenney,  Superintendent  of  the  Insane  Asylum,  extended  an  in- 
vitation to  the  members  of  the  Society  to  visit  that  institution  during 
their  stay  in  the  city. 

The  report  of  the  Special  Committee  on  Memorial  was  read  by  Dr. 
Sohenck,  as  follows : 

Your  committee  to  whom  wm  Mslgned  the  duty  of  memorialising  the  State  Legi*- 
latnre  upon  the  subject  of  Sute  Medicine,  beg  leare  to  report  their  approval  of  the  bill 
and  memorial  herewith  presented;  and  that  at  their  request,  the  GoTornor,  in  his* 
biennial  message,  kindly  commended  the  subject  to  the  considerate  attention  of  the 
Legislature.  W.  L.  Schbxck, 

C.  H.  GUIBOR, 

J.  P.  Root. 


The  memorial  was. then  read  by  Dr.  Sohenck.  The  President  then 
explained  the  reasons  why  the  memorial  was  drawn  up  in  this  manner, 
and  invited  a  full  discussion. 

On  request  of  Dr.  Neely,  the  bill  for  a  medical  law  was  read. 

On  motion,  the  report  of  the  committee  was  accepted. 

Dr.  Stormont  moved  that  the  bill  be  adopted,  and,  taken  as  a  basis, 
be  referred  back  to  this  committee,  with  instructions  to  perfect  the  bill 
and  confer  with  committees  from  the  other  societies,  and  remain  and 
see  that  the  bill  be  passed;  and  if  any  of  the  oommittee'oould  not  re- 
main, that  he  be  directed  to  appoint  a  substitute. 

After  a  discussion  by  Drs.  Neely,  Shean,  Fryer,  Coohrane,  the  motion 
prevailed;  yeas  35,  nays  4. 

On  motion,  Judge  Humphrey  was  added  to  that  committee,  as  a 
judicial  member. 

The  Society  then  adjourned,  to  meet  at  9  ▲.!!. 
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MORNING  SESSION. 

ToPBXA,  Kas.,  January  21, 1885. 
'  The  Society  met,  according  to  adjournment;   the  President,  Dr. 
Qnibor,  in  the  chair. 

The  bill  of  $20  for  printing  the  memorial  to  the  Legislature  was 
presented,  and  ordered  paid. 

The  following  amendment  to  the  Constitution  was  presented  by  Dr.  * 
Terwilliger,  and  laid  oyer  for  one  year: 

Rsiolvedf  That  article  2  of  the  ConstltntioQ  be  so  amended  aa  to  read :  The  members 
of  thia  Society  iball  consist  of  such  regular  practitioners  of  medicine,  including  the 
medical  oflioers  of  the  Army  and  Nary  of  the  United  States  residing  in  this  State,  as 
may  be  elected  and  qualified  as  directed  by  the  by-laws. 

Dr.  Fryer  moved  that  the  sum  of  f  200  be  appropriated  for  the  ex- 
pense of  the  Committee  on  Medical  Law.    Carried. 

Dr.  Duncan  then  read  a  paper  on  the  Treatment  of  Eczema  Rubrum, 
which  was  received,  and  referred  to  the  Committee  on  Publication,  after 
being  discussed  by  Drs.  Neely,  Fryer  and  others. 

Dr.  Thompson  read  a  paper  on  the  "  Pupil  in  Disease,*^  which  was 
received,  and  referred. 

A  communication  from  Dr.  Hartshome  on  the  Medical  Law  was  read, 
and  referred  to  that  committee. 

Dr.  Neely  moved  that  each  member  be  a  committee  of  one  to  inter- 
view his  own  Senator  and  Representative  in  reference  to  the  law. 
Carried. 

Dr.  Fryer  reported  a  case  and  read  a  paper  on  Inflammation  of  the 
Mastoid  Process,  which  was  received,  and  referred. 

Dr.  Fulton  moved  that  $20,  or  as  much  thereof  as  is  necessary,  be 
appropriated  to  pay  the  expenses  of  this  meeting.    Carried. 

The  Society  then  adjourned,  to  meet  at  2  p.  m. 


AFTERNOON  SESSION. 

The  Society  met,  pursuant  to  adjournment,  at  2  p.  x.;  Vice-Presi- 
dent Dr.  Hannawalt  in  the  chair. 

Dr.  Halley's  paper  was  read  by  title,  and  referred  to  the  Publishing 
Committee. 

Dr.  Drake  read  a  paper  on  Laparotomy  in  Chronic  Peritonitis, 
which  was  received  and  referred,  after  discussion  by  Drs.  Burdick, 
Bweezy,  and  Lewis. 

Dr.  Hannawalt  described  a  case  of  Ulceration  of  the  Foot  and 
Cheek  of  a  peculiar  character. 

Dr.  Mendenhall  described  a  case  of  Omental  Hernia  operated  on 
under  chloroform,  in  which  the  patient  died  in  twenty-four  hours  from 
acute  peritonitis. 
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Dr.  Sohenok  reported  progress  on  the  medical  bill;  that  they  had 
been  unable  to  effect  any  agreement  with  the  other  sooietiee,  and  asked 
farther  instmotions.  .They  were  ordered  to  use  their  discretion,  and 
present  the  adopted  bill  to  the  Legislature  and  press  its  enactment  at 
once. 

On  motion,  the  following  resolution  was  adopted,  and  the  Beoretary 
ordered  to  send  a  certified  copy  to  the  GoTcmor: 

JSuolped,  That  thli  Sooiety  tender  to  Got.  John  A.  Mutin  a  nnsniBUMM  rote  of 
thanks  for  bin  auggwtioDs  to  the  Legtolnture  in  referonoo  to  the  ensetneat  of  a  lav 
proriding  for  a  SUto  Board  of  Health  and  the  regulation  of  the  piwstloe  of  medfeliie. 

The  Sgciety  then  adjourned,  to  meet  at  McPherson  the  third  Tues- 
day in  May,  1886.  F.  D.  Moasa,  M.D.t  Seerttary. 


NINETEENTH    ANNUAL    SESSION. 


MoPhbbsoh,  Kansas,  May  19, 1885. 

The  nineteenth  annual  meeting  of  the  Kansas  State  Medical  Society 
convened  in  the  Opera  House,  McPherson,  Tuesday,  May  19, 1885,  at  11 
A.M.,  and  was  called  to  order  by  the  President,  Dr.  0.  H.  Guibor. 

On  motion,  the  reading  of  the  minutes  of  the  previous  meeting  was 
dispensed  with,  and  they  were  approved  as  printed. 

The  following  reported  on  roll-call:.  Drs.  Cochrane,  Hannawalt,  Min- 
ney,  Mendenhall,  Morse,  Lang,  Goons,  Gonry,  Dayy  Murphy,  Onibor, 
Fryer,  Pun  ton,  Phillips,  0*Brien,  Stormont,  Sohenck,  Shaw. 

Drs.  Coons,  Minney  and  Shaw  were  appointed  to  fill  vacancies  on 
the  Board  of  Censors. 

Dr.  Schenck  moved  that  none  be  elected  to  membership  unless  they 
present  their  application  to  the  Board  of  Censors  in  person.  The  mo- 
tion was  laid  on  the  table. 

The  Society  then  adjourned,  to  meet  a\  2  e.x. 


AFTERNOON  SESSION. 

The  Society  met,  pursuant  to  adjournment;  the  President,  Dr. Guibor, 
in  the  chair. 

On  roll-call,  the  following  additional  members  were  present:  Drs. 
Wood,  Conry,  Morrison,  Haskins,  and  Buck. 

The  following  were  appointed  Nominating  Committee:  Drs.  €k>oh- 
rane,  Minney,  Mendenhall,  Morse,  Lang,  Coons,  T.  J.  Conry,  Guibor,  W. 
A.  Phillips,  Fryer,  Stormont,  Schenck,  Wood,  and  Haskins. 

The  Secretary  read  a  communication  from  the  Nebraska  State  Medi- 
cal Society,  appointing  Prof.  Merriam  as  the  representative  of  the  Kan- 
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8M  Medical  Society  in  that  society.    On  motion,  the  appointment  was 

eonflrmed,  and  the  Secretary  ordered  to  send  the  necessary  credentials, 

The  Treasurer  then  read  his  report,  as  follows: 

Atchison,  May  17, 1885. 
W.  W.  GooHRAiix,  TresMirer, 

In  aceounl  toUh  Kansas  State  Medical  Soolstv. 

To  dues  leoeiTOd  tor  1884. fl77  00 

To  balance  cash  ttom  1883 .•.    846  92 

9528  92 

Bj  eaah  paid  F.  D.  Moree Sll  75 

By  cash  paid  for  hiJl  rent 6  00 

By  cash  paid  for  book  of  Transactions..... 476  00 

498  75 

Balance  on  hand,  1884 $80  17 

On  motion,  the  report  was  received,  and  referred  to  the  Auditing 
Oommittee,  consisting  of  Drs.  Stormont,  Phillips,  and  Haskins. 

Senator  Kelly,  of  McPherson,  was  then  introdnced  by  the  Presi- 
dent, who  delivered  an  address  of  welcome  on  behalf  of  the  city  and 
connty  of  McPherson. 

Dr.  Stormont  moved  that  a  vote  of  thanks  be  extended  to  Senator 
Kelley  for  his  eloquent  address  and  for  his  efforts  ^n  behalf  of  the  So- 
ciety's bill  in  the  last  Legislature.    Carried. 

During  the  session  the  Board  of  Censors  reported  in  favor  of  ad- 
mitting to  membership  the  .following :  Drs.  D.  S.  O'Brien,  Beloit;  G. 
E.  Berquest,  Lindsborg;  J.  W.  Bacon,  McPherson;  J.  H.  Briarly,  Del- 
phos;  T.  Bartl,  Chanute;  A.  H.  Cordier,  Windom;  R.  S.  Bragg,  Little 
River;  A.  W.  Adams,  Chase;  W.  S.  Harvey,  Wichita;  O.  D.  Wilbur,  M. 
B.  Smith,  B.  L.  Ebnother,  McPherson;  J.  W.  Crowley,  Salina;  J.  S. 
Chase,  Lyons;  E.  A.  Scammon,  Columbus. 

The  report  was  adopted,  and  the  Secretary  ordered  to  cast  the  ballot 
in  their  favor. 

Dr.  Schenck  made  a  verbal  report  of  the  Committee  on  Medical 
Law. 

Reports  of  the  regular  committees  were  called  for,  and  Dr.  Cochrane 
read  the  report  of  the  Committee  on  Obstetrics,  which  was  received, 
and  after  an  animated  discussion  referred  to  the  Committe  on  Publi- 
cation. 

Dr.  Fryer  read  the  report  of  the  Special  Committee  on  Diseases  of 
the  Eye,  especially  in  the  use  of  cocaine  hydro-chlorate.  The  report 
,  was  received,  and  referred  to  the  Committee  on  Publication,  after  dis- 
cussion by  Drs.  Murphy,  Minney,  Halley,  and  Ells  ton. 

The  Society  then  adjourned,  to  meet  at  7:80  p.m. 


EVENING  SESSION. 
The  Society  was  called  to  order  by  the  President,  at  7:80  p.m. 
The  report  of  the  Auditing  Committee,  approving  the  Treasurer's 
report,  was  read  and  adopted. 
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The  following  bills  were  then  presented: 

W.  W.  Coehnne,  posUge  and  exchange ~  fXO  80 

F.  D.  Morse,  poatam,  printing,  &e 61  00 

H.  S.  Roberts,  semoes  on  Committee  on  Law 14  90 

W.  USchenck,    "  "  "   20  00 

C.  U.Guibor,        "  "  "    59  60 

On  motion,  they  were  referred  to  an  auditing  committee,  oonsieting 
of  Drs.  Hannawalt,  Phillips,  and  Buck. 

Dr.  Marphy  then  read  a  report  on  Therapentics,  making  as  a  special 
snbjeot  the  Muriate  of  Cocaine,  which  was  receiyed,  and  referred  to  the 
Publishing  Committee,  after  a  general  discussion. 

From  the  Committee  on  Gynecology,  Dr.  Ruth  M.  Wood  made  a  ver- 
bal report  on  the  use  of  Electro-Massage. 

The  Auditing  Committee  reported  in  favor  of  allowing  the  bills  pre- 
sented, and  directed  an  order  to  be  drawn  for  their  payment,  which  was 
adopted. 

Dr.  Fryer  moved  that  an  assessment  of  %2  per  member  be  made,  in 
order  to  complete  the  second  volume  of  Transactions  up  to  the  end  of 
this  session.     The  motion  was  adopted. 

By  vote,  the  Secretary  was  directed  to  sell  the  first  volume  of  the 
Transactions  to  new  members  at  $1.25  per  volume. 

Dr.  Stormont  offered  the  following  resolution,  which  was  adopted: 

Euoiwdt  That  a  committee  of  thi^ee  be  appointed  to  rerlse  our  Constitution  and  By- 
Laws,  to  report  at  the  next  regular  meeting,  and  that  the  Secretary  be  one  of  said  com- 
mittee. 

Dr.  Fulton*s  Report  on  Gynecology  was  then  read  by  Dr.  Halley,  in 
the  absence  of  the  author,  and  was  received,  and  after  discussion  was 
referred. 

The  Society  then  adjourned,  to  meet  at  9  a.  m. 


MORNING  SESSION. 


McPhsbbon,  Kas.,  May  20,  1885. 

The  Society  was  called  to  order  at  9  a.  m.,  by  the  Vice-President,  Dr. 
Hannawalt. 

Dr.  Schenck  read  a  report  on  Membranous  Cffoup.  which  was  re- 
ceived, and  referred  to  the  Committee  on  Publication,  after  a  general 
discussion  by  a  large  number  of  those  present. 

A  recess  of  ten  minutes  was  then  taken,  to  enable  the  members  to 
witness  an  operation  for  strabismus  by  Dr.  Fryer,  using  the  muriate 
of  cocaine  as  an  antesthetic. 

After  the  Society  was  called  to  order,  Dr.  Fryer  made  some  remarks 
regarding  the  operation,  and  also  reported  a  case  of  tumor  of  the  orbit, 
removed  by  him,  in  the  center  of  which  was  a  bit  of  wood. 


TBAN8ACTI0N8,  1886.  409 

Dr.  J.  H.  Hannaford  presented  a  speoimen  of  a  oaadal  appendage, 
which  he  had  remoTed  from  a  child  four  years  old. 

Dr.  Goibor  reported  a  case  of  supposed  Strangulated  Hernia,  which 
was  received,  and  referred  after  discussion. 

The  Society  then  adjourned,  to  meet  at  1  p.m. 


AFTERNOON  SESSION. 

The  Society  was  called  to  order  by  the  President,  Dr.  Gnibor. 

Dr.  Cochrane  moved  that  when  we  adjoarn  we  adjoarn  to  meet  in 
Topeka,  in  January,  1886,  daring  the  session  of  the  Legislature,  notice 
of  time  to  be  given  by  the  Secretary.    Carried. 

The  President  in  place  of  his  annual  address  made  a  number  of  sug- 
gestions, advising  against  the  establishment  of  a  medical  school  in  the 
State,  or  a  medical  department  in  the  University;  urging  the  members 
to  take  the  Journal  of  the  American  Medical  Association;  advising  a  re- 
vision of  the  Constitution  and  By-Laws  of  thtf  Society;  and  explaining 
the  efforts  of  the  Committee  on  a  Medical  Law  at  the  last  meeting  of 
the  Legislature. 

Dr.  Schenck  offered  the  following,  which  was  adopted: 

Retolveti,  That  this  Society,  laboring  aa  it  ia  in  the  intereat  of  health  and  longerity 
of  the  people  of  the  State,  tenders  ita  thanka  to  Mr.  Kelly  and  other  membera  of  the 
State  Legialatore  who  labored  for  the  paaaage  of  our  health  bill. 

Dr.  Stormont  made  some  remarks  on  the  public  health  bill. 

The  following  committees  were  appointed. 

Committee  on  Publication — Drs.  Schenck,  Stormont,  Morse. 

Committee  to  Arrange  a  Program  for  Next  Meeting  —  Drs.  Morse, 
Fryer,  Hannawalt. 

Committee  on  Necrology — Drs.  Haskins,  Masterman,  Dailey. 

Committee  of  Arrangements — Members  of  the  Society  residing  at 
Atchison. 

The  Committee  on  Nominations  reported  the  following: 

OFFIOSBS  FOB  THS  SNBUINO  TBAB. 

President— H,  O.  Hannawalt,  M.D. 
First  Vice-President—  C.  V.  Mottram,  M.  D. 
Second  Vice-President— S.Vf,  Day,  M.D. 
Secretary — F.  D.  Morse,  M.D. 
Treasurer— yf,W.  Cochrane,  M.D. 

Board  of  Censors — Drs.  Lanphear,  Lane,  Roberts,  Switzer,  and  W.  S- 
Mendenhall. 

BBOULAB   OOMMITTBBS. 

Prcuitice  of  Medicine — Drs.  Roberts,  Schenck. 
Practice  of  Surgery — Drs.  Lane,  Guibor,  Mottram. 
Practice  of  Obstetrics  —  Drs.  Longshore,  Stormont,  Wood. 
Materia  Medica — Drs.  Thompson  and  EUston,  of  Kansas  City. 
Physiology—  Dr.  W.  A.  Phillips. 
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SPBOIAIi  OOlClflTTBBS. 

Diphtheria — G«orge  Emerson. 

Oynsooiogy  —  R.  M.  Wood. 

Typhoid  Fever — L,  M.  WasBam. 

Carbuncle — L.  J.  Lyman. 

Fvblie  Hygiene— W.  L.  Sohenok. 

Dieeaaee  of  Eye  and  Bar — Dra.  Fryer  and  BCinney. 

Dieeaeee  of  ChUdren—J.  W.  Bacon. 

State  Medieine — Dra.  Sohenok  and  Btormont. 

Epilepey — J.  Pnnton. 

Hip-Joint  Dieeeee—J.  W.  Elleton. 
*  Cremation — A.  H.  Lanphear. 

Committee  en  Ethiee  for  Three  Years  —  Dra.  Btormont,  Coona,  and 
Diokman. 

Delegates  to  the  American  Medical  Association — Dra.  Morris,  Em- 
erson, W.  A.  Phillips,  Stormont,  Cochrane,  Gaibor,  Wood,  W.  8.  Men- 
denhall,  Minney,  Morse,  Mottram,  T.  J.  Conry,  Diokman,  Hannavalt, 
A.  A.  Conry,  Sohenok,  Baldwin,  Aikman,  Boyd,  Shaw,  Back,  MitcheU, 
HoUand,  MoCoUy. 

Place  of  meeting — Atchison.    Time — third  Tuesday  in  May. 

On  motion,  the  report  was  adopted  and  the  aboTe  officers  elected. 

Dr.  Halley  read  a  report  on  Hip- Joint  Diseases  and  Injuries,  whiok 
was  receiyed,  and  referred  after  being  discussed  by  Drs.  Murphy,  Fryer, 
and  EilBton. 

Dr.  Cordier  read  a  paper  on  Bi-Chloride  of  Mercury  as  an  antisep- 
tic, which  was  referred. 

Dr.  Schenck  moTed  that  each  member  see  his  Senator  and  Bepre- 
sentative  and  secure  their  support  in  perfecting  the  medical  and 
sanitary  law.    Carried. 

Dr.  Minney  read  a  report  of  a  case  of  remoTal  of  a  foreign  body 
from  the  ear,  which  was  received,  and  referred  to  the  Committee  on 
Publication,  after  being  discussed  by  Drs.  Schenck,  Fryer,  and  HaUey. 

The  following  was  adopted : 

Buolved,  That  Dn.  Gochrtne,  W.  8.  MeadeDhall  and  D.  C.  Jones  be  appointed  a 
oonimittee  of  three  to  draft  a  bill  to  regulate  the  practice  of  medicine  in  the  State,  and 
to  take  such  action  as  they  maj  deem  necessary  to  secure  its  passage  bj  the  next  Legis- 
lature. 

Dr.  Smith  reported  a  case  of  Hydrocephalus,  and  presented  the 
patient,  asking  that  a  committee  be  appointed  to  examine  it.  Drs. 
Stormont,  Fryer,  Schenck  and  Halley  were  appointed,  and  after  ex- 
amining, reported  that  they  found  the  fistulous  openings  not  con- 
nected with  the  brain,  that  there  has  been  hydrocephalus  but  now  was 
to  be  regarded  as  retarded  development,  with  a  favorable  prognoeis. 

The  following  was  adopted : 

Bemlvedt  That  the  thanks  of  this  Society  be  tendered  to  the  physicians  of  MePbei^ 
son  for  furnishing  the  hall  for  our  meeting  and  to  the  citiaens  for  their  hospitality. 
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A  TOte  of  thanJcB  was  extended  to  Dr.  Oaibor  and  the  Committee  on 
the  Medical  BilL 

The  Society  then  adjonrned,  to  meet  in  Topeka,  January,  1886,  at 
the  call  of  the  Secretary.  F.  D.  Moaan,  M.D.,  Secrdary. 
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TRANSACTIONS,  1886. 


-AlI>j-oxjr:n-kid    mikkting-. 


TopsxA,  Eanbas,  Janaary  11,  1886. 

The  Society  met  parsuant  to  adjoarnment,  at  Topeka,  Kansas,  Jan- 
nary  11,  1886;  the  President,  H.  O.  Hannawalt,  M.  D.,  in  the  ohair. 

Dr.  W.  B.  Gibson  was  appointed  Secretary  pro  tern. 

On  roll-call,  the  following  members  were  present:  Drs.  Baldwin, 
Beers,  Cochrane,  Fryer,  Oibson,  Hepler,  Onibor,  D.  G.  Jones,  Lewis, 
Lindsay,  Longshore,  Mnrphy,  Haggard,  Minney,  Pnnton,  Btormont, 
Teflft,  Trneworthy,  and  Ward. 

The  following  were  appointed  to  fill  vacancies  in  the  Board  of  Cen- 
sors: Drs.  Mnrphy,  Jones,  Lewis,  Pnnton,  Minney. 

The  Board  of  Censors  reported  favorably  on  the  admission  of  the 
following  to  membership:  Drs.  R.  E.  McVey,  Reid  Alexander,  W.  H. 
Birchmore,  of  Topeka;  Frank  Finney,  Lawrence;  F.  F.  Greene,  Olathe; 
and  Drs.  E.  Lanphear  and  J.  P.  Enoche,  of  Kansas  City,  Mo.,  for  hon- 
orary membership. 

On  motion  the  report  was  adopted,  and  the  Secretary  ordered  to 
cast  the  ballot  in  their  favor. 

Dr.  Cochrane,  of  the  Committee  on  Medical  Law,  presented  a  new 
bill  to  regulate  the  practice  of  medicine. 

A  lengthy  discussion  of  this  bill  and  of  the  present  act  creating  the 
Board  of  Health  followed.  Dr.  Stormont  stated  the  measures  which  had 
been  introduced  into  the  Legislature  to  perfect  the  present  act. 

The  bill  was  finally  referred  back  to  the  Committee  on  Medical  Law, 
to  be  reported  at  the  regular  meeting  in  May. 

The  Society  then  adjourned,  to  meet  at  7:80  p.  m. 


EVENING  SESSION. 

The  Society  met  pursuant  to  adjournment,  Dr.  Hannawalt  in  the 
chair. 

On  motion,  the  Eastern  District  Medical  Society  was  invited  to 
unite  with  this  Society,  and  those  having  papers  to  present,  to  read 
them  before  this  meeting. 

Dr.  J.  P.  Knoche,  of  Kansas  City,  Mo.,  read  a  paper  on  Syphilitic 
Eczema,  which,  after  discussion,  was  referred  to  the  Committee  on  Pub- 
lication. 
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Dr.  Fryer  read  a  paper  on  Enucleation  of  Irritating  Eye  after  the 
commencement  of  Ophthalmia.  After  a  discnssion,  the  paper  was  re- 
ferred to  the  Publishing  Committee. 

I>r.  Halley  then  made  some  remarks  on  Hemorrhoids,  giving  the  his- 
tory and  treatment,  which  was  followed  by  a  general  discussion. 

Dr.  Frank  Finney  announced  the  recent  death  of  Dr.  A.  Fuller. 

On  motion,  a  special  committee  was  appointed  to  prepare  resolu- 
tions on  the  death  of  Dr.  Fuller,  consisting  of  Drs.  Morse,  Fryer,  and 
Cochrane. 

Dr.  Hepler  offered  resolutions,  which  were  adopted. 

Dr.  Minney  announced  the  death  of  Dr.  Protherow. 

Dr.  Cochrane  made  a  verbal  report  of  some  medical  points  of  inter- 
est that  had  been  brought  out  in  the  recent  trial  in  Atchison  in  regard 
to  the  possibility  of  death  from  chloroform  inhalation,  which  elicited  a 
lively  discussion. 

The  Secretary  read  a  draft  of  the  programme  prepared  for  the  next 
annual  meeting. 

The  Society  then  adjourned.  F.  D.  MoBfis,  M.D.,  Secretary, 


TWENTIETH  ANNUAL  SESSION. 


Atohison,  Kansas,  May  18,  1886. 

The  twentieth  annual  session  of  the  Kansas  Medical  Society  con- 
vened at  Atchison,  Kansas,  May  18, 1886,  at  7:80  p.  m.;  and  was  called 
to  order  by  the  President,  Dr.  H.  O.  Hannawalt. 

The  reading  of  the  minutes  of  the  last  meeting  was  dispensed  with, 
and  they  were  approved  as  printed. 

On  roll-call,  the  following  responded :  Drs.  Cochrane,  Gough,  Camp- 
bell, Hudson,  Lanphear,  Linley,  S tines,  Hannawalt,  Blakely,  Lewis,  Fin- 
ney, Morse,  Cunkle,  Bell,  Peters,  Mitchell,  Minney,  Punton,  Taylor, 
Tenney,  Fryer,  Clutter,  Dailey,  Steel,  Davis,  Bartl,  Hopkins,  Sohenck, 
and  Shaw. 

Drs.  Minney,  Bell,  Dailey  and  Shaw  were  appointed  to  fill  the  va- 
cancies on  the  Board  of  Censors. 

The  President's  address  was  then  read  by  Dr.  Hannawalt. 

On  motion,  it  was  received,  and  the  various  recommendations  were 
referred  to  the  proper  committees. 

The  Board  of  Censors  reported  in  favor  of  admitting  the  following 
to  membership:  Drs.  A.  B.  and  A.  W.  Sellards,  of  Scran  ton;  L.  Horner, 
Lawrence;  C.  A.  Bourk,  Brantford ;  L.  Q.  Rhodes,  Alton;  Dr.  Atchison, 
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of  Olatbe;  and  M.  A.  Brawley,  of  Frankfort.    The  report  was  reoeired, 
and  the  Secretary  ordered  to  oast  the  ballot  in  their  faTor. 

Dr.  W.  W.  Goohrane,  the  Treasurer,  enbinitted  the  following  report : 

ATCHnoH,  Msj  18, 1886. 
W.  W.  CoGHRAiTB,  Trmuarer, 

Jn  aecoumt  wUh  Kmuaa  BaU  Medteal  SodBiy. 

To  belMo*  OB  hand,  1884. 880  17 

To  dues  for  188S 217  00 

To  MMMBMBt ^ 6  00 

8SS8  17 

Bj  amoant  paid  F.  D.  Morse 851  00 

By  amoant  paid  W.  L.  Schenck ^ 20  00 

By  amount  paid  D.  W.  Stormont 14  80 

By  amoant  paid  H.  8.  Roberts 14  80 

By  amoant  paid  T.  D.  Thaeher.. 20  00 

By  amoant  paid  C.  H.  Guibor 89  80 

By  amount  paid  W.  W.  Cochrane ^».  20  00 

By  amount  paid  for  Transactions 24  00 

22840 

Balance  OB  hand 129  77 


The  report  was  reoelTed,  and  referred  to  the  Auditing  Committee, 
consisting  of  Drs.  Mitchell,  Cnnkle,  and  Taylor. 

The  Board  of  Censors  reported  in  fayor  of  admitting  the  following 
to  membership:  Drs.  £.  T.  Shelly,  Atchison;  W.  A.  Williamson,  L.  F. 
Wentworth,  Topeka;  W.  R.  Campbell,  Troy;  D.  C.  Tyler,  Clifton.  The 
report  was  adopted,  and  the  Secretary  ordered  to  cast  ballot  in  their 
faTor. 

The  Secretary  read  a  postal  card  from  Dr.  Early,  respectfully  re- 
signing as  a  member  of  this  Society.  On  motion,  the  request  was  re- 
ferred to  the  Secretary  and  Treasurer,  with  power  to  act. 

Dr.  Schenck  then  offered  the  following  resolution,  which  was  adopted 
unanimously: 

Ruolvtdt  That  the  Kansas  State  Medical  Society  approves  the  action  of  the  Ameri- 
ean  Medical  Association  in  inviUng  the  International  Medical  Association  to  meet  at 
Washington,  D.C.,  in  1887. 

Btaoioedt  That  we  oordially  indorse  the  eflbrt  of  the  International  Medical  Aasooia- 
tion  to  make  the  InTitation  and  reception  national,  and  we  request  the  repreeentativci 
of  this  State  in  the  National  Congress  to  vote  an  appropriation  to  aid  in  entertaining 
members  from  foreign  countries. 

Dr.  Fryer  reported  verbally  on  a  case  of  transplanting  shin  grafts 
after  the  removal  of  an  epithelioma,  which  report  was  discussed  by 
Drs.  Minney,  Schenck,  Campbell,  and  Davis. 

The  Auditing  Committee  reported  that  they  found  the  report  of  the 
Treasurer  correct.     The  report  of  the  Committee  was  adopted. 

The  Secretary  presented  a  bill  for  expenses,  which  was  referred  to 
the  Auditing  Committee. 

Dr.  Schenck  then  read  a  paper  on  the  Etiology  and  Pathology  of 
Periodic  Fevers,  which  was  received,  and  referred  to  the  Committee  on 
Publication,  after  a  lengthy  discussion  by  Drs.  Fryer,  Damour,  Bell, 
Ellston,  Campbell,  and  Schenck. 

The  Society  then  adjourned,  to  meet  at  9  o'clock  a.u. 
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MOBNmO  SESSION. 

Atchison,  Kas.,  May  19, 1886. 

The  Society  met,  parsnant  to  adjoaroment;  the  President,  Dr. 
Hannawalt,  in  the  ehair. 

On  roll-call,  the  following  members  responded,  in  addition  to  those 
of  the  preyioQS  meeting:  Drs.  Stivers,  Mendenhall,  Gisb,  Pnderbangb, 
Back,.Damonr,  Bragg,  Haskins,  Berqaist,  Oordier,  Bryan,  Smolt,  White, 
and  Jones. 

Dr.  Minney  proposed  the  name  of  Dr.  H.  M.  Lane,  of  Brazil,  8.  A., 
as  an  honorary  member  of  the  Society,  and  he  was  dnly  elected. 

The  President  appointed  the  following,  as  a  Nominating  Committee: 
Drs.  Linley,  Blakely,  Finney,  Oankle,  Bell,  Peters,  Back,  Haskins, 
Bryan,  Smolt,  White,  Bragg,  Rhodes,  Clatter,  Daily,  Davis,  Bartt, 
Shaw,  Hopkins,  Mitchell,  Tenney,  Mendenhall,  Paderbaagh,  and  Tyler. 

The  Aaditing  Committee  reported  the  bill  of  the  Secretary  correct. 
The  report  was  adopted,  and  the  bill  ordered  paid. 

Dr.  Abby  M.  Adams  read  the  report  of  the  Committee  on  Obstetrics, 
and  reported  a  case,  which  was  received,  and  referred  to  the  Commit- 
tee on  Pablication,  after  an  interesting  discussion  by  Drs.  Fryer,  Bell, 
Bryan,  Haskins,  Jones,  Sohenck,  Taylor,  Ellston,  and  Davis. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship Drs.  J.  F.  R.  Bmbaker,  Clifton;  J.  N.  Hatfield,  Osawkee;  R.  Dickey, 
A.  J.  Best,  Centralia. 

The  regalar  Committees  on  Sargery,  Practice  of  Medicine  and  Ma- 
teria Medica,  had  no  reports  to  make.  The  Secretary  read  a  telegram 
from  Dr.  W.  A.  Phillips,  chairman  of  the  Committee  on  Physiology, 
stating  that  owing  to  sickness  in  his  family  he  was  unable  to  be  present, 
and  asking  to  be  continued  to  the  next  session. 

Dr.  H.  M.  Lane  read  a  paper  on  Yellow  Fever,  giving  a  full  account 
of  Dr.  Frere*s  method  of  preventing  yellow  fever  by  vaccination.  After 
a  discussion  by  Drs.  Cochrane,  Schenok,  and  Bell,  the  thanks  of  the 
Society  were  extended  to  Dr.  Lane  for  his  paper. 
.  It  was  voted  that  hereafter  in  the  discussions,  no  member  should 
speak  more  than  once,  and  the  time  of  each  member  be  limited  to  ten 
minutes. 

Dr.  Scbenck  offered  the  following  resolution,  which  was  adopted: 

Buoh^d,  That  the  Kaqmb  8Ut«  Msdkml  Soeioty  spproyet  ths  bill  now  before  Coo- 
greee  (Hoaae  bill  No.  5542)  "providing  for  the  appointment  of  a  conimiaslon  to  inveatl- 
gate  the  truth  of  alleged  diMOveriea  of  the  ■pecific  cause  of  yellow  fever,  and  of  a 
method  of  preventing  that  dlMase,  and  to  obtain  all  information  poMlble  aa  to  the 
eaaae  and  prevention  of  that  dieeaae,"  and  reepectfnllj  requests  the  representatives  of 
this  SUte  in  the  National  Congress  to  favor  the  passage  of  the  bill. 

Drs.  Geiger,  Hedden  and  Hart,  of  St.  Joseph,  and  Dr.  J.  D.  OrifDth, 
of  Kansas  City,  Mo.,  were  elected  honorary  members  of  the  Society. 
The  Society  then  adjourned,  to  meet  at  2  p.m. 
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AFTERNOON  SESSION. 

The  Society  met,  parsnant  to  adjournment,  and  was  called  to  order 
by  the  President,  Dr.  Hannawalt. 

The  Board  of  Censors  reported  in  favor  of  admitting  to  member- 
ship: Drs.  A.  M.  Adams,  Leavenworth;  C.  H.  Linley,  J.  A.  G.  Sample, 
Atchison.  The  report  was  adopted,  and  the  ballot  ordered  in  their 
favor. 

The  Committee  on  Revising  the  Constitution  and  By-Laws  sub- 
mitted a  report,  (see  p.  418,)  which  report  was,  according  to  the  rnlest 
laid  over  for  one  year. 

The  Committee  on  Medical  Law  reported  in  favor  of  the  bill  sent  to 
the  Society  by  the  American  Medical  Society,  with  some  changes.  The 
report  was  referred  to  a  committee  of  three  residents  of  Topeka,  with 
power  to  act  and  press  its  passage. 

Dr.  Fryer  read  a  paper  on  Diseases  of  the  Eye,  which  was  received, 
and  referred  to  the  Committee  on  Publication,  after  discussion  by  Drs. 
Minney  and  Tyree. 

Dr.  Minney  read  a  report  on  Diseases  of  the  Ear,  especially  acute 
catarrh  of  middle  ear.  The  report  was  received,  and  referred,  after  dis- 
cussion by  Drs.  Thompson,  Fryer,  Tyree,  Tiflfany,  and  Mitchell. 

Dr.  Tenney  read  a  paper  on  the  Prevention  of  Insanity,  which  was 
received,  and  referred  to  the  Publishing  Committee. 

Dr.  Lanphear  read  a  paper  on  the  Genesis  of  Life. 

The  Society  then  adjourned,  to  meet  at  7:80  p.m. 


EVENING  SESSION. 

The  Society  met,  pursuant  to  adjournment ;  the  President  in  the 
chair.    The  Nominating  Committee  submitted  the  following  report : 

OrVIOBBS  FOB  THS  BNBUIMO  TBA.B. 

President  —  F.  D.  Morse,  M.  D.,  Lawrence. 

Firet  Vice-President— li.  A.  Buck,  M.  D.,  Peabody. 

Second  Vice-President— J,  Bell,  M.  D.,  Olathe. 

Secretary— W.  S.  Mendenhall,  M.  D.,  Winfleld. 

Treasurer — W.  W.  Cochrane,  M.  D.,  Atchison. 

Censors— l>r&.  R.  Morris,  M.  R.  Mitchell,  A.  B.  Peters,  W.  W.  Mur- 
phy, J.  A.  Coons. 

Delegates  to  the  American  Medical  Association — Drs.  A.  B.  Peters,, 
E.  B.  Shaw,  L.  J.  Cunkle,  M.  R.  Mitchell,  J.  T.  Davis,  D.  W.  Stormont, 
W.  L.  Schenck,  A.  H.  Codier,  W.  S.  Mendenhall,  W.  H.  Clutter,  Thomas 
Bartt,  L.  A.  Buck,  J.  D.  Bryan,  L.  J.  Taylor,  J.  A.  Coons,  J.  Bell,  G. 
Emerson,  F.  Finney,  J.  B.  Rhodes,  J.  E.  Minney,  C.  V.  Mottram,  W.  S. 
Lindsay,  W.  A.  McCully,  J.  H.  Haldeman. 


TBAN8ACTI0N8,  1886.  417 

BBoniiAB  oomciTTsas. 
PraeHee  of  Medieine-'J.  D.  Bryan. 

Practice  of  Surgery — D.  C.  Jones,  L.  D.  Jacobs,  0.  P.  Smolt. 
Ob8t6<rio«— N.  S.  P.  Robertson,  J.  Bell,  M.  R.  Mitchell. 
Materia  Mediea  —  W.  L.  Scbenck,  A.  H.  Lanphear. 
Phyeiology—yf,  A.  Phillips. 

SPSOIAli   OOMKTTTBBS. 

ayTiecology—B.  8.  Todd. 

Diphtheria — O.  Emerson. 

Altmmenuria  —  E.  B.  Shaw. 

InfaiU  Feeding  — k,  B.  Peters,  R.  M.  Wood. 

Public  Hygiene — J.  W.  Redden,  and  McGlintock. 

Diseases  of  Eye  and  Ear — Drs.  Minney,  Fryer,  and  Thompson. 

Nasal  Catarrh  and  Hcty  Fever — Drs.  Mnrphy  and  Curtis. 

Hemorrhoids — Drs.  Finney  and  Haller. 

Diseases  of  Urethra— Dr.  M.  B.  Ward. 

State  Medicine — Drs.  Stormont  and  Cochrane. 

Committee  on  Ethics^  Three  Years — Drs.  J.  M.  Dailey,  Horner,  and 
Cochrane. 

C&mmitiee  on  Necrology — Dr.  Lane. 

Committee  on  Arrangements — Members  residing  in  Winfield. 

Place  of  meeting  —Winfield. 

Time  of  meeting — First  Tuesday  in  May,  1887. 

The  committee  suggested  that  there  be  a  special  committee  of  three 
to  report  to  the  Society  at  an  early  hour  the  propriety  and  advisability 
of  securing  some  suitable  place  for  a  library  for  this  Society,  and  that 
this  committee  consist  of  Drs.  Hannawalt,  Mitchell,  and  Morse. 

The  report  was  adopted,  and  the  Secretary  was  authorized  to  give 
certificates  to  any  member  who  might  wish  to  attend  the  American 
Medical  Association. 

It  was  Yoted  that  Dr.  Ellston  be  requested  to  prepare  a  paper  on 
Syphilis  for  the  next  meeting. 

Dr.  Punton  read  a  report  on  Epilepsy,  which  was  receiyed  and  re- 
ferred, after  discussion  by  Drs.  Tenney,  Finney,  Homer,  Cordier,  Ell- 
ston, Bryan,  and  Hannawalt. 

Bill  for  use  of  hall,  $12.50,  was  allowed.  The  Secretary  was  author- 
ized to  purchase  a  record  book  for  the  Society. 

The  President  appointed  Drs.  Jones,  Minney  and  Mitchell  a  Com- 
mittee on  Medical  Law. 

Dr.  Lanphear  read  a  report  on  Cremation;  which  was  received,  and 
referred. 

Dr.  EUston's  paper  on  Hip-Joint  Diseases  was  read  by  title,  and  re- 
ferred. 

—27 


418  STATE  MEDICAL  SOCIETY  OF  KANSAS. 

Dr.  Todd  made  some  remarks  on  the  treatment  of  cholera. 
The  Society  then  adjourned,  to  meet  in  Winfieldt  Kansas,  the  first 
Tuesday  in  May,  1887.  W.  8.  MsirDXNHAX<Xi,  Seerttary. 


CONSTITUTION. 
(Reported  by  Committee  on  Revision.) 

Abtzolx  I. — Name. 
SsonoN  1.  The  name  of  this  Society  shall  be  Thb  Kansas  Stats 

BiXDIOAL   SOOIXTT. 

Abtiols  IL — Objects, 

Sbotion  1.  The  objects  of  this  Society  shall  be  the  adyancement  of 
medical  knowledge,  the  eleyation  of  the  medical  profession,  and  the 
promotion  of  all  measures  adapted  to  the  relief  of  suffering,  the 
improvement  of  the  health,  and  the  protection  of  the  liyee  of  the 
community. 

Abtiolb  III. — Members, 

Sbotion  1.  The  Society  shall  consist  of  delegates,  permanent  mem- 
bers and  honorary  members. 

Sbo.  2.  The  delegates  shall  receive  their  appointment  from  organ- 
ized county  or  district  societies,  in  the  rates  of  one  for  every  five  of 
their  regular  resident  members,  with  an  additional  delegate  for  a  frac- 
tion greater  than  one-half  that  number,  and  shall  hold  their  appoint- 
ment for  one  year. 

Sbo.  8.  The  permament  members  shall  consist  of  those  who  are 
members  of  this  Society  at  the  time  of  the  adoption  of  this  Constitu- 
tion, and  who  shall  continue  to  conform  to  the  by-laws  ;  and  of  those 
who  have  served  in  the  capacity  of  delegates,  and  have  maintained 
their  membership  as  provided  by  the  by-laws. 

Sbc.  4.  Physicians  and  surgeons  eminent  in  the  profession,  who  are 
non-residents  of  this  State,  or  graduates  of  medicine  who  reside  in  the 
State  and  have  retired  from  practice,  may  be  elected  honorary  mem- 
bers. 

Abtiol^  IV.—Offioen, 

Sbotion  1.  The  officers  of  this  Society  shall  consist  of  a  President, 
two  Vice-Presidents,  Secretary,  Treasury,  Librarian,  and  a  Judicial 
Council  of  five. 

Sbo.  2.  The  officers  shall  be  elected  at  the  annual  meetings,  and  shall 
hold  their  offices  for  one  year,  or  until  their  successors  are  elected,  ex- 
cept the  Judicial  Council,  which  shall  be  elected,  one  for  one  year,  one 
for  two  years,  one  for  three  years,  one  for  four  years,  amd  one  for  five 
years;  and  thereafter  one  shall  be  elected  annually. 
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Abtxoi«b  V. — Meetings, 
SsOTXON  1.  One  regular  meeting  shall  be  held  eaeh  year,  at  sach 
time  and  place,  from  year  to  year,  as  the  Society  may  elect.    Special 
meetings  may  be  held  as  provided  by  the  by-laws. 

Abtiolb  yi,—Code  of  Ethioa. 
Sbotion  1.  The  code  of  ethics  of  this  Society  shall  be  that  of  the 
American  Medical  Association,  which  is  hereby  acknowledged  as  bind- 
ing npon  all  its  members. 

Abticx^b  VIL — PuniBhmenU, 
Sbotiom  1.  This  Society  shall  have  the  power  to  censure,  suspend  or 
expel  any  member  convicted  of  violating  its  provisions,  or  who  may 
be  guilty  of  any  act  which  may  be  considered  derogatory  to  the  honor 
of  the  medical  profession,  on  the  recommendation  of  the  Judicial 
Council,  and  in  the  manner  provided  in  the  by-laws,  and  by  a  vote  of 
three-fourths  of  the  members  present. 

Abtiolb  VIII. — Auxiliary  Societies, 
Sbotion  1.  The  members  of  the  profession  in  any  county  or  district 
In  the  State  may  form  a  county  or  district  society,  which  shall  become 
auxiliary  to  this  State  Society,  and  entitled  to  send  delegates  whenever 
the  constitution  and  by-laws  have  been  approved  by  the  Judicial  Coun- 
cil of  this  Society. 

Abtiolb  IX. — Amendments, 
Sbotion  1.  This  Constitution  Aiay  be  amended  or  altered,  by  the 
proposed  amendment  or  alteration  being  submitted  in  full,  in  writing, 
at  an  annual  meeting,  and  spread  upon  the  minutes.  At  the  next  an- 
nual meeting  it  may  be  taken  up  and  acted  upon;  and  if  the  proposed 
amendment,  or  the  substance  thereof,  receives  the  vote  of  three- 
fourths  of  the  members  present,  it  shall  be  adopted. 

BY-LAWS. 
ABTiGiiB  I. — Duties  of  Officers, 

Section  1.  The  terms  of  the  officers  shall  commence  at  the  close  of 
the  meeting  at  which  they  are  elected. 

Sbo.  2.  The  President  shall  preside  at  all  meetings  of  the  Society, 
preserve  order,  appoint  all  committees  not  otherwise  provided  for,  sign 
all  orders  upon  the  Treasurer  for  the  payment  of  money,  when  ordered 
by  the  Society,  and  perform  such  other  duties  as  the  Society  may  re- 
quire of  him.  At  the  annual  meeting,  during  his  term  of  office,  he 
shall  deliver  an  address  upon  some  appropriate  subject. 

[  Sections  8,  4,  and  5  are  the  same  as  sections  8,  4,  and  6,  art.  II,  of 
the  old  By-Laws.] 

Sbo.  6.  It  shall  be  the  duty  of  the  Judicial  Council  to  examine  the 
constitution  and  by-laws  of  the  auxiliary  societies,  and  when  approved 
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to  transmit  a  oopy  to  the  Secretary  of  the  Society  with  their  approvaL 
They  shall  examine  into  all  ethical  qaeetions  which  may  come  up  on 
appeal  from  any  auxiliary  society  or  in  this  Society,  and  give  their  de- 
cision thereon  to  this  Society  throogh  the  Secretary  annoally. 

Sko.  7.  It  shall  be  the  dnty  of  the  Librarian  to  preserve  all  the  books, 
pamphlets  and  pathological  specimens  belonging  to  the  Society,  and 
keep  the*same  where  they  can  be  consulted  and  examined  by  the  mem- 
bers as  they  may  desire. 

Abtioi<b  II. 

[Sections  1, 2  and  8  same  as  old  article  III.] 

Sxo.  4.  At  each  meeting  there  shall  also  be  appointed  a  Committee 
of  Arrangements  and  Credentials  for  the  ensuing  meeting,  whose  duty 
shall  be  to  make  all  necessary  arrangements  for  the  meeting,  prepare 
the  programme,  and  examine  the  credentials  of  all  delegates  and  per* 
manent  members  who  shall  attend,  and  report  the  same  to  the  Society. 

Abtxox^s  III. — Fees  and  Due; 

SxcnoN  1.  Every  permanent  member,  and  every  delegate  not  already 
a  permanent  member,  shall  pay  an  initiation  fee  of  three  dollars,  and 
every  member  and  delegate  shall  pay  annual  daes  of  one  dollar.  Assess- 
ments may  be  made  at  any  meeting  by  a  vote  of  two-thirds  of  the  mem- 
bers present. 

[Section  2  like  old  one,  article  IV.] 

Sso.  3.  The  penalty  for  a  violation  of  the  Constitution,  By-Laws,  or 
Code  of  Ethics,  shall  be  fine,  suspengion,  or  expulsion.  An  affirmative 
vote  of  three-fourths  of  the  members  present  shall  be  necessary  for  sus- 
pension or  expulsion,  to  be  taken  after  the  decision  of  the  Judicial 
Council  and  without  debate. 

Abticui  IV. 

[  Same  as  article  V  of  the  old  By-Laws.] 

ABTIOI.X  VI. —  Order  of  Business. 

1.  Reading  minutes  of  previous  meeting. 

2.  Report  of  Committee  of  Arrangements  and  Credentials. 

3.  Calling  the  roll  of  members. 

4.  Election  of  new  members. 

5.  Address  of  President. 

6.  Appointment  of  Auditing  and  Nominating  Committees. 

7.  Reports  of  officers. 

8.  Reports  of  regular  committees. 

9.  Reports  of  special  committees. 

10.  Reading  of  volunteer  papers  and  communications. 

11.  Report  of  Nominating  Committee,  and  action  on  the  same. 

12.  Report  of  Committee  on  Necrology,  Auditing  Committee. 
18.  Miscellaneous  business,  appointing  committees. 

14.    Adjournment.  F.  D.  Mobsb. 

H.  O.  HAMHAWAZiT. 
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TRANSACTIONS,  1887. 


WiiinBLD,  Kansas,  May  8,  1867. 

The  twenty-first  annual  session  of  the  Kansas  Medical  Society  con- 
vened at  Winfleld,  Kansas,  May  8,  1887,  at  2  p.  m.,  and,  the  President 
being  absent,  was  called  to  order  by  the  First  Vice-President,  Dr.  L.  A. 
Buck. 

The  minutes  of  the  last  meeting  were  read,  and  approved. 

The  Secretary  called  the  roll,  and  the  following  were  found  present: 
Drs.  L.  A.  Buck,  J.  W.  Bacon,  A.  A.  Gonry,  A.  H.  Cordier,  Geo.  Emerson, 
M.  H.  Haskins,  H.  D.  Hill,  R.  Morris,  J.  £.  Minney,  A.  N.  Perkins,  S.  T. 
Shepard,  L.  Horner. 

Drs.  Bell,  Homer  and  Minney  were  appointed  to  fill  yacancies  in 
Board  of  Censors. 

The  Board  of  Censors  reported  favorably  on  the  following 'for  mem- 
bership: Drs.  T.  B.  Tandy,  of  Winfield;  J.  B.  MoCluggage,  Douglass; 
C.  C.  Oreen,  Winfield;  H.  Z.  GiU,  El  Dorado;  N.  W.  Mayginnis,  Atlanta; 
£.  W.  Woodson,  El  Dorado;  Geo.  E.  Wright,  Arkansas  City.  Also  J.  W. 
Jackson,  Kansas  City,  and  W.  C.  Dugan,  Anchorage,  Kentucky,  for  hon- 
orary members. 

The  report  was  received,  and  the  Secretary  instructed  to  oast  the 
ballot  in  their  favor. 

Dr.  Geo.  Emerson  made  verbal  report  for  Committee  on  Arrange- 
ments. 

Dr.  Minney,  the  only  member  of  the  Committee  on  Medical  Law 
present,  reported  no  progress;  but  in  a  few  words  expressed  his  indi- 
vidual opinion  on  the  subject,  which  was  discussed  freely  and  at  length 
by  Drs.  Bell,  Buck,  Gill,  Horner,  Hascall,  Bacon,  and  Woodson. 

On  motion,  the  Society  then  adjourned  until  8  p.  ic. 


EVENING  SESSION. 

Society  met,  pursuant  to  adjournment,  with  Dr.  Buck  in  the  chair. 

Dr.  H.  D.  Hill  reported  on  Practice  of  Medicine,  in  place  of  Dr.  J. 
D.  Bryan,  absent.  This  was  followed  with  a  very  interesting  discussion 
by  Drs.  Minney,  Woodson,  Gill,  Jackson,  and  Dugan. 

Dr.  Gill  made  a  report  on  Surgery,  illustrating  the  impossibility  of 
making  complete  reduction  and  adjustment  of  the  fractured  ends  of 
the  shaft  of  large  bones,  and  the  extreme  care  necessary  in  giving  ex- 
pert testimony  in  malpractice  suits. 
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Dr.  F.  D.  Morse,  Preeident  of  the  Society,  then  arriyed,  and  took 
the  ehair. 

The  snbjeot  of  Dr.  Gill's  report  was  disonssed  by  Drs.  Jackson,  Hfll, 
and  Horner. 
•      The  Society  then  adjonrned  until  9  k.M. 


MORNING  SESSION. 

WiMFiBiiD,  Kansas,  May  4,  1887. 

The  Society  met  at  9  a.m.;  Dr.  Morse  in  the  chair. 

The  President  appointed  the  following  as  a  Nominating  Committee: 
Dr.  Hill,  of  Butler  coanty;  Dr.  Emerson,  Cowley  county;  Dr.  Homer, 
Douglas  county;  Dr.  Bell,  Johnson  county;  Dr.  Oonry,  Marion  county; 
Dr.  Haskins,  McFberson  county;  Dr.  Minney,  Shawnee  county;  Dr. 
Perkins,  Wilson  county. 

Dr.  ^ell  made  a  verbal  report  on  Obstetrics,  which  was  reoeiyed. 

The  regular  committees  on  Materia  Medica  and  Physiology  were 
called,  but  made  no  report.  Also,  the  same  from  special  committees  on 
Gynecology,  Diphtheria,  Albumenuria,  Infant  Feeding,  Public  Hygiene, 
Nasal  Catarrh  and  Hay  Feyer,  Hemorrhoids,  Diseases  of  Urethra,  and 
State  Medicine. 

Dr.  Janeway  asked  priyilege  to  present  a  patient.  On  motion  of 
Dr.  Minney,  a  committee  was  appointed  (consisting  of  Drs.  Buck,  Gill, 
and  Cordier)  to  examine  the  patient  and  report  to  the  Society. 

The  Board  of  Censors  reported  favorably  on  the  following  names  pre- 
sented for  membership:  Drs.  Charles  Ward,  of  Topeka;  J.B.McCluggage, 
of  Douglass;  W.  O.  Burnett,  of  Wellington;  W.  D.  Bidwell,  of  Leayen- 
worth;  and  Sarah  Hall,  of  Fort  Scott;  and  they  were  all  duly  elected. 

Dr.  Horner  reported  three  cases — fracture  of  neck  and  head  of 
femur,  and  injury  of  knee-joint,  with  specimen.  On  motion,  was  re- 
ferred, and  discussion  deferred  until  afternoon. 

The  President  appointed  the  following  as  Committee  on  Necrology: 
Drs.  Bell  and  Minney. 

The  Society  then  adjourned,  to  meet  at  1 :80  p.  m. 


AFTERNOON  SESSION. 

Dr.  Horner's  reports  were  discussed  by  Drs.  Gill,  Jackson,  Hill,  Dn- 
gan,  and  Belt 

The  case  of  Dr.  Janeway  was  reported  by  committee,  and  discussed 
by  Drs.  Bell,  Jackson,  Dugan,  and  Gill. 

Dr.  Minney  read  a  report  on  Disease  of  the  Eye.  Discussed  by  Drs. 
Gill  and  BelL  After  discussion,  the  paper  was  referred  to  the  Com- 
mittee on  Publication. 
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The  Committee  on  Ethics  had  no  report  to  make. 

On  motion  of  Dr.  Minney,  a  vote  of  thanks  was  tendered  Dr. 
Homer  for  the  interesting  reports  and  the  exhibition  of  specimen. 

Dr.  Oordier  read  report  of  case  of  Rnptnred  Ovarian  Gist.  Referred 
without  discussion. 

An  invitation  was  given  and  accepted,  to  ride  after  adjournment  of 
afternoon  session. 

Dr.  Woodson  reported  ease  of  Pnerperal  Peritonitis. 

Discussed  by  Drs.  Hill,  GiU,  Bell,  and  Woodson. 

The  Nominating  Committee  made  the  following -report  : 

OTFIOBBS  FOB  ENSUIMO  TXAB. 

PreHdent—  Dr.  L.  A.  Back,  Peabody. 
Fir»t  Vice-FrMidenf— Dr.  James  Bell,  Olathe. 
Second  Viee-Presid^t—Di,  H.  D.  Hill,  Angnsta. 
Trea9urer — Dr.  W.  W.  Cochrane,  Atchison. 
Secretary — Dr.  J.  B.  Minney,  Topeka. 
Ceneora — Drs.  Geo.  Emerson,  W.  A.  Conry,  Homer,  Lane. 

BBOni«AB   OOMKITTBBS. 

Praetiee  of  Medicine — Dr.  Gnibor. 
Surgery — Drs.  Gill,  Hopkins,  Mottram. 
(Hwtetrics  —  Drs.  Robinson  and  Mitchell. 
McUeria  Medica — Drs.  Miller  and  Barnett. 
Physiology — Drs.  Lane  and  Woodson. 

BPBOIAIi  OOMKITTBBS. 

Oyneeology — Dr.  Fabriqne. 

Diphtheria — Dr.  Emerson.    . 

AUmmenuria — Dr.  Sohenck. 

Infant  Feeding — Drs.  Cordier  and  Conry. 

Surgery — Drs.  Mottram  and  Horner. 

Public  Hygiene — Drs.  Morse  and  MoAdams. 

Dieeaees  of  Eye  and  Ear — Drs.  Minney,  Tyree,  and  Thompson. 

Naeal  Catarrh  and  Hay  Fever — Dr.  Cnrtis. 

Hemorrhoids — Dr.  Halley. 

Dieeaees  of  Urethra  — Drs.  Dickman  and  Maggard. 

State  Jlledieine — Dr.  Jacobs. 

Necrology — Dr.  Boyd. 

Committee  of  Arrangements — Members  at  Topeka. 

Committee  on  Library^  etc. — Drs.  Minney,  Redden,  and  Alexander. 

DelegcUcs  to  American  Medical  AssoeicUion — Drs.  Bell,  Schenok,  Btor- 
mont.  Longshore,  Cordier,  Buck,  Emerson,  Horner,  Lindsay,  Green,  and 
Pickens. 

Place  of  Meeting — Topeka. 

Time  of  Meeting— Second  Tuesday  in  May,  1888. 
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The  Secretary  wm  inttmoted  to  gi^e  oertUkestee  to  any  i&einber  wbo 
wished  to  attend  the  meeting  of  the  Amerioan  Medioal  AetoeiatHm. 

The  report  was  adopted. 

Beeolntions  from  the  State  Soeiety  of  Wiseonein  ready  and  reoeiTed. 

The  Board  of  Oensors  reported  favorably  the  following  names  pro- 
posed for  membership:  Drs.  W.  O.  Barnett,  Wellington;  A.  H.  Fabriqne, 
Wichita;  W.  T.  Wright,  Winlield;  Jas.  S.  Foot,  Wichita;  8.  M.  Bibbea, 
Wichita;  F.  M.  Pickens,  Winileld;  8.  J.  Ony,  Winfleld;  and  they  were 
admitted. 

The  Oommlttee  on  Necrology  made  the  f<rflowing  report: 

Sinoe  our  last  meeiinff  three  of  our  number  hare  been  called  to  that  bourne  finom 
whence  no  traveler  returns:  Dr.  Coona,  of  Spring  Hill,  Kansaa;  Dr.  Street,  of  Baxter 
Spring!,  Kansai :  and  Dr.  Eager,  of  Wyandotte,  Kanaaa. 

They  were  all  men  of  high  moral  eharaoter,  and  of  acknowledged  ability  in  Uwir 
profeaaion. 

We  are  again  reminded  that  mortality  la  near. 
.  tbia  Society  expreaMa  to  the  Immediate  membera  of  the  famiUea  and  relattTia  their 
appreciation  of  the  eateem  in  which  theae  brethren  were  held,  and  deeply  aympHthlaes 
with  them  In  their  affliction. 

BetoliMd,  That  a  copy  of  theae  words  of  sympathy  be  spread  upon  the  mlnutea  of 
our  Society,  and  a  copy  sent  to  eaeh  of  the  fkmlUea  of  the  deceased. 

Dn.  W.  Bkll. 
Db.  J.  E.  If  nmr. 

A  letter  from  the  Wichita  City  Medical  Society,  asking  recognition 
and  credentials  in  order  to  send  delegates  to  the  meeting  of  the  Ameri- 
can Medical  Association,  was  read,  and  the  Secretary  instructed  to 
grant  the  request. 

Bills  to  the  amount  of  %S1M  for  printing  and  postage  were  pre- 
sented, allowed,  and  ordered  paid. 

Dr.  Hill  was  appointed  temporary  Treasurer  about  the  middle  of 
the  forenoon  session. 

Meeting  adjourned,  to  meet  in  Topeka. 

Gbo.  Exsbboh,  Aeting  Secretary, 


PROPOSED  CONSTITUTION. 

(TO  BM  ACTSD  UPOH  AT  THS  MSZT  AXWOAl^  miTnro.) 


Abtiolb  I. — Name. 
SnoTioN  1.  The  name  of  this  Society  shall  be  Thb  Kamulb  Statb 

Mbdioaxi  Sooibtt. 

AbtioiiB  II. — Objects. 

Sbctzom  1.  The  objects  of  this  Society  shall  be  the  advancement  of 
medical  knowledge,  the  eleyation  of  the  medical  profession,  and  Uie 
promotion  of  all  measures  adapted  to  the  relief  of  suffering,  the  im- 
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proyement  of  the  health  and  the  proteetion  of  the  liyes  of  the  com* 
munity. 

Abtiolb  III. — Memben. 

Sbotzon  I.  The  Society  shall  consist  of  delegates,  permanent  mem- 
hers  and  honorary  members. 

Sso.  2.  The  delegates  shall  receiye  their  appointment  from  organ- 
ized county  or  district  societies,  in  the  rates  of  one  for  eyery  fiye  of 
their  regalar  resident  members,  with  an  additional  delegate  for  a  frac- 
tion greater  than  one-half  that  nnmber,  and  shall  hold  their  appoint- 
ment for  one  year. 

Sbo.  8.  The  permanent  members  shall  consist  of  those  who  ar& 
members  of  this  Society  at  the  time  of  the  adoption  of  this  Gonstita- 
tion,  and  who  shall  continue  to  conform  to  the  By-Laws;  and  of  those 
who  haye  seryed  in  the  capacity  of  delegates,  and  haye  maintained 
their  membership  as  proyided  by  the  By-Laws. 

Sbo.  4.  Physicians  and  surgeons  eminent  in  the  profession  who  ar& 
non-residents  of  this  State,  or  graduates  of  medicine  who  reside  in  the- 
State  and  haye  retired  from  practice,  may  be  elected  honorary  mem- 
bers. 

Abtiolb  IV. — Officers, 

Sbotzon  1.  The  officers  of  this  Society  shall  consist  of  a  President,, 
two  Vice-Presidents,  Secretary,  Treasarer,  Librarian,  and  a  Judicial 
Council  of  fiye. 

Sbo.  2.  The  officers  shall  be  elected  at  the  annual  meetings,  and  shall 
hold  their  offices  for  one  year  or  until  their  successors  are  elected,  except 
the  Judicial  Oouncil,  which  shall  be  elected,  one  for  one  year,  one  for  twO' 
years,  one  for  three  years,  one  for  four  years,  and  one  for  fiye  years;  and 
thereafter  one  shall  be  elected  annually. 

Abtiolb  V. — Meetings. 
Sbotion  1.  One  regular  meeting  shall  be  held  each  year,  at  such  time 
and  place  from  year  to  year  as  the  Society  may  elect.    Special  meetinga 
may  be  held  as  proyided  by  the  By-Laws. 

Abtiolb  VI. — Code  of  Ethiee. 
Sbotion  1.  The  Code  of  Ethics  of  this  Society  shall  be  that  of  the 
American  Medical  Association,  which  is  hereby  acknowledged  as  bind- 
ing upon  all  its  members. 

Abtiolb  VII. — Punishments, 
Sbotion  1.  This  Society  shall  haye  the  power  to  eensure,  suspend  or 
expel  any  member  conyicted  of  yiolating  its  proyisions,  or  who  may  be 
guilty  of  any  act  which  may  be  oonsidered  derogatory  to  the  honor  of 
the  medical  profession,  on  the  recommendation  of  the  Judicial  Council, 
and  in  the  manner  proyided  in  the  By-Laws,  and  by  a  vote  of  three- 
fourths  of  the  members  present. 
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AxnoiiB  ^lll.—AuaeUiary  SoeMiea, 

Sbotion  1.  The  members  of  the  profession  in  any  oonnty  or  district 
in  the  State  may  form  a  county  or  district  society,  which  shall  become 
auxiliary  to  this  State  Society,  and  entitled  to  send  delegates  wheneyer 
its  constitution  and  by-laws  have  been  approved  by  the  Judicial  Coun- 
cil of  this  Society. 

Abtiolb  IX. — Ani9ndment$, 

SnonoN  1.  This  Oonstitution  may  be  amended  or  altered  by  the  pro- 
posed amendment  or  alteration  being  submitted  in  full  in  writing  at  an 
annual  meeting,  and  spread  upon  the  minutes.  At  the  next  annual  meet- 
ing it  may  be  taken  up  and  acted  upon;  and  if  the  proposed  amend- 
ment, or  the  substance  thereof,  receiyes  the  vote  of  three-fourths  of  the 
members  present,  it  shall  be  adopted. 

BY-LAWS. 
Abtiolb  I. — DutUa  of  Officers. 

Sbotzon  1.  The  terms  of  the  officers  shall  commence  at  the  dose  of 
the  meeting  at  which  they  are  elected. 

Sbo.  2.  The  President  shall  preside  at  all  meetings  of  the  Society, 
preaerye  order,  appoint  all  committees  not  otherwise  provided  for,  sign 
all  orders  upon  the  Treasurer  for  the  payment  of  money  when  ordered 
by  the  Society,  and  perform  such  other  duties  as  the  Society  may  re- 
quire of  him.  At  the  annual  meeting  during  his  term  of  office  he  shall 
deliver  an  address  upon  some  appropriate  subject. 

Sbo.  8.  In  the  absenoe  of  the  President,  the  first  Tioe-President,  and 
in  his  abeenoe  also,  the  second  Vice-President  shall  act  as  Presidents 
In  the  absence  of  the  President  and  both  the  Vice-Presidents,  the  So- 
ciety shall  elect  a  President  pro  tempore. 

Sbo.  4.  The  Secretary  shall  keep  a  correct  record  of  all  the  prooeed- 
ingB  of  the  Society,  and  prepare  the  same  for  publication,  and  shall 
have  charge  of  and  carefully  preserve  all  the  books,  papers  and  other 
documents  of  the  Society,  and  keep  a  list  of  the  members,  with  their 
post-office  address;  notify  new  members  of  their  election  within  thirty 
days  thereafter;  conduct  the  correspondence;  attest  all  orders  drawn 
upon  the  Treasurer  by  order  of  the  Society;  and  discharge  such  other 
duties  as  may  be  required  of  him;  and  make  a  report  of  his  doings,  and 
the  condition  of  the  Society,  at  each  annual  meeting. 

Sbo.  5.  The  Treasurer  shall  have  charge  of  the  funds  of  the  Society, 
collect  all  fees,  dues  and  fines  promptly,  and  keep  a  correct  aooount 
thereof;  pay  out  moneys  only  on  orders  signed  by  the  President  and 
attested  by  the  Secretary;  and  at  each  annual  meeting  submit  a  detailed 
report  of  the  exact  condition  of  the  treasury;  and  at  the  end  of  his 
term  hand  over  to  his  successor  all  the  moneys  and  other  property  in 
his  possession  belonging  to  his  office. 
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Sso.  6.  It  shall  be  the  doty  of  the  Jadioial  Gooneil  to  examine  the 
oonBtttatioii  and  by-laws  of  the  aaxiliary  societies,  and  when  ap- 
proved,  to  transmit  a  copy  to  the  Secretary  of  this  Society  with  their 
approval.  They  shall  examine  into  all  ethical  qnestions  which  may 
come  np  on  appeal  from  any  auxiliary  society  or  in  this  Society,  and 
give  their  decision  thereon  to  this  Society  through  the  Secretary,  annu- 
ally. 

Sso.  7.  It  shall  be  the  duty  of  the  Librarian  to  preserye  all  the 
books,  pamphlets  and  pathological  specimens  belonging  to  the  Society, 
and  keep  the  same  where  they  can  be  consulted  and  examined  by  the 
members  as  they  may  desire. 

AsTzoiiX  II. —  CommiiUet, 

SnonoN  1.  Four  regular  committees  shall  be  appointed  at  each  an- 
nual meeting,  to  report  at  the  next  annual  meeting,  to  wit:  A  Commit- 
tee on  Practical  Medicine;  a  Committee  on  Surgery;  a  Committee- on 
Obstetrics;  and  a  Committee  on  Materia  Medica.  Special  committees 
may  be  appointed  to  report  on  special  subjects,  on  recommendation  of 
the  Nominating  Committee. 

Sno.  2.  The  Committee  on  Nominations  shall  consist  of  three  mem- 
bers from  each  county  represented  in  the  meeting  of  the  Society,  who 
shall  report  to  the  Society  the  names  of  suitable  persons  for  officers 
and  for  the  regular  committees  for  the  ensuing  year.  They  may  also 
nominate  special  committees  to  report  on  such  subjects  as  they  may 
deem  advisable. 

Sso.  8.  At  each  meeting  there  shall  also  be  appointed  a  Committee 
of  Arrangements  and  Credentials  for  the  ensuing  meeting,  whose  duty 
shall  be  to  make  all  necessary  arrangements  for  the  meeting,  prepare 
the  programme  and  esamine  the  credentials  of  all  delegates  and  per- 
manent members  who  shall  attend,  and  report  the  same  to  the  Society. 

ABTZoiii  III. — Fees  and  Dues, 

Sbotzon  1.  Every  permanent  member,  and  every  delegate  not  already 
a  permanent  member,  shall  pay  an  initiation  fee  of  three  dollars,  and 
every  member  and  delegate  shall  pay  annual  dues  of  one  dollar.  As- 
sessments may  be  made  at  any  meeting  by  a  vote  of  two-thirds  of  the 
members  present. 

Sso.  2.  The  initiation  fee  shall  be  three  dollars.  Every  member 
shall  pay  one  dollar  dues,  annually,  to  be  collected  at  the  annual  meet- 
ing. Assessments  may  be  made  at  any  meeting  by  a  vote  of  two- 
thirds  of  the  members  present. 

Sso.  8.  The  penalty  for  a  violation  of  the  Constitution,  By-Laws  or 
Code  of  Ethics  shall  be  fine,  suspension  or  expulsion.  An  affirmative 
vote  of  three-fourths  of  the  members  present  shall  be  necessary  for 
suspension  or  expulsion,  to  be  taken  after  the  decision  of  the  Judicial 
Council,  and  without  debate. 
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AbtzoiiB  IY. — Mi^eeUaneauB. 

SaoTtON  1.  Quorum, — Fire  members  shall  oonstitate  a  qnonim  for 
the  transaotion  of  bnsinees. 

8aa  2.  Speeial  M^&Hnffs, — Special  meetings  may  be  called  by  the 
President  and  Secretary,  on  the  written  request  of  three  members,  the 
Secretary  to  giTe  ten  days*  notice  to  each  member  of  the  time,  plaee 
and  objects  of* said  meeting;  and  no  bnsiness  shall  be  transacted  exeepi 
snch  aa  shall  hare  been  designated  in  the  call. 

Sbo.  8.  Notio€9, — A  notice  shall  be  valid  which  has  been  serTcd  per- 
sonally, or  by  writing  deposited  in  the  post-office  to  the  address  of  the 
party. 

Sbo.  4.  UncLge. — Parliamentary  usage  shall  govern  in  the  transaction 
of  business,  when  not  otherwise  provided  for. 

Sbo.  5.  Amendn^snU, — These  By-Laws  may  be  suspended  or  amended 
at  an  annual  meeting,  by  a  resolution  submitted  in  writing,  and  receiv- 
ing a  two-thirds  majority  of  the  members  present. 

Abtzoia  V. — Order  of  BuHneas. 

1.  Reading  minutes  of  previous  meeting. 

2.  Report  of  Committee  of  Arrangements  and  Oredentials. 
&    Galling  the  roll  of  members. 

4.  Election  of  new  members. 

5.  Address  of  President. 

6.  Appointment  of  Auditing  and  Nominating  Committeea. 

7.  Reports  of  officers. 

8.  Reports  of  regular  committees. 

9.  Reports  of  special  committees. 

10.  Reading  of  volunteer  papers  and  communications. 

11.  Report  of  Nominating  Committee,  and  action  on  the  same. 

12.  Report  of  Committee  on  Necrology,  Auditing  Committee. 
18.  Miscellaneous  business,  appointing  committees. 

14.    Adjournment. 
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ToPBKA,  Eanbas,  May  1, 1888. 

The  twenty-fleoond  annual  seesion  of  the  Kanflas  State  Medical  So- 
ciety convened  in  Representative  Hall,  Topeka,  May  let,  1888,  at  8  p.m.; 
President  Dr.  L.  A.  Buck  in  the  chair. 

The  session  was  opened  with  prayer  by  Dr.  F.  S.  McCabe,  of  Topeka. 

The  following  members  responded  to  their  names  on*roll-call:  Drs. 
L.  A.  Bnck,  Peabody;  J.  D.  Bryan,  Lonisbnrg;  G.  L.  Beers,  Topeka;  A. 
W.  Carson,  Dover;  W.  W.  Campbell,  Atchison;  J.  B.  Dudley,  Topeka; 
B.  D.  Eastman,  Topeka ;  B.  E.  Fryer,  Kansas  City,  Mo. ;  A.  L.  Fnlton, 
Kansas  City,  Mo.;  W.  B. Gibson,  Topeka;  C.  H.  Gnibor,  Beloit;  J.  Greene, 
Alma;  C.  C.  Green,  Winfield;  H.  Z.  Giel,  El  Dorado;  L.  S.  Hall,  Angosta; 
H.  O.  Hannawalt,  Kansas  City,  Mo.;  G.  W.  Hogeboom,  Topeka;  J.  Z. 
Hills,  Clyde;  D.  C.  Jones,  Topeka;  W.  S.  Lindsay,  Topeka;  D.  K.  Long- 
shore, Topeka;  J.  A.  Lane,  Leavenworth;  N.  W.  Mayginnis,  Atlanta;  B. 
E.  McVey,  Topeka;  J.  E.  Minney,  Topeka;  H.  C.  Miner,  North  Topeka; 
O.  C.  McNary,  Fort  Leavenworth;  C.  A.  McGuire,  Topeka f  W.  W.  Nye, 
Hiawatha;  J.  H.  Page,  Emporia;  J.  L.  Potter,  Paola;  A.  B.  Peters,  Man- 
kato;  W.  A.  Phillips,  Salina;  N.  T.  P.  Robertson,  Hntchinson;  J.  W. 
Redden,  Topeka;  N.  F.  Sawhill,  Concordia;  N.  J.  Taylor,  Topeka;  M. 
B.  Ward,  Topeka;  C.  W.  Adams,  Kansas  City;  J.  H.  Thompson,  Kansas 
City. 

Dr.  W.  S.  Lindsay  was  appointed  temporary  Treasurer,  in  the  ab- 
sence of  the  regular  Treasurer. 

Judge  John  Martin,  of  Topeka,  delivered  the  following  address  of 
welcome: 

Mr,  Preiidmi,  Ladiu^and  Gentlmnen :  The  local  committee  of  the  medical  fraternity 
of  thia  city  did  me  an  honor  a  short  time  since,  bj  inriting  me  to  make  an  address  of 
welcome  to  the  members  of  the  Kansas  State  Medical  Society,  and  in  an  unguarded 
moment  I  consented  to  comply  with  the  request,  and  it  has  been  a  wonder  to  me  ever 
since  why  I  should  have  been  selected. 

I  have  concluded  that  it  was  for  the  following  reasons : 

First,  the  lawyer  knows  so  little  about  medicine  that  whatever  he  says  on  the  sub- 
ject would  not  be  likely  to  provoke  discussion. 

Then  there  is  a  sort  of  relationship  between  doctors  and  lawyers.  The  doctor  looks 
after  the  person  and  estate  before  death,  and  the  lawyer  afterwards. 

You  hare  assembled  here  for  the  interchange  of  views  regarding  your  useflil  and 
noble  profession,  and  it  is,  therefore,  not  proper  that  I  should  detain  you  long. 

You  already  realize  the  importance  of  your  profession.  You  are  in  one  sense  the 
confidential  advisers  of  every  family  and  familiar  with  the  most  sacred  and  private 
aflkirs— a  position  of  honor;  and  realising  this,  it  is  truly  wonderftil  the  few  riolations 
of  snch  important  trusts. 
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Your  reUiioni  to  the  State  Are  important,  and  oontribate  to  the  genenl  good. 

Toa  bare  oommenoed  an  Inqulrf  Into  the  oaoM  of  local  dlaeaMs  vhteh  moat  be  eif 
ralae,  and  inaagurated  other  important  meaauree. 

We  welcome  you  gladl  j  and  heartily  to  the  Capital  City,  and  commend  yoa  to  the 
ean  of  the  local  memben  of  the  profemion,  who— I  tell  jou ;  it's  a  eeeret— are  1b  har- 
mony. We  call  your  attention  to  our  splendid  pared  streets.  In  few  eiUes  ean  yoa 
find  their  equal.  We  also  call  your  attention  to  the  Insane  Asylum  near  by,  where 
you  will  doobtlees  find  many  of  your— I  was  going  to  say  riotlms,  but  I  reflrain.  Toa 
will  find  there  many  of  your  former  patienu.  No  one  should  leare  the  city  wfthoat  at 
least  once  attending  a  meeting  of  the  city  council.  There  are  many  other  things  I 
might  call  your  attention  to  did  time  permit.  Again  I  extend  to  yoa  a  heartj  wel- 
come. 

The  reply  was  by  Dr.  W.  L.  Sohenk,  of  Osage  Oity,  who  said: 
Mr.  PnHdent,  LadUa  and  Ooktitmem:  In  responding  to  Judge  Martin  in  behalf  of 
the  State  Medical  Society,  I  can  only  say, 

**  We  take  your  courtesy,  by  heaTcn, 
As  fully  as  'tis  nobly  giyen." 

Not  intending,  however,  by  the  quotation,  to  intimate  that  he  is  the  leader  of  a 
hostile  clan,  or  that  we  have  lost  our  way,  but  accepting  him  as  one  who  ftiUy  appreel- 
ates  the  value  of  a  profession  that  seeks  to  give  life  and  health  to  the  bodj,  and 
thereby  the  grandest  possibilities  to  the  mind  of  soul  and  man;  that  through  ita  an- 
paid  labors  lays  up  treasures  in  Heaven,  and  that  by  its  advocacy  of  preventive  and 
State  medicine  constantly  lessens  its  own  income.  Even  members  of  the  clerical  pro- 
fession, when  they  have  happily  suooeeded  in  converting  their  entire  oongregatiooa, 
are  deemed  worthy  an  increase  of  salary  while  they  keep  them  in  the  **  narrow  waj," 
but  members  of  the  medical  profession,  when  they  have  suooeeded  in  removlnc  the 
causes  of  disease,  find  "they  that  are  whole  need  no  physician." 

While  we  gladly  accept  the  greeting  of  one  possessing  that  broad  and  enlightened 
statesmanship  and  humanity  that  duly  estimates  the  value  of  human  health  and  life, 
we  are  forced  to  remember  that  he  is  above  thoee  Kansas  politicians,  who,  despite  the 
importunities  of  this  Society,  have  neglected  to  make  the  necessary  legal  prorlaions 
for  preserving  the  health,  prolonging  the  lives  and  increasing  the  happiness  of  the 
people  by  empowering  them  to  remove  the  causes  and  prevent  the  diseases  that  destroy 
health,  happiness,  and  life. 

Our  faith  in  Judge  Martin,  as  well  as  in  his  distinguished  nameeake,  the  reeosnixed 
leader  of  another  branch  of  our  political  family,  induces  the  belief  that  they  will  lead 
us 

"  O'er  stocks  and  stones,  through  watch  and  ward 
As  fiftr  as  Coilantogle's  ford," 

until  the  people  are  delivered  from  the  dangers  that  surround  their  pathway,  and  too 
often  bring  sorrow  to  all  our  homes. 

Filth  deposits,  the  disposal  of  sewage,  the  disinfection  and  destruction  of  the  eepUe 
poisons  that  cause  and  continue  infectious  and  contagious  diseases,  with  an  hundred 
other  causes  that  tend  to  disease  and  death,  and  thus  deplete  the  State  financially, 
physically,  intellectually  and  morally,  should  be  under  the  control  of  a  departaaent  or 
board  of  health  empowered  to  act  promptly  and  effieienUy  for  their  jprevenHon,  innnoMrf,  or 
destruction. 

The  State  makes  such  provision  for  its  cattle.  A  few  years  ago,  down  in  Lyon  ooanty, 
some  steers  that  had  been  badly  wintered  in  a  muddy  corral  on  short  rations,  had  sore 
feet,  and  died,  and  the  cry  of  foot-and-mouth  disease  rang  through  the  State.  An  extra 
session  of  the  Legislature  was  convened,  which  made  haste  to  create  a  sort  of  bareao 
of  animal  life,  and  provide  for  a  new  official  to  look  after  the  cattle,  with  power  to  act, 
and  a  proper  salary.  That  was  all  very  well.  But  that  same  winter,  here  in  Topeka« 
and  throughout  the  State,  many  children  died  of  scarlet  fever  and  diphtheria,  and  many 
have  died  every  season  since,  but  neither  that  nor  any  other  Legislature  has  empowered 
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•Bj  Other  one  to  protect  haman  life  againtt  preTentable  diMue.  Are  cattle  and  calyea 
of  more  yalae  to  the  State  than  men,  women,  and  children  T  Henry  Bergh  did  a  good 
vork  In  preyenting  orueltj  to  animals,  but  we  need  a  greater  than  Bergh  to  mould 
pobllc  opinion  in  the  interest  of  humanity. 

There  are  said  to  be  those  who  attribute  selfishness  to  the  motires  of  the  scientific 
and  philanthropic  sanitarian  in  his  efforts  to  prevent  the  generation,  inraslon  and  dis- 
semination of  disease,  and  to  abate  the  Tandals  and  swindlers  who,  under  the  guise  of 
disciples  of  the  healing  art,  rain  health  and  destroy  life.  If  there  are  such,  we  can  only 
say,  **  Having  eyes  they  see  not,  and  having  ears  hear  not."  His  profession  has  so  con- 
stantly revealed  to  the  physician  the  suffering  aide  of  human  life,  that  of  necessity  he 
has  drank  of  the  spirit  of  the  Great  Physician,  who  went  about  continually  doing  good, 
and  who  yet  oondemned,  In  unmistakable  tones,  his  co-religionists  whose  practice 
tended  only  to  self-ezaltatlon— "  Scribes,  Pharisees,  hypocrites ! "  And  what  philan- 
thropic physician,  whether  mustering  as  saint  or  sinner,  may  not  be  excused  for  doubt- 
ing the  religion  of  a  denominational  newspaper  that  serves  Qod  and  Mammon  by 
mingling  in  nearly  equal  proportion  morality  and  falsehood?  Take,  for  example,  a 
pretentious  paper  of  my  own  denomination,  published  In  a  neighboring  State,  and 
read: 

"All  doors  that  lead  inward  to  the  secret  places  of  the  Most  High  are  doors  outward 
—out  of  self,  out  of  smallness,  out  of  wrong." 

"Mrs.  Winslow's  soothing  syrup  should  always  be  used  for  children  teethipg." 

"  Please  Inform  your  readers  that  I  have  a  positive  remedy  for  consumption." 

"Christ  will  surely  come  again,  and  we  must  all  give  an  account  of  the  deeds  done  in 
the  body."  [Especially  the  editor  of  a  religious  newspaper  who  turns  patent  nostrum 
advertiser.] 

"A  simple  remedy  has  been  formulated,  whereby  catan:h.  catarrhal  deafness  and  hay 
fever  are  cured  by  fh>m  one  to  three  simple  applications.    Send  to,"  etc. 

**  Prickly  Ash  Bitters  cures  all  diseases  of  the  blood,  liver,  stomach,  kidneys,  bowels, 
etc." 

And  so  on,  until  teven  eolumnt  of  the  number  from  which  we  quote,  whose  leading 
editorial  begins  "  Christianity  stands  square  with  the  world,"  (we  should  say  so,  if  this 
is  a  sample,)  are  filled  with  shameless  lies  made  blasphemous  by  their  connection  with 
great  moral  truths. 

While  the  physician  recognises  the  fact  that  disease  lurks  in  all  our  surroundings, 
he  does  not,  with  Ingersoll,  sneer  at  Providence  and  ask,  "Why  is  not  good  health 
catching  as  well  as  disease?"  Health  he  recognizes  as  the  normal  condition  of  man, 
and  the  result  of  physiological  processes.  Disease  is  a  pathological  action,  the  penalty 
of  violated  law.  The  opposing  forces  of  nature  are  not  evil,  but  the  means  whereby  she 
develops  force.  Call  it  Nature,  Providence,  God— there  is  a  supervising  power  that  is 
always  humane,  that  always  tends  to  health.  The  tired  brain,  the  weary  muscle,  the 
gorged  digestion,  are  its  warnings.  Pain  is  not  cruel ;  it  is  nature's  danger-signal.  If 
we  disregard  its  voice  and  rush  to  destruction,  why  charge  the  resulu  to  a  mysterious 
Providence?  And  so  when  the  State  refuses  or  neglects  to  provide'  protection  against 
the  causes  and  conditions  of  great  epidemics  or  the  sources  of  disease,  the  politician,  and 
not  Providence,  must  bear  the  blame.  God's  laws  are  in  harmony  with  the  highest  in- 
terests of  man— physical,  intellectual,  and  moral  — and  tend  to  the  best  possible  re- 
sults. The  penalties  of  violation  are  only  promptings,  pleadings,  warnings  to  obedience. 

Fellows  of  the  State  Medical  Society,  let  us  strive  to  prove  worthy  our  welcome  and 
worthy  our  profession.  We  owe  much  to  the  age  and  to  posterity.  There  are  some  of 
us  who  witnessed  the  birth  of  antesthesia.  Who  shall  measure  the  value  of  this  gilt 
alone?  With  all  our  other-  knowledge  can  we  believe  that  surgery  would  have  made 
the  wonderful  progress  that  marks  this  last  half  of  the  nineteenth  century  without  it? 
But  for  the  sake  of  both  patient  and  surgeon,  let  us  be  careftil  that  we  abuse  not  the 
boon.  Even  now,  perhaps,  some  of  our  ovariotomists  may  wisely  listen  to  a  voice  that 
floats  down  the  ages: 

"  Cut  off  from  marriage  bed  and  marriage  song, 
Untasting  wife's  true  Joy  or  mother's  bliss," 

or  in  imagination  scan  the  future  and  behold  what  may  happen  when  the  female  sur- 


482       State  Medical  Society  of  Kansas. 


fM>D  is  In  Um  nu^rity,  mud  h/et  lore  for  m»D  calli  forth  th«  •kill  his  loro  now  gives  to 
her* 

If  snnstbosls  alone  had  been  glTon  ve  might  crj  onough,  but  Ennsreh  has  Caa^ 
ui  bloodless  sargerj,  which  not  onlj  sstss  the  Tital  ourrent  of  the  pationt,  bat  oaabisi 
as  to  examine  the  rarlous  tissues  aoobsoired  bj  hemorrhage,  and  to  perform  <qieratioBa 
that  might  otherwise  be  impossible.  More  recent  is  our  knovledgeof  anti-eepcios.  Freed 
from  the  dangors  of  paio,  hemorrhage  and  septic  contamination,  reeoTery  is  almost  ss- 
sured ;  and  with  our  jet  asors  recently  discovery  anti'^yrectles  weobtaln  almost  abeolnto 
•ooDtroI  over  reactionary  fever.  And  then  we  have  Sajei^s  plaster  casks,  Martin's  strong 
rubber  bandages,  and  seoras  of  other  priceless  gifts. 

In  physiology,  psychology,  pathology,  gynvcology,  obstetrics,  therapentSos,  and 
chemistry,  we  are  alike  debton.  In  the  field  of  preventive  medidne,  in  proportion  ss 
the  wisdom  and  humanity  of  legislators  have  given  us  power,  we  ars  able  to  prevent, 
Arrest  or  **  corral "  nearly  all  tbe  most  virulent  diseases  that  aflliot  mankind. 

The  life  of  the  true  physician  is  neither  one  of  tdlenew  nor  ease.  He  cannot  knev 
what  has  been  revealed  without  burning  the  midnight  oil,  and  the  noble  mind  does  net 
reet  eontent  in  living  on  the  past.  To  his  professional  knowledge,  labors  and  anxletim 
the  public  expect  him  to  add  the  natural  sciences,  to  be  versed  in  the  choicest  literatare, 
to  be  au/ail  in  politics  and  to  be  foremost  in  every  good  work.  Surely  there  is  no  room 
in  our  profession  for  the  idler,  the  smart  young  man,  or  the  conceited  old  one. 

"  Fervent  in  spirit,  not  sloth  Ail  in  business,"  let  us  remember  that  he  who  serves 
best  his  fellow-man  serves  best  bis  God.    May  our  choice  be  that  of  Abou  Ben  Adhem : 

**  Exceeding  peace  had  made  Ben  Adhem  bold ; 
And  to  the  presence  in  bis  room  he  said, 

•  What  writest  thou? *   The  vision  raised  its  head. 
And  with  a  look  made  of  all  sweet  accord, 
Answered,  *  The  names  of  those  who  love  the  Lord.' 

*  And  is  mine  one  ?'  said  Abou.    *  Nay,  not  so,' 
Replied  the  angel.    Abou  spoke  more  low, 
But  cheerily  still,  and  said,  *  I  pray  thee,  then. 
Write  me  as  one  who  loves  his  fellow-men.' 

The  angel  wrote  and  vanished,  but  the  next  night 
Came  again,  with  a  great  wakening  light. 
And  showed  the  names  whom  love  of  God  had  blest ; 
And,  lo !  Ben  Adhem's  name  led  all  the  rest." 

Dr.  O'Brien,  of  tbe  Committee  of  Arrangements,  stated  that  he  had 
no  formal  report  to  make,  but  be  was  Instrnoted  to  invite  the  members 
to  take  a  ride  over  the  city  on  the  Rapid  Transit  Railway  on  Thonday 
morning,  and  also  to  extend  a  hearty  welcome  in  the  name  of  the  To- 
peka  Academy  of  Medicine  and  Surgery.  The  report  was  received,  bat 
owing  to  lack  of  time  the  Association  conld  not  accept  the  invitation, 
bat  extended  to  the  Committee  of  Arrangements  and  the  local  society 
■a  vote  of  thanks  for  their  kindness. 

An  address  on  Medical  Jurispradenee  was  delivered  by  Hon.  ^.  T. 
Bradley,  of  Topeka. 

The  Board  of  Censors  reported  favorably  npon  T.  W.  Peers,  Topeka; 
N.  D.  Toby,  of  Salina;  G.  A.  Coggershall,  of  Ellsworth;  L.  L.  Uhls,  of 
White  City;  J.  F.  MoOill,  of  Leavenworth;  C.  M.  Arbathnot,  of  Belle- 
ville; J.  H.  Page,  of  Emporia;  A.  B.  Freeman,  of  Wellington;  L.  J. 
Warren,  of  Clay  Center;  L.  H.  Mann,  of  Topeka;  A.  H.  Knapp,  of 
Osawatomie;  Fred  E.  Grant,  of  Ottawa;  J.  J.  Wright,  of  Emporia;  D. 
F.  Longnecker,  of  Emporia;  E.  D.  Bradley,  of  Salina;  A.  W.  Sellard, 
of  Soranton;  W.  M.  Hatfield,  of  Osage  City;  D.  Bell,  of  Richmond;  G. 
Ij.  Samner,  of  Leavenworth;  J.  G.  Stair,  of  Tbpeka;  S.  G.  Stewart,  of 
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Topeka;  J.  C.  MoOlintook,  of  Topeka;  G.  A.  Wall,  of  Topeka;  J.  R. 
Fay,  of  Topeka;  Adeline  E.  Metcalf,  of  Topeka;  0.  B.  Hame,  of  Cald- 
well; J.  M.  Hant,  of  Wellington;  W.  A.  Uhl,  of  Richmond.  The  appli- 
ealions  of  £.  A.  Collins  and  F.  B.  Brown,  of  Salina,  were  continued  nntil 
the  next  regular  aession. 

The  Board  of  Censors  consisted  of  C.  H.  Gnibor,  of  Beloit;  C.  C. 
Green,  of  Winfield;  N.  T.  P.  Robertson,  of  Hutchinson;  J.  D.  Bryan, 
of  Lindsborg,  and  H.  D.  Hill,  of  Angnsta. 

Owing  to  the  lateness  of  the  hour  the  paper  on  Cases  in  Practice, 
\j  Dr.  Gnibor,  and  one  on  Kasal  Catarrh,  by  Dr.  Curtis,  were  not  read. 


MORNING  SESSION. 

ToPKKA,  Kansas,  May  2,  1888. 

The  Society  met  at  9:15  a.  m.,  President  Buck  in  the  chair. 

The  report  of  the  Treasurer,  Dr.  Cochrane,  was  read  and  accepted, 

as  follows: 

Atchisok,  Kahsas,  May  1, 1888. 
W.  W.  CocHBAKK,  Treasurer, 

In  aeeount  xoUh  the  Kansat  Mtidical  Society, 

To  balance  on  hand  for  1887 $186  52 

To  dues  for  1888. 298  00 

$484  62 

By  amount  paid  J.  E.  Minney 922  00 

By  amount  paid  W.  W.  Cochrane 15  00 

By  amount  paid  J.  E.  Minney 29  00 

62  00 

Balance  on  hand $422  52 

Dr.  H.  Z.  Gill,  of  El  Dorado,  read  a  report  on  Advancements  in 
Surgery. 

The  Board  of  Censors  reported  the  following  names  for  membership: 

O.  B.  Whitticar,  Peabody;  S.  S.  Shelly,  Mulvane;  C.  C.  Surber,  Del- 
phos;  L.  B.  Gillett,  Medicine  Lodge;  F.  O.  Jaokman,  Topeka;  J.  L.  Free- 
man, Wellington;  G.  A.  Biddle,  Emporia;  D.  C.  Dorgaty,  Paxico;  J.  B. 
Stewart,  Clay  Center;  H.  W.  Morgan,  Clay  Center;  Chas.  Gardner,  Em- 
poria; S.  A.  Beynolds,  Clay  Center,  and  W.  E.  McVey,  Topeka. 

Honorary  members:  Dr.  T.  J.  Miller,  Cambridge,  O.;  Dr.  Willis  P. 
King,  Sedalia,  Mo. 

On  motion  of  Dr.  Fryer,  the  newly-elected  members  were  admitted 
to  join  in  the  discussions  before  the  convention. 
The  discussion  of  Dr.  Gill's  paper  was  postponed  till  afternoon  session. 

Dr.  Wright,  of  Emporia,  presented  in  behalf  of  the  Lyon  County 
Medical  Law  Association,  a  proposed  bill  to  regulate  the  practice  of 
medicine  in  this  State,  and  asked  the  cooperation  of  this  Society  in 
securing  its  passage  by  the  next  Legislature.  The  subject  was  referred 
to  a  committee  consisting  of  Drs.  Scbenck,  Jones,  and  Gnibor,  of  the 
State  Board  of  Health,  and  Drs.  Wright,  Jacobs,  and  Page. 

Adjourned,  to  meet  at  2  p.  u. 
—28 
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AFTERNOON  SESSION. 

The  Society  met  at  2  p.  ic. 

A  Nominating  Committee  was  appointed,  as  follows:  Drs.  Cochrane, 
Hill,  McOnire,  Mottram,  Lane,  Fryer,  Schenok,  Biddle,  Whittaker,  Oreen, 
M.  B.  Smith,  Chase,  Qaibor,  Divelbiss,  Warren,  Oill,  Lee,  Ma^inniss, 
Peters,  Phillips,  Robertson,  SawhiU,  Arbnthnot. 

The  following  were  appointed  a  Committee  on  Pnblioation:  Drs. 
Bell,  Cochrane,  Schenck,  Morse,  and  Minney. 

Dr.  Oiirs  paper  on  Surgery  was  disoassed. 

Dr.  Fryer,  of  Kansas  City,  said  he  was  well  pleased  with  the  paper 
read,  as  it  showed  a  good  deal  of  labor  in  its  preparation.  The  roles 
of  antiseptic  and  aseptic  snrgery  were  now  established  beyond  perad- 
▼en tare.  Permanganate  of  potash  was  a  good  solution  for  washing 
the  hands.  Abscesses  in  the  mastoid  region,  spoken  of  in  the  paper, 
cannot  be  too  freely  discussed.  Many  patients  lose  their  liyes  through 
neglect  of  this  serious  trouble.  Thrombosis  of  lateral  sinus  and  ab- 
scess of  brain  result  from  the  disease  oftentimes.  The  anatomy  varies 
in  individual  oases,  so  that  in  some  cases  the  lateral  sinus  may  be  ex- 
posed in  the  operation  of  trephining.  The  chisel  and  mallet  and  the 
drill  may  all  be  used  in  the  same  case.  Great  caution,  however,  should 
be  exercised. 

Dr.  A.  L.  Fulton  said  that  while  the  paper  covered  a  vast  field  for 
discussion,  there  were  but  twt>  points  he  desired  to  briefly  refer  to. 
The  first  was  in  regard  to  mastoid  abscess.  All  oases  of  mastoid  ab- 
scess do  not  require  surgical  operations  for  their  relief.  Many  ab- 
scesses discharge  through  the  ear  after  a  time,  and  probably  before  a 
surgeon  is  consulted.  In  such  cases,  when  there  is  no  rise  of  tempera- 
ture, it  is  safe  to  let  them  alone,  using  hot  water  and  boracic  acid  to 
wash  out  the  ear.  This  may  be  carefully  done  with  a  syringe  several 
times  a  day.  It  is  not  good  practice  to  trephine  indiscriminately. 
Wilde's  incision  often  serves  every  purpose. 

The  other  point  in  the  paper  meeting  his  disapproval,  is  that  of 
wiring  the  patella.  There  may  be  some  eclat  accompanying  the  pro- 
cedure, but  whether  this  will  compensate  for  the  possible  loss  of  motion 
of  leg,  or  loss  of  leg  or  of  life,  is  a  question.  Ordinarily  a  fracture  of 
the  patella,  under  the  usual  careful  treatment,  gives  a  good,  strong 
ligamentous  union,  with  motion,  good  strength,  and  little  lameness 
after  a  year  or  two.  In  short,  a  fairly  useful  limb  is  the  result  of  a 
carefully  treated  fracture  of  the  patella  by  mechanical  means.  Con- 
trast this  with  the  possible  dangers  of  wiring.  Every  surgeon  knows 
the  dangers  of  a  simple  cut  into  the  cavity  of  the  knee-joint.  When  a 
patella  is  wired  the  joint  must  be  opened,  and  several  dangers  n&ay  fol- 
low. We  may  have  a  good  result;  we  may  have  an  anchylosed  joint; 
we  may  have  loss  of  the  leg;  we  may  have  death.    With  these  four  con- 
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tingenoiee  before  as,  the  operation  is  not  jostifiable,  as  compared  with 
the  ordinary  treatment,  which  is  accompanied  by  none  of  these  dangers, 
and  usnally  gives  a  good  and  useful  limb. 

Dr.  J.  E.  Minney  said  the  operation  for  mastoid  abscess  is  not  so 
dangerous  as  is  generally  supposed,  provided  proper  caution  is  ex- 
ercised and  the  progress  is  made  slowly.  A  mastoid  abscess  should  not 
be  allowed  to  break  without  operation;  after  operation  the  wound  should 
be  kept  open  as  long  as  possible  while  any  suppuration  is  obseryed,  and 
should  be  kept  strictly  clean.  He  said  that  he  did  not  agree  with  Dr. 
Fulton,  that  when  suppuration  through  the  ear  has  set  up  it  is  not  al- 
ways necessary  to  operate.  He  believed  that  an  operation  is  called  for, 
even  though  there  be  a  good  discharge  from  the  ear.  There  should  be 
no  delay  in  the  operation  for  mastoid  disease. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  said  the  paper  read  was  quite  to 
the  point,  so  far  as  antiseptic  surgery  was  concerned.  Antiseptic  sur- 
gery is  still  making  progress,  without  any  probability  that  it  will  be 
less  in  vogue.  Strict  cleanliness  is  the  first  principle  of  antisepsis. 
Having  charge  of  a  large  railroad  hospital,  he  is  able  to  observe  the 
advantage  of  absolute  antiseptic  measures.  All  oases  of  septicemia 
are  caused  by  germs.  He  uses  bichloride  of  mercury  very  freely  in 
the  hospital,  1  to  8,000,  as  an  irrigation  ;  no  germs,  no  pus. 

Dr.  J.  W.  Jackson,  of  Kansas  Oity,  said  there  was  no  longer  any  dis- 
pute regarding  antiseptic  surgery.  In  his  hospitals  all  the  principles 
of  antiseptic  surgery  are  vigorously  enforced.  In  wiring  bones,  as 
suggested  by  the  author  of  the  paper,  strict  antiseptic  measures  are 
necessary.  Long  bones  may  be  wired* with  good  results ;  as  a  rule, 
two  wires  are  enough  for  any  bone ;  good  drainage  must  not  be  neg- 
lected. In  opening  the  mastoid  cells  he  uses  the  semi-lunar  chisel  as  a 
rule.    It  is  the  safer  procedure. 

Dr.  Gill,  in  closing,  said  that  as  there  was  not  much  disagreement 
with  the  paper,  he  had  little  to  say.  In  speaking  of  mastoid  abscess, 
the  opinion  was  expressed  that  opening  was  always  good  practice  ;  he 
djd  not  think  so.  Cerebral  symptoms,  pysBmia,  etc.,  demand  immediate 
operation.  The  patella  should  not  be  wired  by  inexperienced  hands, 
while  it  will  be  the  rule  in  experienced  hands  before  long ;  it  is  fast 
growing  in  favor. 

-  Dr.  N.  T.  P.  Robertson  read  a  paper  on  the  Progress  of  Obstetrics. 
Dr.  Fulton  said  there  was  but  one  point  in  the  admirable  paper  that 
he  desired  to  take  issue  with,  and  he  wished  to  express  his  dissent  em- 
phatically, so  that  no  one  could  misunderstand  his  position.  He  re- 
ferred to  the  use  of  the  1  to  1,000  corrosive  sublimate  solution  in  the 
uterine  cavity.  The  use  of  such  a  solution  was  simply  malpractice;  a 
quantity  injected  into  the  cavity  of  the  womb  will  be  followed  by  poison- 
ous effects.  He  therefore  protested  against  its  use  as  spoken  of  in  the 
paper. 
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Dr.  Richmond,  of  St.  Joseph^  Mo.,  said,  in  reference  to  the  use  of 
forceps,  care  should  be  exercised.  Physicians  are  often  tempted  to 
exercise  haste  in  the  employment  of  forceps.  They  are  asefnl,  bnt  too 
often  abused.    The  nse  of  forceps  tends  to  rapture  of  the  perineum. 

Dr.  Qill  saidf  referring  to  the  use  of  intra-uterine  injections,  they 
should  not  be  allowed  to  remain  in  the  uterus,  but  should  be  washed  out 
immediately  after  use. 

Dr.  Uhl  said  his  practice  in  the  use  of  forceps  was  to  wait  till  nature 
fails  to  giye  relief  and  pains  are  beginning  to  fail;  no  time  should  then 
be  lost. 

Dr.  Bryan  said,  in  reference  to  the  dangers  attending  the  use  of 
ergot,  that  experience  had  taught  him  they  did  not,  as  a  rule,  exist. 
Ergot,  used  when  the  os  is  well  dilated,  is  very  seryiceable  in  favoring 
the  progress  of  labor;  after-pains  are  also  relieved  by  it,  and  post- 
partum hemorrhage  prevented.  Twelve  years  of  experience  with  the 
liberal  use  of  the  drug  had  given  perfect  satisfaction. 

Dr.  Gasier  uses  ergot  in  nearly  all  cases  of  labor,  with  universally 
good  results.    Morphine  is  also  very  serviceable  in  mitigating  suflFering. 

Dr.  Hazzard  said  ergot  would  stand  the  test  of  experience  under  all 
just  criticism.  Cottonwood  is  also  excellent  for  the  same  purposes  as 
ergot. 

Dr.  Robertson,  in  closing,  said  he  had  made  no  objection  in  the 
paper  to  the  use  of  ergot.  While  he  spoke  of  the  stroug  solution  of 
corrosive  sublimate,  he  did  not  use  it  in  the  strength  spoken  of  in  the 
paper. 

The  Committee  on  Library  made  the  following  report: 

Mr.  Presldeot,  jour  Committee  on  Library  beg  leave  to  make  the  folloviDg  report 
aod  recommendations: 

PlrH,  That  $10,000  be  raised  for  the  purpose  of  purchasing  and  maintaining  a  library 
for  the  benefit  of  the  Kansas  State  Medical  Society  and  the  medical  profession  of  the 
Slate  of  Kansas. 

Second.  That  said  library  be  located  in  the  State  capitol,  Topeka,  Kansas,  and  be 
governed  by  the  same  rules  and  regulations  as  the  present  State  Library. 

Respectfully  submitted.  J.  E.  Miysrev. 

J.  W.  Rkddric. 
RJSID  Alkxander. 

A  communication  from  Mrs.  D.  W.  Stormont  was  read,  as  follows: 

"  Whereas,  my  late  husband.  David  W.  Stormont,  had  been  for  many  years  before 
bis  death  prominently  connected  with  the  medical  f^ternity  of  Kansas,  and  particik* 
larly  devoted  to  and  interested  in  the  prosperity,  progress  and  usefulness  of  the  Kansas 
State  Medical  Society,  and  I  being  desirous  that  his  name  shall  continue  to  1>e  asso- 
ciated with  the  medical  fraternity  of  the  State  and  with  said  Kansas  State  Medical 
Society;  to  that  end  and  for  that  purpose  I  hereby  give  and  bequeath  to  the  State  of 
Kansas,  in  trust,  for  the  uses  and  purposes  hereinafter  named,  the  sum  of  $5,000  hi 
money,  and  I  hereby  direct  my  executors,  named  in  my  will,  A.  D.  1888,  as  soon  after 
my  death  as  may  be  practicable,  to  pay  over  said  sum  of  95,000  to  the  Treasurer  of  the 
State  of  Kansas,  which  money  shall  constitute  a  perpetual  endowment  fund,  to  be 
known  as  the  Stormont  Medical  Library  Fund." 
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The  handsome  gift  of  Mrs.  Stormont  was  gratefully  accepted  by  the 
Society,  and  a  committee  was  appointed  to  carry  ont  the  provisions. 

The  Central,  Southern  Kansas,  and  Eastern  Kansas  District  Medical 
Societies  asked  to  be  recognized  by  the  State  Medical  Society.  Their 
requests  were  referred  to  the  Judicial  Gonncil. 

The  Society  then  adjourned. 


EYENIMO  SESSION. 

Dr.  J.  D.  Bryan,  of  Louisbnrg,  read  a  paper  on  Membranons  Cronp, 
which  was  discussed,  and  referred  to  the  Committee  on  Publication. 

Dr.  Homer  made  a  yerbal  report  of  two  surgical  cases,  accompanied 
by  photographs  illustrating  the  effects  of  antiseptic  treatment. 

Dr.  Boyd,  of  Newton,  Committee  on  Necrology,  presented  a  memo- 
rial on  the  death  of  Dr.  D.  W.  Stormont,  which  will  be  found  on  sub- 
equent  pages.  Several  members  spoke  in  eulogistic  terms  of  Dr. 
Stormont;  a  committee  was  appointed  to  draft  resolutions  of  respect. 

Dr.  A.  L.  Fulton  also  presented  a  paper  in  memory  of  Dr.  G.  R. 
Baldwin,  of  Fort  Scott,  which  will  be  found  on  subsequent  pages. 

Dr.  Richmond,  of  St.  Joseph,  Mo.,  read  a  short  paper  on  Rectal  Dis- 
eases of  Women,  which  was  referred  without  discussion. 

The  Committee  on  Nominations  reported  as  follows:  For  President, 
Dr.  J.  Bell,  Olathe;  Vice-President,  Dr.  H.  D.  Hill,  Augusta;  Second 
Vice-President,  Dr.  James  A.  Lane,  Leavenworth;  Treasurer,  W.  W.  Coch- 
rane, Atchison;  Secretary,  J.  E.  Minney,  Topeka;  delegates  to  the  Amer- 
ican Medical  Association,  Drs.  Mottram,  of  Lawrence,  Fryer,  of  Kansas 
City,  Minney,  of  Topeka,  Buck,  of  Peabody,  Phillips,  of  Salina,  Schenck, 
of  Osage  City,  and  Morse,  of  Lawrence. 

The  next  place  of  meeting  was  designated  by  the  committee  as  Salina. 
The  report  of  the  committee  was  accepted,  with  the  exception  of  the 
place  of  meeting.  The  expression  of  the  majority  was  to  meet  in  To- 
peka, out  of  respect  to  Dr.  Stormont,  as  it  will  be  in  order  at  the  next 
annual  meeting  to  accept  the  library  fund  presented  by  Mrs.  Stormont. 
A  motion  prevailed  to  the  effect  that  Topeka  be  the  next  place  of  meet- 
ing. 

The  President  appointed  Drs.  Jones,  Lane,  and  Fryer,  Committee 
on  Necrology,  for  the  ensuing  year. 

On  motion,  the  Constitution  and  By-Laws,  reported  last  year  by  the 
Bevision  Committee,  were  adopted. 

The  Secretary  was  authorized  to  draw  an  order,  in  favor  of  himself, 
on  the  Treasurer  for  twenty-five  dollars,  for  incidental  expenses. 

The  Board  of  Censors  reported  as  follows: 

Ma.  Presidritt:  The  Board  of  Censors  have  Instructed  me  to  report  back  to  the 
Society,  for  consideration,  the  application  for  membership  of  William  B.  Dewees,  of 
Salina,  Kas.  There  being  charges  preferred  against  him,  involving  principles  so  im- 
portant that  the  Board  of  Censors  do  not  feel  justified  in  determining  the  issue;  the 
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charges  being  those  of  quMkery,  and  irregular  adTertising,  speeiflcatioDS  being  as  to  the 
capability  of  practitioner  in  ipeoialties,  and  a  patent  supporter  (uterine),  both  bj  news- 
paper and  pamphlet. 

Justiflcatlon  is  pleaded  on  the  ground  of  a  combination  of  doctors  against  the  appli- 
cant, and  also  repentance,  vith  promises  of  ftiture  good  beharior,  wiUi  the  claim  tlutt 
the  conduct  of  the  jear  past  has  been  correct.  ETidenoe  shows  that  the  applicant  has 
been  rejected  for  membership  by  the  Central  Kansas  District  Medical  Society. 

These  being  some  of  the  pertinent  facts  in  the  case,  the  Board  of  Censors  consider 
the  following  propositions  present  themselres  for  discussion  and  solution: 

1.  If  a  county  or  district  medical  society  reject  an  applicant  for  raemberahlp,  will  It 
be  proper  to  admit  him  to  membership  in  the  State  Medical  Society? 

2.  Is  it  adrisable  to  admit  any  applicant  who  has  Tiolated  the  Code  of  Medical 
Ethics  by  public  advertising?  If  so,  how  long  a  time  should  be  the  period  of  probation 
before  admitting  him?  H.  B.  Hill, 

Chairmtm  Board  cf  Oauon. 

The  whole  matter  was  laid  over  for  another  year. 

Dr.  Bohenck  moved  that  the  transactions  of  the  Kansas  Medical 
Society  be  published  in  book  form  from  1878  to  1888,  inolnsive.  It 
was  so  ordered. 

Drs.  Goibor,  Alexander  and  Minney  were  continued  as  Committee  on 
Library.  Said  committee  was  also  appointed  to  carry  ont  the  provisions 
of  the  gift  of  Mrs.  Stormont. 

Dr.  Cochrane  moved  that  a  special  meeting  of  the  Society  be  held  in 
Jannary,  in  Topeka,  oat  of  respect  for  Dr.  Stormont,  and  to  receive  the 
final  report  of  the  committee  appointed  to  carry  out  the  provisions,  ac- 
companying the  gift,  by  Mrs.  Stormont. 

The  following  delegates  to  the  American  Medical  Association  were 
appointed:  Drs.Mottram, Fryer, Minney,  Back, Phillips,  Schenck,  Morse, 
Mendenhall,  Cordier,  Aikman,  Oldham. 

The  Society  then  adjoarned. 


MORNING  SESSION. 


ToPBKA,  Kansas,  May  S,  1888. 

The  Society  met  at  9:15  a.m.;  the  President  in  the  chair. 

The  President  appointed  the  following  as  Judicial  Council :  Drs.  Bell, 
Cochrane,  Hannawalt,  Lane,  and  Bacon. 

Dr.  J.  A.  Lane  read  a  paper  on  Cellular  Physiology. 

The  paper  was  received,  and  was  discussed  by  Dr.  Horner,  of  Law- 
rence, Dr.  Lindsay,  of  Topeka,  Dr.  Bell,  of  Olathe,  and  others. 

Dr.  Bell  was  inclined  to  be  doubtful  about  accepting  all  that  was  said 
and  written  regarding  the  germ  theory.  While  complimenting  the  paper, 
he  declared  the  theory  of  germs  expressed  in  the  paper  the  most  sweep- 
ing he  had  ever  heard.  He  thought  the  subject  was  carried  a  little  be- 
yond the  point  in  the  germ  theory.  '*We  are  likely  to  go  too  fast,"  said 
Dr.  Bell, "  in  the  reproduction  theory." 
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One  member  of  the  assooiation  thoaght  that  possibly  when  our  micro- 
scopes are  better  deyeloped  the  cell  theory  may  be  a  little  complicated. 

Dr.  Oill  opposed  the  cellnlar  theory. 

Dr.  Gardner,  of  Emporia,  thonght  pns  was  formed  from  protoplasm. 

Dr.  Bell  opposed  this  theory.  His  idea  of  protoplasm  was  health 
germs,  from  which  masde,  bones  and  plants  are  formed. 

Dr.  Lane  dosed  the  disonssion,  and  the  paper  was  referred  to  the 
Board  of  Publication. 

The  Board  of  Oensors  reported  the  following  names  for  membership: 
Drs.  J.  R.  Crawford,  W.  8.  Bnnn,  A.  B.  McOandless,  and  P.  D.  Hnghes. 

Dr.  McVey,  of  Topeka,  read  a  paper  on  Indigestion. 

Dr.  Lane  opposed  the  prepared  foods  and  extracts,  especially  beef 
extracts. 

Dr.  Hill  said  there  was  too  much  attention  paid  to  diseases  with  high- 
sonnding  names,  while  more  important  cases,  the  more  common  diseases, 
are  allowed  to  go  nnalleyiated  and  bat  little  attention  is  paid  to  them. 
He  foand  in  oases  of  indigestion  that  change  of  scene,  trips  to  springs 
or  mountains,  rest  from  business,  etc.,  do  more  good  than  all  the  medi- 
cine he  conld  give. 

Dr.  Longshore  said  the  sooner  dyspepsia  was  classed  among  nerrons 
diseases,  the  sooner  it  could  be  properly  treated.  Outdoor  exercise  is 
one  of  her  favorite  remedies,  and  she  importuned  the  physicians  to  urge 
on  their  lady  patients  to  spend  more  time  out  of  doors. 

Dr.  Bell  wanted  the  younger  members  to  attend  more  to  the  common'^' 
diseases  than  the  germ  theory.    Diseases  of  the  stomach,  he  thought, 
could  be  prevented  in  a  measure  by  proper  diet  and  outdoor  exercise. 

The  discussion  was  closed  by  Dr.  McVey,  and  properly  reported. 

Dr.  Morris  and  Dr.  Buck  each  presented  medical  specimens. 

The  following  papers  were  read  by  title,  and  referred  to  Committee 
on  Publication :  Alopecia,  Dr.  Miller,  of  Cambridge,  Ohio ;  Pott's 
Fracture,  Dr.  Cordier,  Windom ;  Cholera,  Dr.  Cochrane,  Atchison ;  Al- 
bumenuria.  Dr.  Schenck,  Osage  City ;  Physioderm-Pathoderm,  Dr.  Coch- 
rane, Atchison. 

It  was  ordered  that  the  action  taken  by  the  Society  at  its  meeting 
at  McPherson,  Kas.,  instructing  the  Secretary  to  dispose  of  the  bound 
▼olumes  of  the  Transactions  of  the  State  Society  from  1860-1877  to 
members  who  were  admitted  since  the  latter  date  at  one  dollar  per  vol- 
ume, be  and  is  hereby  reconsidered,  and  that  said  volumes  shall  be  de- 
livered to  said  members  free,  upon  application  to  the  Secretary. 

Adjourned,  to  meet  at  2:80  p.m. 


AFTERNOON  SESSION. 
Chancellor  Lippincott,  of  the  State  University,  presented  an  ex- 
haustive paper  on  th^  establishment  of  a  Kansas  medical  college  in 
connection  with  the  University. 
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Saperintendent  Bloss  saw  no  reason  why  the  propoaitioa  of  Dr. 
Lippincott  ehoold  not  be  entertained.  The  sophomore  year  should  ai 
least  be  taken,  and,  better  still,  the  entire  collegiate  coarse.  Physicians, 
more  than  anyone  else,  need  broad  ooltare. 

Dr.  Cazier,  of  Bnrlingame,  thought  it  a  question  of  finances  to  un- 
dergo the  entire  collegiate  and  medical  courses. 

Dr.  Lippincott  inquired  if  the  freshman  and  sophomore  years  were 
donated,  if  that  would  obviate  the  difficulty. 

Dr.  Cazier  thought  it  would. 

Dr.  Sheldon  was  in  fayor  of  having  a  medical  school  as  soon  as  pos- 
sible, though  there  might  be  some  trouble  among  the  pathies.  He 
would  want  the  college  "  regular." 

Dr.  Minney  thought  the  rising  physicians  should  have  broader  educa- 
tion and  be  better  prepared  than  the  present  ones,  but  thought  the 
West  did  not  offer  equal  advantages  to  those  of  larger  cities. 

Dr.  Redden  indorsed  the  plan. 

Dr.  Buck  believed  the  students  should  be  educated  in  Kansas,  and 
Kansas  have  the  glory  of  all  her  bright  students  instead  of  Eastern 
colleges  sharing  in  the  honor. 

Dr.  Eastman  deemed  the  Eastern  facilities  and  advantages  superior 
to  those  of  the  West. 

Dr.  Horner  thought  the  West  equal  in  educational  advantages  to  the 
East. 
h  After  some  further  discussion,  on  motion  of  Dr.  Sheldon  a  commit- 
tee, consisting  of  four  members  of  the  Medical  Society  and  Ghancelior 
Lippincott,  were  appointed  to  take  under  advisement  the  establishing 
of  a  medical  college  in  connection  with  the  State  University  of  Kansas, 
as  set  forth  in  the  Ohancellor^s  paper,  or  other  and  better  plans  for  the 
accomplishment  of  the  same  object.     Carried. 

The  Chair  was  given  time  to  appoint  the  remainder  of  the  com- 
mittee. 

Adjourned,  to  meet  in  Topeka  in  May,  1889. 


REPORT  ON  SURGERY. 


BT   H.    Z.  Qllili,    A.  IC.,   U.  If.,    Lli.  D.,    EI<   DOBADO, 

(CbairmaD  of  the  Committee  on  Surgerj.) 


Any  report  on  surgery  that  does  not  recognize  in  the  fullest  man- 
ner, the  practice,  if  not  the  theories,  of  aseptic  and  antiseptic  manage- 
ment of  wounds,  would  justly  be  regarded  as  very  imperfect;  for  it 
must  now  be  admitted  without  question,  that  many  operations  may  he 
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undertaken  with  reasonable  hope  of  snooeae  under  the  rnles  of  aeepsis 
and  antisepsis  which  but  a  few  years  since  would  not  have  been  thoQght 
JQstifiable. 

While,  practically,  many  able  surgeons  are  approaching  the  con- 
clusion that  antiseptic  surgery  will  eventually  mean  surgical  cleanli- 
ness,* yet  we  must  not  fail  to  take  note  of  the  measures  at  present 
adopted  by  many  distinguished  and  successful  op'brators. 

The  recent  letters  of  Prof.  Nicholas  Senn,  of  Milwaukee,  (a  re- 
print of  which  from  the  Journal  of  the  American  Medical  Association 
he  was  kind  enough  to  send  me,)  give  the  most  recent  and  reliable 
statements  at  my  command  of  the  antiseptic  methods  practiced,  and 
materials  used,  in  many  of  the  hospitals  of  Europe. 

What  a  contrast  to  that  which  was  seen  in  the  same  hospitals  by 
your  reporter  twenty  and  twenty-one  years  ago,  just  as  the  revolution 
of  Sir  Joseph  Lister  was  beginning  to  make  its  results  apparent,  and 
his  methods  beginning  to  be  adopted. 

At  Liverpool,  now,  the  spray  is  used  rather  for  the  purpose  of  irri- 
gation rather  than  for  the  supposed  effect  in  sterilizing  the  atmos- 
phere.   Sublimated  wood-wool  cushions  are  used  for  dressings. 

At  Manchester^  the  same  general  plan  of  spray  and  antiseptic 
wood-wool  dressings  are  adopted. 

At  Glasgow  J  antiseptics  in  the  treatment  of  wounds  are  not  thor- 
oughly practiced,  though  in  use. 

At  Aberdeen  the  hands  of  the  operator  and  the  field  of  the  operation 
are  washed  with  soap  and  warm  water  and  rubbed  with  a  piece  of  pumice 
stone,  then  with  spirits  of  turpentine,  and  lastly  with  a  five-per-cent. 
solution  of  carbolic  acid.  The  instruments  are  treated  with  turpentine, 
washed  with  carbolic-acid  solution,  and  immersed  in  a  five-per-cej»t. 
solution  of  carbolic  acid.  Dr.  Ogston  has  been  very  successful  in  his 
laparotomies.  The  hands  of  the  operator,  the  instruments,  and  the  field 
of  operation  are  the  special  objects  of  disinfection.  "  Dr.  Ogston  does 
not  hesitate  to  walk  from  the  dissecting-room,  or  after  a  course  of  op- 
erations upon  the  cadaver,  directly  into  the  operating-room,  and  per- 
form any  operation,  and  has  never  observed  any  ill  results  of  such  a 
course  when  the  hands  are  thoroughly  disinfected."  In  operations  on 
bones  he  allows  the  cavity  to  fill  with  blood  after  removing  Esmarch's 
constrictor;  and  an  antiseptic  dressing  applied.  He  has  observed  no 
disadvantages  from  this  course,  the  clot  rather  aiding  in  the  reparation 
than  acting  as  a  foreign  body  and  dangerous,  as  formerly  taught. 

In  Mr.  KeiiKs  department,  in  Edinburg,  the  operating-room  is  dis- 
infected before  each  operation  with  chlorine  gas.  The  field  of  opera- 
tion is  carefully  washed  with  a  strong  alkaline  solution,  for  the  purpose 
of  removing  all  fatty  substances,  which,  Mr.  Keith  thinks,  are  the  car- 
riers of  the  septic  germs.     The  parts  are  then  disinfected  with  a  weak 

*Sir  James  Paget,  Senn's  Letter?,  p. 37. 
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solution  of  oorrosiye  sublimate.  Sponges  are  repeatedly  used,  cleansed 
after  every  operation  in  an  alkaline  solution,  and  are  kept  in  a  five-per- 
cent, solution  of  carbolic  acid.  During  operations  they  are  kept  in  a 
two-per-oent.  solution  of  carbolic  acid.  The  spray  has  been  abandoned, 
since  which  time  the  results  have  been  better,  if  any  difference,  than 
before.  Instruments  are  thoroughly  cleansed  after  each  operation,  and 
during  the  operation  are  kept  in  a  strong  solution  of  carbolic  acid. 

In  laparotomy  operations,  bleeding  points  are  tied  with  catgut. 
Great  attention  is  given  to  every  detail  in  suturing  the  abdominal 
wound.  Prof.  Annandall  uses  a  weak  sublimate  wash,  and  protective 
silk  and  sublimated  cotton  in  his  operations  on  the  knee-joint.  The 
details  of  antiseptic  wound- treatment  he  considers  superfluous. 

At  London,  in  Charing  Crow  Hospital,  the  spray  is  still  in  use,  and 
carbolic  acid  is  still  used  as  an  antiseptic  The  spray  has  been  aban- 
doned at  King^a  College  Hospital,  The  corrosive  sublimate  and  muriate 
of  ammonia  solution  is  the  antiseptic  used.  In  Mr.  Satory^s  wards,  in 
/Saint  Bartholomew's  Hospital,  no  pretension  is  made  to  practice  anti- 
septic surgery.  It  is  rather  aseptic  (cleanliness) ;  and  "  during  the  last 
eleven  months  only  one  case  of  pyaemia  occurred,  the  majority  of  the 
wounds  healing  without  suppuration."  At  St.  Thomas's  Hospital  anti- 
septics are  used,  including  the  spray! 

At  Guy's  Hospital  Mr.  BryanVs  favorite  antiseptic  is  a  weak,  watery 
solution  of  iodine,  which  in  his  hands  has  given  excellent  results. 

At  Birmingham,  Mr.  Lawson  TaiVs  home,  we  find  him  depending 
almost  entirely  upon  cleanliness,  without  antisepsis.  He  is  rather  an 
aseptic  surgeon.  The  abdominal  wound  is  made  small,  and  is  kept 
closed  as  nearly  as  possible  during  the  operation  by  the  hand  of  the 
operator,  a  sponge,  or  the  tumor  or  its  pedicle — the  operations  are 
done,  as  nearly  as  possible,  subcutaneously;  and  to  this  circumstance 
Prof.  Senn  ascribes,  in  large  degree,  his  wonderful  success. 

PkJLn,  of  Paris,  uses  a  y^^^  solution  of  corrosive  sublimate  for  the 
field  of  operation  and  for  the  sponges,  and  a  five-per-oent.  solution  of 
carbolic  acid  for  the  instruments. 

At  Strasburgy  antiseptic  precautions  and  management  of  wounds 
are  rigidly  enforced.  ^*  According  to  Dr.  Koch,  septicemia  is  beyond 
the  grasp  of  the  pathologist  in  Germany,  as  antisepsis  has  succeeded 
in  almost  exterminating  the  disease  in  that  country.  I  sympathize  sin- 
cerely with  the  pathologists,  but  rejoice  at  the  results  obtained  by  Sir 
Joseph  Lister  and  his  followers  in  expunging  from  the  catalogue  of 
diseases  one  of  the  most  fatal  and  fearful  complications  of  the  obstet- 
rical and  surgical  wards."  -"In  Prof.  Freund*8  wards  (lying-in  depart- 
ment), the  antiseptic  precautions  are  so  thoroughly  carried  out  that 
puerperal  sepsis  has  never  been  known  to  originate  in  the  wards." 

"  In  the  face  of  these  facts,  who  can  doubt  any  longer  the  efficiency 
of  antiseptic  precautions  in  preventing  infection?     Who  will  dare  to 
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ridioule  the  honeet,  oonsoientions  sargeon  and  obstetrioian  in  his  efltorts 
to  protect  his  patients  against  infection?  Who  will  have  the  oonrage 
to  recommend  a  pad  of  infective  germs  as  a  safe  dressing  for  pene- 
trating wounds  of  the  abdomen?  Let  history,  science,  and  the  com- 
bined experiences  of  thousands  of  honest  physicians  and  surgeons 
answer  these  questions ! "    (p. 68.) 

"All  abdominal  operations  are  performed  under  strict  antiseptic 
precautions,  with  the  exclusion  of  the  spray/'     "  Fort  mil  dem  spray  "  t ! 

KcBberUj  (who  is  probably  the  inventor  of  the  haemostatic  forceps,) 
while  recognizing  the  importance  of  antiseptic  precautions,  relies  on 
thorough  cleanliness,  and  only  uses  a  solution  of  carbolic  acid  for  his 
instruments.  He  uses  no  ligatures  for  vessels;  but  disinfects  the  in- 
etruments  in  the  flame  of  an  alcohol  lamp  before  every  operation. 
The  hands  of  the  operator  are  thoroughly  cleansed  with  warm  water 
and  soap,  and  then  washed  in  a  four-per-cent.  solution  of  carbolic  acid. 
He  uses  no  sponges,  but  substitutes  pieces  of  dry  cloth  rendered  aseptic 
by  boiling.  His  sutures  are  Chinese  silk,  immersed  in  a  four-per-cent. 
solution  of  carbolic  acid. 

Burekhardt,  of  Stuttgart,  uses  thorough  antiseptic  precautions.  The 
hands  of  the  operator  are  disinfected  with  spirits  of  turpentine,  and 
the  instruments  are  immersed  in  a  five-per-cent.  solution  of  carbolic 
acid.  As  an  antiseptic  solution  corrosive-sublimate  is  preferred.  Pads 
of  antiseptic  gauze  and  cushions  of  sublimated  wood-wool  are  used  in 
dressing  wounds. 

At  Heidelberg,  in  Czemy^s  clinic,  corrosive- sublimate  solution  is  used 
for  irrigation;  gauze  compresses  and  sublimated  wood-wool  for  dressing 
wounds.  Antiseptic  surgery  is  thoroughly  practiced,  and  the  tempera- 
ture charts  testify  to  its  good  effects;  scarcely  any  rise  in  temperature 
was  shown,  even  in  the  most  serious  cases. 

At  Wurtzberg,  Prof.  Reidinger  uses  the  sublimate  solution  j^'uy  ^^^ 
strict  cleanliness,  and  in  excisions  and  amputations  gauze  dressings  and 
rubber  drainage  tubes.  Prof.  Schoenbom  does  not  believe  in  the  anti- 
septic properties  of  iodoform.  He,  however,  does  believe  in  its  valua- 
ble properties  in  keeping  the  wound  dry,  and  its  action  in  this  manner 
is  indirectly  an  antiseptic. 

At  Qoettingen,  Prof.  Koenig  uses  corrosive  sublimate  solution  for 
irrigation,  and  sublimated  gauze  for  dressing.  Before  each  operation 
the  blades  of  the  instruments  are  thoroughly  wiped  with  an  aseptic 
cloth,  and  their  handles  washed  with  a  four-per-cent.  solution  of  car- 
bolic acid.  Iodoform  is  used  by  him  in  all  large  operations,  for  he  has 
not  lost  faith  in  its  anti-bacillary  effects. 

Ruyter,  of  Berlin,  has  shown  that,  while  iodoform  may  not  prevent 
germ-growth  directly,  it  has  a  decided  antiseptic  action,  as  when  it  is 
brought  in  contact  with  ptomaines  a  chemical  change  takes  place  which 
destroys  the  toxic  effects  of  the  products  of  the  germs. 
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Prof.  Bums  claims  that  iodoform  posBesBes  direct  anti-baciUary 
properties,  and  in  support  of  his  views  states  his  experience  with  fifty- 
fonr  cases  of  taberoolar  abscesses,  by  injecting  a  mixture  of  dUoholt 
glyoerinej  and  iodoform  after  evacuating  the  pus,  and  out  of  this  num- 
ber forty  recovered;  and  that  as  a  further  proof  of  its  anti-tubercular 
effect,  he  has  observed  by  careful  examination,  that  a  few  weeks  after 
an  iodoform  injection  into  a  tubercular  abscess,  the  bacilli  had  com- 
pletely disappeared. 

In  Volkmann*s  clinic  at  Halle,  "  one  of  the  best  in  the  world,*'  every 
provision  has  been  made  for  antiseptic  surgery.  What  are  the  results? 
Professor  V.  has  treated  800  consecutive  cases  of  compound  fractures 
without  losing  a  single  case  from  septic  infection.  This  is  the  result 
of  antiseptic  precautions  in  surgery  in  the  hands  of  a  master.  "  Cor- 
rosive sublimate  and  iodoform  are  the  favorite  agents.  A.  small  com- 
press of  antiseptic  gauze  is  used  for  dressing  wounds,  and  over  that  a 
large  cushion  of  moss  is  applied."  Dry  dressings  are  his  favorites. 
Moss  is  preferred  to  wood-wool  or  anything  else.  Such  is  his  success 
that  he  prefers  to  make  open  section  to  subcutaneous  division  of  the 
sterno-deido  mastoid,  the  adductors  of  the  thigh  and  some  other  deep 
muscles,  as  the  antiseptic  treatment  prevents  complications,  and 
through  an  open  incision  the  opposing  tissues  can  be  more  thoroughly 
and  safely  divided.  In  this  same  city  the  gyniecological  and  lyipg- 
in  wards  are  fully  abreast  on  antiseptics  (cleanliness),  "  and  as  a  con- 
sequence indigenous  cases  of  puerperal  sepsis  are  almost  unheard  of." 

At  Dresden,  in  Dr.  Stelzer^s  clinic,  sublimate  solution  is  used  for 
irrigating,  and  sublimated  wood-wool  for  dressing. 

At  Prague,  Prof.  Ouaaenbauer  uses  a  yt^Vv  corrosive-sublimate  solu- 
tion for  irrigation,  and  four-per-cent.  solution  of  carbolic  acid  for  in- 
struments. For  dressing  of  wounds  sublimated  gauze  compresses  over 
which  a  copious  dressing  of  dry  aseptic  hygroscopic  gauze  is  applied, 
and  over  all  a  cheap  impermeable  rubber  cloth. 

Prof.  Nuaabaunij  of  Munich,  was  one  of  the  first  to  practice  anti- 
septic surgery,  and  to  publish  a  work  on  the  subject.  Carbolic  acid  is 
the  principal  agent  still  used  in  the  antiseptic  precautions  and  prepa- 
rations, and  after-treatment.  His  results  are  very  good,  though  the 
surroundings  are  not  favorable.  Prof.  Winchel  is  much  more  careful 
as  to  external  conditions. 

Dr.  Oarref  of  Basle,  uses  corrosive  sublimate  ^^^  to  -^^^^  as  an  an- 
tiseptic; and  for  dressings  dry  sublimated  gauze,  and  sublimated  wood- 
wool cushions.  Catgut  ligatures,  by  simply  immersion  in  an  alcoholic 
solution  of  sublimate,  y^^^«  seem  with  him  to  be  a  satisfactory  method. 

Prof.  Kochevj  of  Berne,  uses  for  irrigation  -^j^  cjrrosive-sublimate 
solution.  When  stronger  solutions  are  used,  intoxication  follows  fre- 
quently. (  Prof.  Senn  regards  him  as  the  greatest  surgeon  whom  he 
bad  met.)     Wounds  aj^e  covered  with  a  compress  of  sublimated  gauze, 
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generally  dasted  over  with  iodoform  just  before  it  is  applied,  and  over 
this  a  onshion  of  aseptio  moss.  For  drainage,  glass  tubes  or  rubber 
drains  are  ased.  He  now  prepares  the  oatgat  as  follows:  Immerse  the 
raw  oatgnt  in  oil  of  juniper  for  ten  days,  then  wash  with  solphnrio 
aether  before  transferring  it  to  alcohol,  in  which  it  is  to  be  kept. 

Prof.  JuUiard,  of  Geneva,  still  uses  the  spray;  and  carbolic  acid  is 
preferred  as  an  antiseptic  solution. 

From  this  collections  of  facts,  selected  from  the  valnable  observa- 
tions and  "Letters  of  Prof.  Senn,"  it  will  be  seen  that  aseptio  or  anti- 
septic snrgery  has  a  permanent  foundation;  the  various  methods  by 
which  the  end  is  attained  vary  from  strict  cleanliness  with  no  antiseptic 
agent,  to  the  thorough  application  of  preventive  measures  (antiseptic 
precautions),  such  as  the  various  solutions  of  carbolic  acid,  corrosive 
sublimate,  and  iodine,  to  iodoform  in  powder,  gauze  and  cotton  pre- 
pared in  solutions  and  dried,  or  wood-wool  or  moss,  such  materials 
being  used  as  are  germicidal  in  their  action  when  moistened  by  the 
secretions;  or  materials  which  absorb  the  discharges  and  by  the  drying 
process  produce  a  condition  incompatible  with  germ-growth.  Prof.  L. 
8.  Pilcher,  of  Brooklyn,  uses  sacks  of  prepared  and  dried  sawdust  for 
the  purpose  of  carrying  out  the  idea  of  dry  dressing,  and  incompatibility 
of  germ  growth.  Silver  wire,  sterilized  catgut,  or  Chinese  silk  taken 
from  antiseptic  solutions,  are  the  materials  used  for  ligatures  and  su- 
tures. I  have  seen  no  mention  in  the  "  Letters  "  of  a  solution  of  biniodide 
of  mercury  as  an  antiseptic,  an  agent  used  in  this  country  to  some  ex- 
tent as  a  substitute  for  corrosive  sublimate. 

The  most  recent  and  reliable  information  on  the  subject  of  cleansing 
the  hands  perfectly,  is  referred  to  in  the  February  number  of  Aknala 
of  Surgery t  p.  153.  The  most  successful  plan  seemed  to  be  this:  '*The 
nails  having  first  been  carefully  trimmed  and  cleaned  from  visible  filth, 
the  hands  are  cleaned  for  a  minute  or  a  minute  and  a  half  with  brush 
and  soap,  especially  the  subungual  space.  The  hands  are  then  washed 
in  not  less  than  80  per  cent,  alcohol  for  a  minute,  and  then,  before 
evaporation  of  the  same,  they  are  brought  into  a  i^^^^  solution  of  subli- 
mate, or  3  per  cent,  of  carbolic-acid  solution,  and  washed  for  an  addi- 
tional minute.  The  advantages  of  the  above  are,  first,  the  certainty  of 
disinfection,  the  saving  of  time,  the  sparing  of  the  hands,  and,  finally, 
the  cheapness.  By  the  above  method  either  none  or  only  one  or  two 
colonies  (germs)  were  found  in  a  culture.  It  is  useful  to  know  that  In 
order  to  prevent  decomposition  of  the  bichloride  in  water,  the  author 
finds  the  following  a  stable  solution  and  equivalent  after  months  to  a 
solution  of  sublimate  in  distilled  water,  strength  on  pro  mille:  To  two 
litres  of  clean  well-water,  add  ten  c.  cm.  of  an  alcoholic  solution  of  sub- 
limate ( 1  in  6),  and  one  gramme  of  acid  acetioum,  Q.  Ph." 

Who  could  have  dreamed,  in  1867,  that  such  a  complete  revolution  in 
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the  general  management  of  wonnds,  whether  aooidental  or  surgical, 
would  have  taken  place  in  the  brief  period  of  twenty  years,  and  with 
such  astonishing  resalts  ?  We  do  not  suppose  that  the  then  enthusi- 
astic Mr.  Joseph  Lister  could  have  hoped  for  such  results  to  be  wit- 
nessed in  his  time.  We  cannot  comprehend  that  so  great  a  change 
can  possibly  take  place  in  the  next  twenty  years,  else  nobody  would 
die  except  from  shock  of  injury.  I  had  reached  this  conclusion,  for 
amputations  of  the  thigh,  more  than  twenty  years  ago. 

It  is,  however,  becoming  more  and  more  plain  that  blind  hoping, 
without  seeing  the  seat  and  extent  of  injury,  is  losing  ground  with  the 
scientific  surgeon  of  to-day ;  he  prefers  to  investigate  the  locality,  as 
well  as  the  nature  of  the  affection  with  which  he  is  dealing,  and  apply 
his  remedies  accordingly,  whether  it  be  in  abdomen  or  brain.  ( Cin- 
cinnati Lancet  and  Observer,  vol.  IX,  No.  1,  p.  81.     1866.) 

BUBGKBT    OF    THB   BBAIN. 

One  of  the  most  frequent  reasons  for  opening  the  cranial  cavity  is 
inflammation  or  abscess,  one  or  both,  of  the  contents  of  this  cavity 
arising  from  diseases  of  the  ear.  Cases  of  this  kind  come  so  fre- 
quently within  the  observation  and  care  of  the  general  practitioner  as 
to  belong  as  much  to  the  domain  of  general  surgery  as  of  that  branch 
of  it  termed  otology. 

But  a  few  years  since,  these  cases  were  contemplated  with  consider- 
able dread,  mainly  from  the  supposed  impossibility  of  reaching  the 
seat  of  the  disease  without  inflicting  fatal  injury.  The  first  important 
step  in  operative  procedure  in  cases  in  which  the  tympanic  membrane 
had  been  already  perforated,  was  to  open  into  the  mastoid  cells  by 
trephining  or  chiseling,  the  object  being  to  give  drainage  or  free  exit 
to  the  pent-up  secretion,  and  also  to  gain  access  to  the  diseased  struct- 
ures external  to  the  cranial  cavity.  Now,  however,  we  find  it  wise  to 
proceed  deeper,  even  to  the  secondary  results  of  the  original  auricular 
affection. 

The  diagnosis  having  been  made  reasonably  dear,  it  is  good  surgery 
to  proceed  to  ascertain  the  seat  of  the  diseased  action.  The  cerebral 
symptoms  following  inflammation  of  the  tympanic  cavity  with  involv- 
ment  of  the  brain  or  its  membranes,  are  now  pretty  well  defined;  and 
the  more  radical  operation  of  opening  the  cranial  cavity,  under  strict 
antiseptic  precautions,  has  been  performed  sufficiently  often  and  with 
results  so  encouraging  as  to  establish  the  operation  on  as  firm  a  basis 
as  other  operations  on  the  brain. 

A.  Lucas  and  L.  Jacobson  report  one  hundred  cases  of  operations 
for  opening  the  mastoid  process.  '^One  side,  98  eases;  both  sides,  two 
cases.  Results:  Cured,  57  cases;  uncured,  81;  died,  12.  Of  the  57  cases 
cured,  27  had  an  acute,  and  80  a  chronic  middle-ear  suppuration.  (  Nearly 
one-third,  it  will  be  observed,  had  a  chronic  ear  trouble.)    Of  the  deaths, 
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10  were  chronic,  2  acute.  Eleven  of  the  deaths  furnished  post  mortems; 
sinus,  thrombosis  and  cerebral  abscess,  3;  sinns  thrombosis  and  met- 
astatic pyaemia,  1;  tubercular  meningitis,  2  (one  of  which  had  sinus 
thrombosis  and  pyaemia) ;  purulent  meningitis,  4,  of  which  one  had  sinns 
thrombosis,  and  one  with  cerebral  abscess  and  pyaemia  in  addition.  In 
all  twelve,  death  was  traceable  to  the  disease  of  the  ear,  and  in  none  due 
to  the  operation."  **  The  operations  were  made  with  chisel,  hammer, 
and  curette  ( Loeffel ),  and,  although  in  eight  cases  the  sinns  transversas 
was  opened,  and  in  one  the  dura  mater  exposed,  these  accidents  might 
have  been  avoided."    ( Satellite,  Nov.  1887,  p.  92.) 

A  striking  case  in  point,  showing  the  beneficial  results  of  the  radical 
operation  in  the  case  of  brain  abscess  due  to  otitis  media,  is  given  by 
William  MacEwen,  of  Glasgow:  reported  in  lancet  of  April,  1887,  SaUllite^ 
November,  1887,  p.  70.  Some  of  the  details  of  this  case  are  of  sufficient 
interest  to  be  given  here:  Opening  the  mastoid  process  had  been  done 
without  favorable  results.  Dr.  MaoEwen  was  called  in  consultation. 
Fetid  discharge  was  then  coming  from  the  ear,  and  the  patient  was  in 
a  stupor.  Abscess  of  the  tempero-sphenoidal  lobe  was  diagnosticated, 
and  the  operation  at  once  proceeded  with.  The  middle  ear  was  disin- 
fected, and  the  scalp  cleansed.  A  half -inch  disk  of  bone  was  removed 
from  the  squamous  portion  of  the  temporal  bone,  at  a  point  one  inch 
above  and  half  an  inch  behind  the  center  of  the  external  auditory 
meatus,  and  the  membranes  incised;  whereupon  the  brain  tissues 
greatly  bulged  out.  A  hollow  needle  was  then  carried  in  a  direction 
towards  the  eminence  of  the  petrous  bone  above  the  middle  ear.  Gas 
and  pus  of  a  most  fetid  nature  at  once  flowed  freely  when  the  needle 
had  reached  a  depth  of  three-quarters  of  an  inch.  The  needle  aper- 
ture was  enlarged  with  forceps,  and  portions  of  necrosed  brain-tissue 
removed.  Then  the  abscess  cavity  was  washed  out  with  boracic  acid 
solution.  A  counter  opening  was  then  drilled  through  the  base  of  the 
skull,  just  above  the  osseous  boundary  of  the  external  meatus  involving 
the  squamo-petrosal  suture,  the  membranes  pierced,  and  the  lowest 
portion  of  the  abscess  cavity  reached  by  needle,  and  again  washed  out 
through  this  new  channel.  Chromicised  chicken-bone  was  used  for 
drainage  tubes,  introduced  into  both  openings.  The  large  disk  was  re 
placed,  leaving  only  opening  enough  for  drainage;  boracic  acid  was 
thickly  dusted  on,  and  a  dressing  of  sublimated  wood-wool  (paper- 
pulp)  pads  superimposed.  Patient  soon  rallied;  improvement  com- 
menced at  once.  AH  cerebral  symptoms  vanished.  The  wound  was 
dressed  weekly,  and  the  tubes  shortened  as  they  were  forced  out  by 
the  granulations.    Patient  was  well  in  six  weeks." 

Dr.  Thos.  C.  Smith,  of  Washington,  D.  C,  in  the  Journal  of  the 
American  Medical  Association,  February  18,  1888,  reports  a  "  case  of 
abscess  of  the  cerebellum  caused  by  disease  of  the  ear."  The  necropsy 
shows  plainly  that  nothing  short  of  the  radical  operation  could  have 
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reached  the  seat  of  disease.  This  was  a  ease  following  chronic  ear 
disease,  of  many  years*  standing.  It  was  nnder  the  Doctor*8  observa- 
tion for  some  months.  The  final  symptoms  were  drowsiness,  then 
coma.  *'The  diagnosis  of  intercranial  abscess  had  been  made.  No 
paralytic  symptoms  existed  at  any  time."  He  says  the  question  may 
arise,  **  Why  was  not  the  sknll  trephined  and  the  abscess  sought  out  and 
opened?"  As  a  reply  he  asks,  ** Where  wonld  the  surgeon  have  ap- 
plied his  trephine?  And  with  the  post-mortem  evidence  before  us,  I 
ask  whether  an  operation  would  have  been  beneficial,  even  supposing 
the  abscess  to  have  been  correctly  located  before  the  patient  was  in  ear* 
trtmia  f  "  The  necropsy  shows  on  the  posterior  surface  of  the  petrous 
portion  of  the  left  temporal  bone  an  opening  one-quarter  of  an  inch 
in  diameter  which  communicated  with  the  tympanic  cavity;  this  cavity 
again,  was  enlarged  by  progressive  excavation  of  the  bone,  into  a 
chamber  an  inch  in  length,  and  of  corresponding  breadth  and  height. 
Cerebrum  normal.  Left  hemisphere  of  cerebellum,  anterior  half  con- 
verted into  an  abscess."  (Remarks.  Specimens  of  prepared  temporal 
bones  were  exhibited.) 

Opening  of  the  sinus  transversus  does  not  seem  to  be  a  fatal  acci- 
dent, eight  cases  having  been  reported  during  the  operation  without 
a  single  death.     (Annals  of  Surgery,  Apr.  1888,  p.  288.) 

In  wounds  of  the  soft  parts  of  the  head,  scalp  wounds,  S.  Ginger,  in 
reporting  for  Gzerny^s  clinic  for  eight  years,  directs  that  the  soft  parts 
should  be  thoroughly  cleansed  with  antiseptics,  two  per-cent.  to  five- 
per-cent.  solution  of  carbolic  acid,  or  a  ooe-per-cent.  solution  of  cor- 
rosive sublimate.  Then  introduce  sutures  of  silk  or  catgut.  A  drain 
or  two  should  be  introduced;  iodoform  dusted  on,  and  cover  the  wound 
with  antiseptic  cotton,  [or  even  absorbent  cotton  in  sufficient  quan- 
tity.]    (Annals  of  Surgery,  Mar.  1888,  p.  27.) 

I  have  been  in  the  practice  of  dressing  scalp  wounds  in  this  way 
for  some  years  with  the  most  satisfactory  results;  providing  for  drain- 
age with  simply  a  large-size  surgeon's- silk.  In  cases,  (even  a  contused 
wound  with  the  poll  of  an  ax,  and  the  outer  table  injured,)  after 
thorough  antiseptic  dressing  and  free  drainage,  union  has  taken  place 
without  suppuration. 

In  Czerny's  Clinic,  of  48  incised  wounds,  33  united  by  primary 
union:  "Of  six  wounds  with  large  scalp  fiaps,  two  healed  primarily. 
In  favorable  cases  recovery  from  these  wounds  was  completed  in  four 
to  eight  days.  If  the  secretions  of  the  wounds  were  profuse  the  Lister 
dressing  was  discarded,  and  open  treatment  with  salicylic  solution,  or 
two  per  cent,  of  acetate  of  aluminum,  was  adopted."  I  had  the  pleasure 
of  calling  the  attention  of  the  profession  to  the  acetate  of  aluminum 
as  an  application  and  disinfectant  wash  many  years  since;  and  for  some 
purposes  I  have  never  found  anything  better.  (St.  Louis  Medical  and 
Surgical  Journal,  1876,  p.  653;  New  Remedies,  1876,  p.  17.) 
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In  the  same  clinic  28  cases  of  fractnre  of  the*cranial  bones  occarred; 
14  of  these  required  trephination,  9  of  which  recovered.'  The  mallet, 
chisel,  knife  and  scissors  were  generally  used  in  these  cases,  rather  than 
the  trephine.  The  surgical  operation  was  a  strictly  antiseptic  one.  "  In 
all  extensive  compound  fractures,  the  possibility  of  abscess  must  be 
considered.  In  all  injuries  of  the  head,  where  the  brain  substance  is 
injured,  psychoses  and  neuroses  may  develop  subsequently.  Strict 
antisepsis  should  be  followed  in  all  these  cases.'* 

Tumors  of  the  cerebrum  may  generally  be  located  with  considerable 
certainty;  much  more  than  those  of  the  cerebellum.  The  case  of  the 
former,  recently  reported  in  the  Medical  Record^  (April  21,  p.  460,)  shows 
what  definiteness  is  being  reached  in  cerebral  surgery;  the  case  of 
tumor  having  been  correctly  located  by  Brs.  £.  C.  Seguin  and  R.  F. 
Weir,  it  was  successfully  removed.  Also  a  second  case,  verbally  reported 
at  the  same  time  before  the  New  York  Academy  of  Medicine,  by  Dr. 
Keen,  of  Philadelphia. 

The  specimen  presented  at  the  same  meeting  by  Dr.  Starr  is  evidence 
of  some  greater  uncertainty  in  the  locating  of  tumors  of  the  cerebel- 
lum; and  is  nearer  akin  to  the  case  of  abscess  reported  by  Dr.  Smith, 
of  Washington. 

COMPOUND    FBAGTUBB8   OF   THE    LONO   BONES. 

By  the  aid  of  antiseptic  surgery  compound  fractures  of  the  long  bones 
are  no  longer  assigned  to  the  radical  operation  of  amputation,  even  in 
bad  cases.  Volkmann^s  800  consecutive  cases  of  compound  fractures, 
without  the  loss  of  a  single  case  from  septic  infection,  is  an  argument 
(in  the  hands  of  a  master,  it  is  true)  in  favor  of  the  possibility  of  treat- 
ing successfully  cases  of  this  kind  to  an  extent  formerly  held  to  be 
impossible. 

The  manner  of  carrying  out  the  method  of  antiseptic,  conservative 
surgery  in  these  cases  varies  with  the' views  of  individual  surgeons. 
Possibly  the  majority  of  surgeons  who  especially  favor  the  conserva- 
tive plan,  prefer  wiring  the  ends  of  the  fragments. 

Dr.  Hav>8manni  assistant  to  Prof.  Schede,  after  opeiting  the  seat  of 
fracture  and  removing  all  spicules  of  bone,  thoroughly  washing  the 
wound  with  y^^^^  solution  of  sublimate,  bridges  over  the  fracture  by  the 
use  of  one  or  more  perforated  metal  splints.  These  are  screwed  down 
to  both  fragments,  and  are  left  till  union  is  firm.  Of  course  the  open 
wound  is  treated  antiseptically,  and  the  fracture  immobilized. 

Prof.  Soein,  of  Basle,  according  to  Prof.  Senn,  introduces  into  the 
medullary  cavity  of  the  shafts  an  ivory  peg  about  three  inches  long  and 
about  as  large  as  the  cavity.  This  peg  is  left  to  heal  in.  The  treatment 
of  the  wound  is  antiseptic.  The  peg  is  depended  upon  to  maintain  the 
coaptation. 

—29 
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The  ease  reported  by  Dr.  W.  F.  WUkins,  of  Ottawa,  this  State,  is  an 
excellent  example  of  what  may  be  done  in  many  snch  oasee  by  wiring. 
(St.  LoniB  Medical  and  Surgical  Journal,  Oct.  1878;  p. 217.) 

It  Beems  to  me  the  time  is  coming  when  the  lessons  taoght  by  these 
compound  fractures  will  be  followed,  in  certain  cases  at  least,  by  making 
the  simple  or  subcutaneous  fractures  open  or  compound,  in  order  that 
perfect  coaptation  may  be  effected,  and  the  least  possible  deformity 
result.  I  do.liot  say  the  time  has  yet  come  for  this  treatment  of  long- 
bone  fractures,  but  is  coming.  (Remarks,  Specimens  of  fracture  of  the 
long  bones  wired,  now  exhibited.) 

Fracture  of  the  Patella,  is  an  example  leading  in  that  direction.  Dr. 
Wm.  MacEwen,  of  Glasgow,  has  been  making  examinations  and  observa* 
tions  on  the  condition  which  results  after  a  transverse  fracture  of  the 
patella.  He  reports  thirteen  cases,  eight  of  his  own  observation,  in 
which  examination  was  made  and  the  prie-patellar  soft  structures  were 
found  intervening  between  the  fragments  in  such  a  manner  and  to  such 
an  extent  as  to  render  osseous  union  a  failure — a  result  not  to  be  ex- 
pected. The  six  conclusions,  drawn  in  this  very  valuable  article  from 
his  observations,  are  sufficiently  interesting  to  be  inserted  here: 

**The  aponeurotic  tissues  are  those  which  are  most  intimately  con- 
nected with  the  fractured  surfaces,  and  especially  to  that  of  the  proximal 
fragment. 

"They  assume  various  forms: 

"  1.  That  of  a  flap  tightly  stretched  over  the  anterior  portion  of  the 
fractured  surface  of  the  proximal  fragment  and  fixed  firmly  to  its 
osseous  irregularities,  ending  in  a  fimbriated  extremity,  some  of  the 
shreds  of  which  dip  into  the  joint,  while  others  are  broken  off  near  the 
posterior  border  of  the  articular  patellar  cartilage. 

"  2.  Shreds  of  greatly  overstretched  ligamentous  structures  lying  iit, 
and  fixed  to,  the  osseous  irregularities  of  the  fractured  surface.  These 
are  more  or  less  continuous  transversely  along  the  anterior  border  of 
the  patella,  but  are  scattered'over  the  fractured  surface  as  they  approach 
the  posterior  edge.  The  lengths  of  these  shreds  are  very  varied,  some 
not  covering  the  whole  fractured  surface,  while  others  not  only  do  so 
but  lie  in  the  joint  beyond. 

'*d.  Occasionally  there  are  shreds  of  overstretched  aponeurotic  tis- 
sues adhering  by  their  extremities  to  both  proximal  and  distal  frag- 
ments, while  in  the  center  they  fall  into  the  joint  in  the  form  of  long 
loops. 

"4.  In  three  instances  bands  of  tissues  existed  which  extended 
from  the  inner  to  the  outer  side  of  the  joint  running  transversely.  In 
the  Instance  of  this  kind  which  fell  under  personal  observation,  the 
band  which  was  stretched  across  the  lower  fragment  slipped  while  an 
attempt  was  being  made  to  place  it  front  of  the  patella;  it  then  lay  be- 
tween the  joint  and  the  bone.    The  lower  fragment  then  became  tilted 
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in  saoh  a  manner  as  to  make  it  impossible  to  bring  the  fragments  into 
close  oontact  while  this  band  existed  in  that  position.  In  one  oase  (  Mr. 
Hardy's )  a  similar  band  actaally  laid  under  the  lower  fragment  when  he 
opened  the  joint.  In  snoh  oases  it  is  difficult  to  see  how  coaptation 
could  be  secured  without  removal  of  the  band.  The  existence  of  bands 
of  this  kind  lying  under  the  patella,  but  which  have  not  been  suspected^ 
may  account  for  the  exceptional  difficulty  which  has  sometimes  been 
met  with,  in  approximating  the  fragments.  Opening  the  joint,  divid- 
ing the  band,  removing  it,  or  replacing  in  front  of  the  patella,  and  se- 
curing it  there,  at  once  removes  the  difficulty. 

**5.  The  fractured  surface  of  the  distal  fragment  is  generally  much 
freer  from  aponeurotic  tissue  than  the  proximal  one;  but  it  also  has  its 
share.  When  the  proximal  one  has  a  very  large  flap  to  cover  it,  the  distal 
one  is  correspondingly  free,  though  occasionally,  when  free  aponeurotic 
tissue,  it  is  covered  by  the  ruptured  bursal  floor. 

*'6.  The  part  of  the  fractured  surf  aces  which  is  most  free  from  these 
intervening  structures  is  the  posterior  edge;  hence,  though  it  be  impos- 
sible to  elicit  crepitation  while  rubbing  the  two  fractured  surfaces  fairly 
against  one  another,  it  is  often  easy  to  do  so,  if  the  patella  be  tilted  so 
as  to  bring  the  posterior  edges  together.**  .  .  .  "As  there  may  be 
difficulty  in  ascertaining,  from  external  manipulation,  the  precise  form 
of  the  fracture,  it  is  more  certain  and  safe  to  expose  the  parts  by 
incision."  • 

^^'Oircumsianees  Precluding  Opening  of  the  Joint, — The  patient^s  gen- 
eral health  may  be  such  as  to  render  a  cutting  operation  hazardous; 
therefore  it  is  well  to  consider  how  best  to  carry  out  the  attempt  of 
removing  the  intervening  pree-patellar  tissues. 

^^Suggestions, — Firsts  it  ought  to  be  borne  in  mind  that  osseous  crepi- 
tation can  be  elicited  by  rubbing  the  posterior  edges  of  the  fractured 
surfaces  together;  but  one  must  not  therefore  conclude  that  the  whole 
width  of  the  fractured  surfaces  are  free,  as  it  is  frequently  the  case  that 
the  posterior  edges  are  exposed,  when  the  whole  of  the  remainder  is 
covered  with  aponeurotic  tissue.  Second,  osseous  crepitation  may  be 
elicited  from  the  bony  projections  penetrating  the  aponeurotic  tissue 
which  lies  close  to  the  fracture;  therefore,  though  osseous  crepitation 
may  be  produced,  one  must  not  believe  that  the  principal  part  of  the 
aponeurotic  tissues  have  been  removed.  Thirdly,  the  proximal  frag- 
ment is  the  one  which  is  principally  covered  by  aponeurotic  tissues,  and 
therefore  it  should  receive  most  attention.  Fourthly,  as  the  intervening 
soft  parts  fall  over  the  edges  of  the  fractures  from  before  backward,  one 
should  endeavor  to  get  rid  of  these  structures  by  scraping  the  one  frag- 
ment against  the  other  from  behind  forward,  so  as  to  dislodge  these 
tissues.  This  plan  could  not  dislodge  the  transverse  bands  existing 
underneath  the  torn  fragment.  Exposure  of  the  fracture  by  a  longi- 
tudinal ibcision  is  the  surest  way  of  effecting  this  purpose." 
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He  giyoR  Prof.  Cooper,  of  San  Francisco,  the  credit  of  having  in- 
troduced the  treatment  of  fracture  of  the  patella  by  opening  the  knee- 
joint,  as  early  as  1861 ;  and  the  rein trodact ion  of  this  treatment  to 
Prof.  Lister.  The  fact  of  the  inter cening  tissties  between  the  fragments 
had  not  been  recognized  as  the  oaase  of  non-osseoae  union ;  but  the 
purpose  had  been  to  wire  the  fragments.  Hence,  I  regard  this  full  ex- 
amination of  this  important  problem  as  a  real  advance  in  the  line  of 
scientific  surgery,  for  which  the  credit  seem^t  fairly  to  belong  to  Dr. 
Wm.  MacEwen. 

The  fragments  are  accurately  wired  together ;  the  wire  left  in 
about  six  weeks,  then  removed  by  untwisting,  cutting  off  one  end  and 
winding  the  remainder  around  dressing  forceps.  ( Annals  of  Surgery, 
vol.  v.,  p.  177.  See  also  Dr.  John  D.  Rushmere,  Annals  of  Surgery, 
vol.  v.,  p.  401.)  The  same  principles  are  applied,  and  for  the  same 
reasons,  to  fractures  of  the  olecranon. 

Prof,  von  Bergmann  proposes,  in  cases  of  old  frctctures  of  the  patella, 
to  detach  the  tubercle  of  the  tibia  together  with  its  attached  liga- 
mentum  patellae.  The  fragments  are  approximated  and  secured  by 
catgut  sutures.  Apparently  bony  union  followed,  and  the  tubercle 
had  also  firmly  united  at  its  former  site.  The  joint  motion  afterwards 
became,  in  the  one  case  recorded,  almost  perfect.  ( Satellite,  Nov. 
1887,  p.  76.) 

Orittis  osteoplastic  amputation  of  the  knee,  as  modified  by  Dr.  £. 
Ried,  has  become  also  a  practicable  (  possible )  operation  with  the  aid 
of  antiseptics.  In  Dr.  E.  Ried's  cases  the  mortality  now  is  thirty  per 
cent.,  whilst  in  preantiseptic  days  he  lost  two  out  of  three  cases. 
Preservation  of  the  patella,  giving  a  natural,  round,  firm  stump  for 
the  support  on  an  artificial  limb,  is  greatly  to  be  desired.  ( Annals  of 
Surgery,  vol.  VII,  p.  294.) 

OPEBATION8   ON   THE   0HK8T. 

Paracentesis  thoracis,  Pneumotomy,  Pneumectomy,  and  Thoraco- 
plasty, are  operations  performed  on  the  chest,  as  the  necessities  of 
the  various  cases  demand. 

The  more  simple  operation  of  extracting  serum  or  pus  from  the 
pleural  cavity  is  now  resorted  to  so  frequently  as  to  attract  little  at- 
tention as  a  surgical  procedure. 

In  1869  I  drew  from  a  man's  chest  a  large  quantity  of  pus  on  two 
occasions,*  greatly  to  his  benefit,  so  that  he  worked  on  a  railroad  in  a 
malarious  district  for  nine  months.  There  was  a  reaocumulation  of 
the  fluid,  and  I  then  used  the  aspirator  for  the  first  time,  probably, 
that  instrument  was  evep  used  on  the  chest  in  the  city  of  St.  Louis. 
The  patient  was  greatly  relieved,  so  much  so  as  to  be  able  to  attend  to 
some  light  work,  but  his  funds  having  been  exhausted  in  paying  his 
board,  he  went  to  the  city  hospital. 
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He  entered  the  City  Hospital  April  4th,  1872.  On  the  20th  of  same 
month  the  record  shows  that  "there  was  dullness  on  percussion  over 
the  right  side  of  the  chest,  and  bulging  of  the  intercostal  spaces  of  the 
same  side;  and  marked  dyspnoea.  Paracentesis  thoracis  was  per- 
formed with  trocar  and  cannla,  sind  two  and  a  half  pints  of  pas  re- 
moyed.  Three  days  later  the  intercostal  spaces  were  again  bulging. 
The  operation  was  repeated,  bat  no  if  aid  came  oat.  An  incision  of  an 
inch  long  was  made  into  the  thoracic  cavity  and  at  least  a  gallon  of 
pas  evacnated,  the  material  looking  like  a  discharge  from*a  hepatic  ab- 
scess.   A  tent  was  inserted. 

April  80:  Patient  was  attacked  with  violent  pain  in  stomach  and 
bowels. 

May  1:  Was  vomiting  a  green -looking  material.  He  continued  io 
grow  weaker,  sank,  and  died  at  6  p.  m.,  May  2d. 

**  The  post  mortem  showed  the  right  lung  compressed  into  a  lump 
about  the  size  of  the  fist.  The  pleural  sack  had  entirely  disappeared. 
Ulceration  had  taken  place  through  the  diaphragm;  pus  was  diffused 
into  the  abdominal  cavity;  and  all  the  signs  of  inflammation  of  peri- 
toneum were  present.  Died  of  pyothorax  and  intercurrent  perito- 
nitis.*' 

This  was  a  case  which  now  would  receive  a  different  course  of  treat- 
ment. Antiseptics  would  enter  the  field,  and  this  would  be  followed  in 
due  time  by  thoracoplasty,  the  Estlander  operation,  (Leti^vant-Est- 
lander.)  This  operation  has  for  its  object,  not  merely  the  evacuation 
of  the  contents  of  the  pleural  sack,  but  as  the  term  is  now  used  it  means 
a  plastic  operation  for  the  purpose  of  permitting  the  chest  wall  to 
come  in  contact  with  the  contracted  lung  and  form  adhesions,  and  thus 
obliterate  the  cavity.  It  is  a  more  serious  operation  than  many  sup- 
pose. Mr.  A.  Pearce  Qould,  in  the  Lancet  of  February  11,  (Journal  of 
American  Medical  Association,  March  81,  1888,)  has  given  some  very 
judicious  advice  on  the  subject.  The  operation  should  be  restricted  to 
those  cases  of  cavity  of  the  chest  in  which  nature  unaided  is  unable  to 
fill  the  space,  unless  the  chest  wall  is  rendered  capable  of  yielding  suf- 
ficiently to  meet  the  inner  boundaries  of  the  chest  cavity;  then  by 
granulation  the  cavity  may  be  obliterated,  and  the  drain  upon  the  sys- 
tem with  its  serious  consequences,  arrested.  The  operation  must  vary 
with  the  case.  "It  is  not  a  matter  of  removing  a  certain  length  of  a 
certain  number  of  ribs,  but  all  the  ribs  lying  in  the  wall  of  the  empy- 
sema  must  be  excised.*'  So  that  only  a  soft  and  easily  collapsing  wall 
of  soft  tissues  is  left.  Not  only  must  this  bone  be  fully  removed. 
Lining  the  ribs,  in  these  cases,  dense  cecriticial  tissue,  half  an  inch  or 
an  inch  in  thickness,  is  found,  which  is  almost  as  unyielding  as  bone; 
it  too,  must  entirely  be  cut  away  with  scissors.'* 

"NotaZ^  oases  of  chronic  fistulous  empyema  are  to  be  treated  by 
thoracoplasty,  for  its  dangers  to  life  must  negative  it  when  there  is 
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serious  visoeral  disoase  and  the  Tital  powers  are  at  a  very  low  ebb.'* 
.  .  .  "  It  is  to  be  hoped  that  the  oases  requiring  this  operation  will 
become  fewer  and  fewer  as  the  sargical  treatment  of  empyema  is  re- 
sorted to  more  early  and  is  more  efficiently  carried  out.  But  for  a 
small  residue  of  yery  chronic  and  otherwise  incurable  cases  of  fistulous 
empyema,  Estlander*8  operation,  when  thoroughly  done,  offers  a  good 
chance  of  cure.  When  once  the  necessity  for  operation  is  recognized, 
the  sooner  it  is  carried  out  the  better,  for  marked  exhaustion  or  serious 
visceral  disA^e*  renders  the  operation  too  dangerous  to  be  recom- 
mended/' 

At  the  recent  Surgical  Congress  held  at  Paris,  the  subject  of  the  treat- 
ment of  empyema  was  discussed  at  length.  Le  Fort  reported  having 
performed  Estlander's  operation  twice  on  one  case  without  any  definite 
result.  He  has  been  in  the  habit  of  measuring  the  progress  of  closure 
of  the  cavity  by  means  of  injections.  On  the  last  occasion,  after  about 
three  ounces  had  been  injected  the  patient  suddenly  lost  consciousnees. 
He  was  restored  by  means  of  electricity,  but  was  found  to  have  complete 
paralysis  of  the  left  arm,  and  partial  paralysis  of  the  leg  on  the  same 
side,  with  considerable  mental  disturbance. 

M.  Thiriar  had  performed  resection  of  the  ribs  nineteen  times  on 
thirteen  patients  in  the  last  four  years.  Of  these,  eleven  were  cured  of 
acute  pneumonia,  and  one  passed  out  of  sight  before  the  fistula  had 
completely  dosed.  He  had  performed  the  same  operation  in  two  cases 
of  inter-labor  pleurisy.  In  this  affection  there  is  a  purulent  collection 
formed  between  the  contagious  lobee  of  the  lungs,  and  eventually  the 
abscess  opens  into  the  lung,  a  purulent,  fetid  suppuration  being  estab- 
lished. The  patients  become  more  and  more  emaciated,  and  finally  die. 
In  these  cases  Estlander's  operation  is  of*  very  great  service  as  a  pre- 
liminary to  pneumotomy.  He  had  operated  on  two  cases  of  this  nature 
in  which  he  had  resected  the  ribs,  opened  the  abscess  cavity  through  the 
pulmonary  tissue,  washed  out,  and  drained  it  thoroughly.  The  patients 
made  a  good  recovery. 

M.  Berger  called  attention  to  the  dangers  of  resection  of  the  ribs. 
He  had  formerly  regarded  the  operation  as  perfectly  safe,  even  if  not 
always  curative,  but  he  had  recently  had  two  cases  of  sudden  death  fol- 
lowing it,  and  had  in  consequence  become  more  cautious.  In  patients 
debilitated  by  age  or  long  suppuration,  or  in  whom  the  whole  extent  of 
the  plural  cavity  was  involved,  he  advised  that  ( 1 )  the  ninth  and  tenth 
ribs  be  left  intact,  in  order  to  interfere  as  little  as  possible  with  the 
respiratory  movements;  and  (2)  that  only  a  few  ribs  be  resected  at  a 
time,  thus  obtaining  a  gradual  closure  of  the  suppurating  cavity. 

M.  Bouilly  had  performed  the  operation  thirteen  times  in  patients 
ranging  from  twelve  to  thirty-one  years  of  age.  The  beet  results  had 
been  obtained  in  individuals  between  the  ages  of  eighteen  and  twenty- 
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one  yean,  in  whom  the  ohest  walls  were  more  flexible  and  aooommo- 
dated  themselves  more  readily  to  their  new  position. 

M.  Oilier  spoke  of  the  modification  in  the  technique  of  the  operation 
occasioned  by  the  age  of  the  patient.  In  the  adult  an  extensive  oper- 
ation was  demanded,  but  in  the  child  a  narrow  section  only  of  the  bony 
wall  should  be  removed.  On  account  of  the  elasticity  of  the  thoracic 
parieties  this  would  allow  of  a  sufficient  sinking  in  while  the  danger  of 
an  arrest  of  development  of  the  ribs  would  thereby  be  reduced  to. a 
minimum.  In  certain  cases  the  bone  was  reproduced  so  rapidly  as  to 
necessitate  a  second  operation. 

M.  Jules  Boeckel  has  performed  this  operation  twelve  times,  and  had 
nine  recoveries  and  three  deaths.  In  two  of  the  cases  regarded  as 
cured,  however,  there  still  remained  a  fistulous  tract. 

M.  Delorm  thought  that  the  indications  for  the  Letiioant-Eatlander 
opercUion  were  far  from  being  as  well  defined  as  it  was  desirable  they 
should  be.  The  unfavorable  results  which  had  followed  the  operation 
in  certain  cases,  where  success  had  been  looked  for  and  promised,  had 
brought  it  into  more  or  less  disrepute.  The  cause  of  this  failure  in 
many  instances  was  that  the  pleural  cavity  was  too  large  to  be  dosed 
by  the  falling  in  of  the  thoracic  wall  deprived  of  its  bony  support.  A 
depression  of  three  oentin^eters  (f  in.)  was  the  most  that  could  be  ob- 
tained by  the  operation.  If,  however,  in  addition  to  the  ribs,  the  soft 
parte  were  divided  throughout  the  entire  length  of  the  suppurating 
cavity,  they  could  be  folded  in  and  thus  be  made  to  obliterate  entirely 
the  pleural  space. 

M.  Vieusse  said  that  the  indications  for  thoracoplasty  were  to  be 
found  in  the  extent,  age,  and  situation  of  the  suppurating  cavity,  in 
the  degree  of  retraction  of  the  chest  wall,  and  in  the  general  condition 
of  the  patient.  Success  might'  at  least  be  hoped  for  if  the  suppu- 
ration had  existed  for  six  months  or  longer,  if  the  cavity  were  not  of 
very  great  extent,  if  there  were  no  more  retraction  of  the  chest  wall 
going  on,  and  if  the  patient  were  in  a  fair  condition  of  general 
health. 

Rapid  formation  of  bone. — In  young  and  robust  subjects  in  whom 
this  was  to  be  feared  it  was  better  to  prevent  it  by  destroying  the  peri- 
teum  for  a  certain  distance.     (Medical  Record,  April  21,  1888.) 

Prof.  Roswell  Park  has,  in  some  extensive  cavities,  made  resection 
of  the  ribs  posteriorly  and  anteriorly,  letting  the  middle  portion  of  the 
ribs  remain  to  fall  in  as  a  flap,  by  which  the  cavity  may  be  filled.  (An- 
nals of  Surgery,  vol.  V,  p.  898.) 

In  these  reports  and  discussions  nearly  every  point  has  been 
brought  out,  as  to  the  operative  procedure,  dangers  of  the  operation, 
indications,  etc.  One  suggestion  which  I  have  not  seen  offered  by 
any  operator,  I  have  made  for  the  diversion  of  the  rib :   After  freeing 
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it  of  periostenm,  slip  under  it  a  thin  spatula  ( it  may  be  of  wood)  and 
saw  down  into  it  with  a  fine-toothed  saw.  There  will  be  lees  danger  of 
necrosis  following  than  if  the  section  is  made  with  forceps. 

ABDOMIHAI.   SUBOKBT. 

Kidney.  The  kidnej  is  no  longer  ^*bejond  the  reach  of  the  sar- 
geon*8  knife."  This  organ  is  honored  with  at  least  fonr  operations : 
Nephrotomy,  nephrectomy,  nephroeraphy,  and  nephrolithotomy. 
Cases  of  operation  on  the  kidney  for  disease  or  derangement  are  con- 
stantly reported  in  the  joarnals,  and  by  the  aid  of  antiseptic  surgery 
they  are  done  Raccessf ally. 

The  first  great  difficulty  is  in  making  a  clear  diagnosis. 

The  qaestions  of  nephrotomy  and  nephrectomy  were  reported  on 
and  ably  discussed  at  the  French  Congress  of  Surgery  in  1886.  (An- 
nals of  Sargery,  vol.  Y.,  pp.  269-75.)  Trellat,  of  Paris,  closed  his  dis- 
cossion  of  the  subject  with  these  remarks  nnd  conclusions:  *' Certain 
cases  poftitiyely  indicate  nephrectomy:  such  are  persistent  fistulse,  neo- 
plasms which  must  be  extirpated,  and  floating  kidneys.  The  indications 
are  not  so  dear  in  other  cases,  such  as  renal  calculi  and  their  consequences, 
hydro  and  pyo-nephrosis,  etc.  To-day  the  indications  for  operation  can- 
not be  positively  settled;  however,  in  case  of  tumors  characterized  by 
localized  pain  in  the  region  of  the  loins  and  projecting  there,  the  inci- 
sion should  be  made  in  the  lumbar  region  in  such  a  way  as  to  permit  a 
simple  nephrotomy,  if  this  is  sufficient,  or  a  nephrectomy  if  necessary; 
the  lumbar  method  in  such  a  case  becomes  logically  unavoidable;  neither 
the  transperitoneal  nor  the  paraperitoneal  methods  are  proper.  .  .  . 
For  choice  of  procedure  then  the  cases  divide  themselves  into  two  classes, 

(1)  the  inflammatory  cases  in  which  the  lumbar  incision  is  proper;  and 

(2)  all  other  cases  in  which  the  indieation  is  less  positive  and  more 
variable.  1.  A  great  many  cases  imperatively  demand  the  lumbar  method 
with  preliminary  mephrotomy.  2.  Other  cases  demand  nephrectomy, 
and  sometimes  the  transperitoneal,  sometimes  the  paraperitoneal,  and 
sometimes  the  lumbar  operation  is  to  be  preferred.  8.  Whenever  the 
cellulo-fatty  envelope  of  the  kidney  is  indurated,  subcapsular  enucleation 
is  demanded.*' 

BliADDBB. 

Supra-Pubic  Cystotomy. 

Supra-pubic  cystotomy  has  of  late  years  gained  much  favor.  Wm. 
Cadge,  F.  R.C.  S.,  in  the  course  of  three  most  able  lectures  on  the  sub- 
ject of  surgical  treatment  of  stone  in  the  bladder,  presents  the  following 
five  conclusions: 

"  1.  In  children,  litholapazy  should  be  more  adopted  than  has  hitherto 
been  the  custom. 

"  2.  In  male  children,  when  the  stone  is  at  all  large,  the  supra-pubio 
will  probably  prove  safer  than  the  perineal  incision. 
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'*8.  In  female  children,  litholapazy  should  be  the  rale  for  amall  stones 
and  the  high  operation  for  all  large  ones. 

**4.  In  adult  females  litholapaxy,  or  dilatation  and  extraction  should 
be  adopted  for  stones  of  moderate  size,  vaginal  lithotomy  for  those 
somewhat  larger,  and  the  high  operation  for  large  ones. 

**6.  In  adult  males,  litholopaxy  shoald  be  the  rule  for  stones  np  to 
an  ounce  or  an.oonce  and  a  half;  above  this,  lateral  or  possibly  supra- 
pubic lithotomy;  supra-pubic  for  all  stones  weighing  over  three  ounces. 

"  In  the  aged  the  same  rules  apply,  when  the  organs  are  healthy,  but 
when  the  prostate  is  large  and  the  bladder  atonic,  supra-pubic  lith- 
otomy, until  its  success  or  failure  is  demonstrated.*'  (Annals  of  Sur- 
gery, vol.  v.,  p.  164.) 

Dr.  A.  T.  Cabot,  of  Boston,  reported  twenty-four  cases  of  stone  in  the 
bladder  operated  on,  with  only  one  death;  all  cases  of  litholapaxy  but 
two,  viz.,  one  lateral  lithotomy,  and  one  supra-pubic  lithotomy.  The 
fatal  case  was  one  of  litholapaxy;  and  the  cause  of  death  given  as 
bronchitis.  Patient  69  years  old.  There  were  five  cases  of  recurrence 
of  stone  in  the  number;  two  of  uric  acid,  and  three  of  soft  phosphatio 
stones.  (I  here  exhibit  three  specimens  of  stone,  one  removed  in 
1884,  the  other  two  from  the  same  patient  in  1886 — just  two  years.) 

Dr.  C.  M.  Thomas,  of  Philadelphia,  reports  six  cases  of  supra-pubic 
lithotomy.  All  recovered  but  one,  a  patient  70  years  of  age  and  greatly 
debilitated.  The  bladder  was  sacculated,  inflamed,  and  the  stone  was 
in  a  diverticulum;  in  fact,  the  operation  in  this  case,  by  any  other 
method,  would  have  been  a  matter  of  great  difficulty^  if  not  an  impos- 
sibility.   The  method  could  not  be  charged  with  the  result. 

Dr.  Frederick  Lange,  of  New  York,  reports  a  case  of  a  man  aged  60,  for 
whom  he  performed  supra-pubic  cystotomy,  removing  two  calculi  from 
a  deep  diverticulum;  and  at  the  same  time  he  removed  a  portion  of  the 
enlarged  middle  lobe  of  the  prostate  gland.  Recovery  was  perfect,  and 
instead  of  being  required  to  use  a  catheter,  as  he  had  done  for  years, 
he  was  able  to  pass  his  urine  in  a  full  stream.  (Annals  of  Surgery, 
voLV.,  pp.654-8.) 


MEDICAL  JURISPRUDENCE. 
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I  esteem  it  a  great  honor  to  be  invited  by  the  gentlemen  composing 
your  Committee  of  Arrangements  to  deliver  an  address  before  the 
Kansas  Medical  Society,  upon  the  subject  of  Medical  Jurisprudence; 
but  that  subject  is  too  g^eat  for  one  brief  lecture.  It  is  a  subject 
upon  which  many  books  have  been  written  ;  a  subject  that  belongs  al- 
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most  exdnsively  to  yoar  profession.  Lawyers  do  not  instmct  doctors 
on  medical  jurisprndenoe.  Law  is  a  mle  of  action.  Medical  law  em- 
braces the  entire  practice  of  the  greatest  and  deepest  of  all  profes- 
sions. Yon  haye  studied  the  science  of  surgery  and  medicine  in  your 
colleges,  in  your  books,  by  actual  practice,  by  hard  and  sometimes  bit- 
ter experience.  It  is  a  life  study.  You  are  called  as  experts  to  tes- 
tify upon  the  subject,  to  teach  courts  and  juries  what  the  rule  is  in 
certain  cases ;  what  such  and  ench  symptoms  indicate. 

Lawyers  get  a  smattering  of  the  science  in  their  colleges.  They 
learn  it  in  actual  practice,  in  criminal  cases,  in  contests  of  wills,  in 
cases  of  insanity,  in  all  cases  arising  out  of  the  relation  of  the  sexee, 
in  questions  relating  to  age,  identity,  presumption  of  suryivorship* 
life  insurance,  and  medical  testimony. 

Physicians  are  presumed  to  carefully  study  the  science  of  medical 
Jurisprudence.  Lawyers  only  study  the  application  of  the  science  to 
questions  arising  in  courts  of  law,  for  medical  jurisprudence,  as  de- 
fined by  the  standard  works  on  that  subject,  is  that  science  which 
teaches  the  application  of  the  practice  and  principlee  of  medicine  to 
the  elucidation  and  settlement  of  doubtful  questions  arising  for  in- 
Testigation  in  courts  of  law.  It  consists  of  a  great  array  of  facte 
gathered  from  study,  from  experience.  It  is  a  great  science,  but  it  ad- 
mits of  no  clear,  logical  arrangement  of  the  topics  which  comprise  it. 
It  is  not  itself  a  complete  whole,  to  the  production  of  which  all  the 
eeveral  parts  conspire  in  a  natural  order.  It  consists  of  many  differ* 
ent  subjects  or  topics,  mostly  isolated,  and  haying  with  each  other  few 
if  any  intimate  connections. 

We  are  not  permitted  to  use  any  of  your  standard  authorities  in  the 
courts.  We  are  not  allowed  to  read  those  authorities  to  courts  and 
juries,  because  they  are  not  written  by  persons  under  oath.  Our  Su- 
preme Court  in  the  famous  case  of  "The  State  of  Kansas  vs.  Baldwin,** 
laid  down  the  rule  that  medical  and  scientific  books  cannot  be  admitted 
in  eyidence  to  proye  the  declarations  or  opinions  which  they  contain; 
but  a  witness  who  is  a  medical  expert  is  not  wholly  confined  to  his  per- 
eonal  experience  in  the  treatment  of  men,  but  may  giye  his  opinions, 
formed  in  part  from  the  reading  of  books  prepared  by  persons  of  ac- 
knowledged ability;  and  it  is  not  improper  for  him  to  giye  the  source 
of  his  opinion,  and  to  state  that  all  the  writers  and  authorities  on  the 
aubject,  so  far  as  he  knows,  support  him  in  that  opinion. 

That  rule  seems  to  be  ridiculously  technical,  that  a  witness  can  swear 
to  what  he  thinks  a  book  tells,  but  that  he  can't  read  from  a  book. 
That  is  the  way  with  most  of  our  law,  flue  hair-splitting  technicalitiee. 
There  ought  to  be  a  postscript  at  the  end  of  many  a  rule,  saying  *' Please 
excuse  the  reasoning." 

Frequently  the  question  is  asked  by  physicians  who  are  called  into 
the  courts  as  witnesses,  as  experts  in  difficult  cases,  if  they  are  not  en- 
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titled  to  fees  ae  experts,  or  in  other  words,  if  they  can  be  compelled  to 
testify  as  to  their  medical  knowledge  and  experience  without  some 
proper  compensation,  allowance,  or  fee,  more  than  ordinary  witnesses. 

The  physician  in  the  court  room  reoeiyes  no  higher  compensation 
than  the  other  witnesses.  It  is  a  dnty  that  he  owes  to  society  to  testify 
when  he  is  called.  It  interferes  often  with  his  practice,  and  sometimes 
serionsly  discommodes  him;  bat  like  other  witnesses,  he  is  compelled 
by  the  law,  and  for  the  purpose  of  determining  the  truth  of  a  ques- 
tion, to  make  personal  sacrifices. 

There  is  rarely  a  criminal  case  tried  but  what  physicians  are  called 
in  to  the  trial,  and  very  often  their  evidence  is  all-important  in  decid- 
ing a  case. 

A  physician  should  never  take  the  witness  stand  in  any  case  without 
first  refreshing  his  recollection  and  reexamining  his  books.  He  will 
find  the  lawyers  on  the  one  side  or  the  other,  perhaps  on  both  sides, 
thoroughly  and  carefuUy  prepared  on  that  particular  case. 

Any  man — lawyer,  judge,  or  doctor — will  sometimes  easily  become 
confused  by  men  whose  business  it  is  to  confuse;  and  doctors,  like  law- 
yers, will  differ,  and  on  matters  too  that  would  seem  to  be  settled.  In 
my  limited  practice  I  have  noticed  this  often. 

I  remember  a  murder  case  that  Nvas  tried  a  few  years  ago  in  which 
there  was  no  living  witness  but  the  defendant.  He  surrendered  himself 
to  the  authorities,  and  stated  that  he  had  killed  a  neighbor  in  self- 
defense;  that  he  was  trying  to  corral  some  trespassing  cattle  that  be- 
longed to  this  neighbor,  and  the  neighbor  stopped  him;  that  they  were 
both  on  horseback;  that  the  deceased  put  his  hand  around  to  his  pistol 
pocket,  as  if  to  draw  a  weapon,  and  he,  defendant,  became  alarmed  for 
his  own  life,  drew  his  revolver  and  fired  twice;  that  when  the  second  shot 
was  fired,  he  saw  the  other  wilt  or  droop  a  little  in  his  saddle,  and  then 
ride  away  in  an  opposite  direction.  Defendant  kept  on  driving  the 
cattle,  looking  back  once  in  a  little  while,  and  saw  that  the  wounded 
man  had  ridden  a  distance  of  about  two  hundred  yards,  and  was  then 
just  falling  off  his  horse.  The  dead  man  was  shot  through  the  left 
ventricle  of  the  heart.  The  evidence  showed  that  the  body  had  not  been 
dragged  by  the  horse,  and  the  body  was  on  land  claimed  by  deceased. 
The  majority  of  the  doctors  testified  that  death  was  instantaneous; 
that  the  man  shot  would  have  fallen  instantly  when  the  shot  was  fired; 
that  he  could  not  have  ridden  any  distance,  wounded  through  the  heart; 
that  syncope  would  have  instantly  resulted.  Other  doctors  testified  that 
deceased  might  have  ridden  two  hundred  yards  after  the  shot  was  fired; 
that  he  might  have  done  so  living;  that  he  might  have  done  so  in  the 
rigidity  of  death.  And  they  testified  that  the  books  showed  instances 
of  people  walking  up  and  down  stairs  after  having  been  wounded 
through  the  heart.  The  jury  found  it  was  a  case  of  murder;  it  was  the 
medical  testimony  that  did  it. 
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A  short  time  ago  a  promioent  man  was  tried  in  Kansas  for  slaying 
a  pliysioian.  He  also  claimed  self-defense.  At  the  time  of  the  fatal 
encounter  both  men  were  armed.  The  doctor  had  his  weapon  in  his 
pocket.  The  defendant  claimed  that  deceased  was  abont  to  draw  a  pis- 
tol when  defendant  fired  the  first  shot,  and  other  persons  testified  to 
the  same  thing.  Three  others  heard  the  first  shot,  bat  did  not  see  it, 
bot  they  saw  the  second  shot.  They  saw  deceased  falling  with  both 
hands  up,  and  defendant  taking  aim  and  firing  while  the  deceased  was 
falling.  Both  bnllets  took  effect  in  the  face,  one  penetrating  straight 
through  to  the  base  of  the  brain,  the  other  ranging  down  into  the  throat. 
The  doctors  swore  from  the  range  of  the  bullets  that  the  first  was  the 
one  through  the  brain;  that  it  produced  instantaneous  concussion  and 
then  death;  that  in  all  probability  the  hands  must  have  been  thrown  up 
before  that  shot  was  fired;  that  such  a  position  would  indicate  volun- 
tary action,  that  a  person  wounded  in  that  way  might  involuntarily,  but 
not  consciously,  throw  up  the  hands,  but  the  probability  was  against  such 
involuntary  action.    This  evidence  assisted  in  the  conviction. 

I  was  sitting  as  a  spectator  in  the  United  States  Circuit  Court  room 
the  other  day  when  the  famous  Hillmon  Life  Insurance  case  was  on  trial, 
and  I  noticed  that  physicians  of  high  reputation  differed  there  in  regard 
to  a  question  that  it  seemed  to  me  ought  to  be  well  settled  in  this  very 
old  world  of  ours.  Some  of  those  physicians  testified  positively  that 
the  process  of  digestion  ceased  with  death,  others  testified  equally  as 
positively  that  the  process  of  digestion  continued  after  death,  and  that 
the  stomach  emptied  itself  of  its  contents  after  death.  Who  was  right? 
Some  one  must  have  been  badly  mistaken.  Our  system  of  medical  juris- 
prudence could  be  made  more  reliable  if  the  Oovernment  would  aid  in 
gathering  statistics,  the  evidence  in  all  such  cases,  and  in  publishing 
the  cases  by  authority.  Then  these  books  could  be  used  in  court.  But 
now  no  matter  how  reliable  your  books,  how  eminent  your  authors,  we 
can't  use  them  in  court.  The  reason  is  because  they  are  not  published 
by  authority  of  law;  that  they  are  not  published  under  the  sanction  of 
an  oath. 

As  a  rule,  you  are  only  called  into  the  court  room  as  experts.  Tour 
relations  to  your  patients  and  what  you  learn  from  them  as  such  are 
strictly  confidential.  The  law  protects  you  and  it  protects  them.  No 
physician  or  surgeon  can  testify  concerning  any  communication  made 
to  him  by  his  patient  with  reference  to  any  physical  or  supposed  phys- 
ical disease,  or  any  knowledge  obtained  by  a  personal  examination  of 
any  such  patient. 

A  physician  is  in  law  an  expert  as  to  all  matters  embraced  within 
the  range  of  his  profession.  It  is  not  necessary  that  they  should  be 
graduates  of  any  medical  college,  or  have  a  license  to  practice  from 
any  medical  board,  in  order  to  render  them  competent  to  testify  as  ex- 
perts in  relation  to  matters  connected  with  their  profession.    If  it  is 
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shown  that  the  witness  is  a  practicing  physician  or  sorgeon,  it  is  suffi- 
cient evidence  that  he  is  competent  to  express  an  opinion  on  a  medical 
qaestion.  He  need  not  be  a  specialist;  he  is  supposed  to  understand  all 
about  his  profession,  just  as  a  lawyer  is  presumed  to  know  the  law  — 
although  it  is  sometimes  a  very  violent  presumption.  But  if  he  is  a 
specialist,  if  he  has  devoted  himself  exclusively  to  one  branch  of  his 
profession  and  has  had  no  practical  experience  in  that  subject-matter 
to  which  he  is  called  to  testify;  as,  if  an  oculist  is  called  to  testify  as 
an  expert  in  insanity,  his  testimony  would  be  inadmissible.  And  yet 
the  general  practitioner  might  have  no  experience  whatever  in  cases  of 
insanity. 

It  needs  frankness  on  the  witness  stand.  If  a  witness  does  not  un- 
derstand a  subject  he  had  better  frankly  admit  it.  It  does  not  hurt  him 
with  thinking  men.  A  quack  will  sometimes  easily  get  punctured  by  a 
pettifogger,  and  a  pettifogger  by  a  quack;  and  the  educated  people  of 
to-day  are  not  easily  humbugged.    They  can  see  through  a  disguise. 

Human  testimony,  the  best  of  it,  is  like  humanity  —  weak  and  unre- 
liable. There  is  constant  room  for  improvement,  for  advancement  in 
every  walk  of  life. 

Your  profession  has  always  been  one  of  healing,  of  relieving,  of 
pouring  balm  on  wounds,  of  standing  between  life  and  its  destroying 
angel,  death.  As  long  as  men  are  mortal  they  must  die.  You  cannot 
make  life  perpetual  and  everlasting — even  he  of  whom  you  are  disci- 
ples, old  ^soulapius,  himself,  couldn't  do  that.  The  ancients  claimed 
that  he  could  raise  the  dead,  and  that  he  did  raise  the  dead  everywhere, 
and  thereby  offended  Pluto,  who  began  to  fear  that  his  realm,  the  realm 
of  death,  would  not  be  sufficiently  peopled.  Bo  Pluto  complained  to  Jove 
of  the  innovation,  and  Jove  slew  .S^culapius  with  a  thunderbolt;  and 
since  those  days  physicians  have  been  very  careful  not  to  try  to  raise 
the  dead — that  is  as  soon  as  they  become  certain  that  the  patients  are 
really  and  truly  dead. 

I  have  touched  but  lightly  on  the  great  subject  of  medical  juris- 
prudence. Xou  who  understand  it  will  not  wonder  that  I  avoided  it. 
It  was  from  necessity. 

I  will  now  briefly  call  your  attention  to  the  condition  of  the  statute 
laws  of  Kansas  on  the  practice  of  medicine,  or  rather  to  the  absence 
of  any  such  laws. 

You  have  a  law  passed  by  the  Legislature  of  1885,  creating  a  State 
Board  of  Health,  of  nine  physicians.  No  compensation  of  any  kind 
is  provided.  That  board  can  make  recommendations  as  to  the  condi- 
tion of  public  buildings,  can  register  marriages,  births  and  deaths, 
but  can't  regulate  medical  practice.  It  is  wholly  ornamental,  and 
nothing  useful  about  it.  The  only  law  you  have  relating  to  the  prac- 
tice of  medicine  consists  of  two  little  sections  in  the  laws  of  1870.  It 
merely  provides  that  any  person  who  has  attended  two  full  courses  of 
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instmotion  and  graduated  in  some  respectable  school  of  medicine, 
either  in  the  United  States  or  some  foreign  country,  or  any  person 
who  can  produce  a  certificate  of  qualification  from  some  State  or 
county  medical  society,  and  is  of  good  moral  character,  can  practice 
medicine.  Also  that  persons  who  have  practiced  for  ten  years  contin- 
uously without  any  certificate  may  continue  to  practice,  and  those  who 
have  practiced  five  years  continuously  are  allowed  two  years  in  which 
to  get  a  certificate. 

This  is  not  regulating  the  practice  of  medicine.  There  is  no 
authority  here  to  examine  anyone  or  to  test  the  qualifications  of  any- 
one; a  certificate  from  any  State  or  county  inedical  society,  a  diploma 
from  some  cheap  and  worthless  school. 

Your  Society  is  the  oldest  medical  society  in  Kansas.  It  was  char- 
tered by  the  Territorial  Legislature  of  1859,  and  by  the  act  of  incor- 
poration it  was  endowed  with  the  attribute  of  perpetual  succession 
forever,  but  your  powers  are  too  limited.  Tou  can  prevent  any  un- 
worthy-man  from  being  a  member  of  your  Society;  but  you  cannot 
prevent  any  such  person  from  practicing  in  your  school  of  medicine. 
You  can  and  do  elect  your  own  officers,  and  you  can  elect  such  persons 
to  membership  as  you  judge  proper,  and  you  have  the  power  by  a  two- 
thirds  vote,  at  any  regular  meeting,  to  expel,  suspend  or  disfranchise 
any  member  whom  you  deem  unworthy. 

You  also  have  the  power  to  grant  licenses  to  all  respectable  physi- 
cians, non-graduates,  whom  you  find  on  examination  to  be  qualified  for 
the  practice  of  medicine  and  surgery,  to  practice  the  particular  branch 
or  branches  for  which  you  find  them  qualified;  and  your  local  auxiliary 
or  county  societies  have  the  same  power. 

You  have  endeavored  earnestly  to  secure  appropriate  legislation  gov- 
erning and  regulating  the  practice  of  medicine  and  surgery  in  Kansas, 
and  by  forming  an  alliance  with  the  Eclectic  and  Homeopathic  Soci- 
ties,  you  succeeded  in  1879  in  obtaining  the  passage  of  a  law  governing 
the  practice  of  medicine  in  Kansas;  but  it  was  not  very  carefully  drafted, 
and  was,  for  technical  reasons,  declared  by  the  Supreme  .Court  to  be 
unconstitutional. 

It  could  be  reenacted  with  a  few  changes  to  adapt  it  to  our  constitu- 
tion, and  would  then  be  a  very  useful  and  beneficial  law.  That  act  was 
in  substance  as  follows: 

It  created  three  boards  of  medical  examiners,  each  board  to  be 
elected  annually,  one  board  to  be  elected  by  the  Kansas  Medical  So- 
ciety, one  board  by  the  Eclectic  Medical  Society  of  Kansas,  and  one 
board  by  the  Homeopathic  State  Medical  Society.  Each  board  to  con- 
sist of  seven  members.  No  person  could  practice  medicine  or  surgery 
in  Kansas  without  having  a  certificate  from  one  or  the  other  of  these 
boards.    Three  ways  were  provided  to  secure  such  certificate: 

1.  To  present  a  diploma  from  some  medical  institute,  and  to  prove 
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by  the  affidavit  of  the  applicant  that  be  was  the  lawful  possessor  of 
the  diploma;  that  he  was  the  person  named  therein;  that  the  diploma 
was  obtained  in  the  regular  coarse  of  medical  instrnotion,  and  without 
frand  or  misrepresentation  of  any  kind,  and  that  the  medical  institu- 
tion granting  the  diploma  had  at  the  time  of  granting  the  same  a  full 
corps  of  medical  instructors,  and  was  at  the  time  a  legally  incorporated 
medical  institution,  actually  and  in  good  faith  engaged  in  the  business 
of  medical  education,  and  in  good  standing  as  a  medical  institution, 
and  that  the  applicant  had  complied  with  all  the  requirements  of  such 
institution.  The  board  had  authority  to  take  such  further  testimony 
as  it  might  deem  proper  as  to  the  identity  of  the  person  named  in  the 
diploma,  and  as  to  the  manner  in  which  it  was  obtained,  and  if  it  \ 
appeared  that  any  fact  stated  in  the  affidavit  was  false,  the  application 
for  a  certificate  was  to  be  rejected.  No  board  could  entertain  an  ap- 
plication which  had  been  rejected  by  either  of  the  other  boards,  and 
no  rejected  application  could  be  renewed  until  one  year  after  such  re- 
jection. 

2.  Persons  who  had  been  practicing  medicine  continuously  in  Kan- 
sas for  five  years  prior  to  the  passage  of  the  act,  were  to  receive  cer- 
tificates upon  proof  of  such  continuous  practice. 

8.  Each  board  could  examine  persons  not  licentiates  or  graduates, 
and  issue  certificates  to  and  admit  such  persons  to  practice. 

A  $5  fee  was  charged  for  each  application,  and  a  fine  of  $20  was 
assessed  for  presenting  a  fraudulent  certificate,  and  a  fine  of  from  $50 
to  $600  and  imprisonment  from  thirty  days  to  one  year  was  the  pen- 
alty for  practicing  without  such  certificate. 

Filing  the  certificate  or  diploma  of  another,  or  making  a  false  affi- 
davit, was  a  felony. 

Lists  were  sent  to  every  county  clerk  in  the  State,  of  persons  receiving 
certificates. 

Each  physician  was  to  record  his  certificate  in  the  office  of  the 
county  clerk  in  the  county  where  the  physician  resided. 

Each  of  the  three  medical  societies  mentioned  in  the  act  of  187^ 
appointed  an  examining  board,  and  they  commenced  operations  under 
the  act.  Mr.  Willard  Davis  ( now  deceased )  was  Attorney  General  at 
that  time,  and  he  commenced  an  action  of  quo  warranto  against  the 
Kansas  Medical  Society,  to  test  its  power,  and  also  to  test  the  consti- 
tutionality of  the  act  of  1879.  It  was  claiftied  by  the  State  in  that 
action  that  the  charter  of  this  Society,  having  been  granted  by  the 
Territorial  Legislature,  had  expired  when  the  Territory  became  a 
State.  That  it  was  void  because  it  was  perpetual  and  forever,  because 
there  was  no  time  fixed  when  it  should  expire.  It  was  also  claimed  by 
the  State,  that  the  act  of  1879  providing  for  the  creation  of  the 
Boards  of  Medical  Examiners  was  unconstitutional ;  that  it  was  in 
conflict  with  section  1  of  article  12  of  the  State  constitution,  which 
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declares  that  the  Legislature  shall  pass  no  special  act  conferring  cor- 
porate powers. 

The  opinion  of  the  Supreme  Court  was  deliTered  by  Chief  Justice 
Horton.  He  declared  the  first  point  was  not  well  taken.  He  held  that 
the  Kansas  Medical  Society  was  a  liye  institution;  that  it  was  perpetual 
and  immortal,  so  far  as  the  law  could  create  immortality.  But  he  held 
that  this  act  of  1879  was  unconstitutional;  that  it  conferred  special  cor- 
porate powers  on  three  societies  and  no  others,  and  was  therefore  in- 
valid. The  court  clearly  decided  in  that  case  that  the  State  had  the 
power  to  provide  for  boards  authorized  to  examine  persons  seeking  to 
be  admitted  to  practice  medicine;  and  that  the  act  would  not  be  in- 
Talid  if  confined  to  persons,  societies,  or  associations  not  incorporated. 

We  have  no  law  in  Kansas  governing  the  practice  of  medicine.  There 
is  nothing  to  prevent  or  punish  quackery  or  fraud.  The  science  of  medi- 
cine is  the  greatest,  deepest,  most  abstruse,  complicated  and  difficult 
upon  the  face  of  the  earth.  Although  as  ancient  as  the  oldest  of  the 
arts,  it  is  only  of  late  years  that  you  have  called  the  practice  of  medi- 
cine a  science.  Surgery  has  long  been  a  complete  and  perfect  science. 
In  medicine  and  all  that  appertains  to  it  there  have  been  wonderful  de- 
velopments within  a  hundred  years.  And  it  affects  the  whole  people. 
It  concerns  the  health,  the  happiness,  the  reasoning  powers,  the  lives  of 
all.  The  physician's  office  is  a  more  sacred  office  than  that  of  any 
priest,  no  matter  how  whit«- robed  he  may  be,  or  how  holy  the  altar  at 
which  he  practices. 

Law  is  a  luxury,  medicine  is  a  necessity.  A  man  can  go  through  life 
and  be  great,  wealthy,  prosperous,  and  leave  his  mark  upon  the  world, 
and  never  need  a  lawyer,  never  have  any  business  in  a  court  room,  never 
even  be  badgered  as  a  witness;  but  he  meets  a  physician  at  the  threeh- 
old,  at  the  dawning  of  life's  morning,  and  at  life's  evening  when  he  is 
going  down  into  the  shadows  of  death,  a  physician  is  at  his  side. 

When  illness,  accident  or  injury  comes  to  those  he  loves,  when  his 
heart  is  touched,  his  soul,  for  the  time  being,  lifted  up,  sanctified  and 
purified  by  the  suffering  of  some  one  dear  to  him,  he  turns  to  the 
Supreme  Power  for  help,  and  next  to  that  great  power  he  looks  for 
comfort,  aid  and  help  to  the  quiet,  unpretending,  educated  and  honored 
physician  of  his  family. 

The  profession  is  full  of  deserving,  honorable  men,  but  as  long  as 
there  is  no  law  governing  its  practice,  protecting  it  and  protecting  so- 
ciety, quacks  will  creep  into  it.  It  is  true  that  no  law  will  or  can 
make  a  physician  ;  that  requires  mind  fitness,  nerve,  thought,  sleepleeSf 
untiring  work.  The  physician  makes  himself,  but  a  law  could  be  en- 
acted that  would  require  a  thorough  course  of  study,  careful  prepar- 
ation and  rigid  examination,  necessitating  a  certain  fitness  before 
permitting  the  person  to  practice. 

In  England  a  statute  gives  the  body  of  medical  practitioners  pow- 
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era  of  self-goyernment  so  far  as  regards  qnalifications  and  training. 
All  duly  qualified  persons  are  now  registered,  and  the  register  is  pub- 
lished. Those  who  are  not  registered  cannot  fill  certain  offices,  and 
cannot  sne  for  their  fees.  Before  this  law  was  passed,  physicians  conld 
not  sne  for  their  fees ;  they  were  on  the  same  footing  as  barristers 
formerly,  the  fees  being  considered  as  merely  honorary,  which  ought 
to  be  paid  beforehand,  and  at  all  events  were  not  considered  a  legal 
debt  This  act  also  punishes  quacks  by  giving  power  to  justices  of 
the  peace  to  punish  with  fine  or  imprisonment  those  who  falsely  pre- 
tend to  be  or  take  or  use  the  name  of  physician  or  surgeon  of  any 
kind  or  character. 

The  English  statute  would  be  infinitely  preferable  to  no  law  at  all. 
It  would  be  an  easy  matter  for  you  to  secure  reasonable,  necessary  and 
appropriate  legislation  at  the  next  session  of  the  Legislature.  The 
people  of  the  State  have  confidence  in  the  physicians,  they  are  inter- 
ested with  you  in  the  passage  of  a  wise  law  on  this  subject.  Only 
quacks  would  oppose  such  a  law. 

I  said  the  people  had  confidence  in  you.  Why,  only  the  other  day 
a  carpenter  in  one  of  our  villages  was  making  a  coffin  ;  a  friend  came 
along  and  asked  who  was  dead.  The  carpenter  replied  that  no  one 
was  dead — that  he  was  making  the  coffin  for  Mr.  Williams.  ^*Why,^* 
said  the  friend,  "Williams  isn't  dead.*'  '^No,"  said  the  carpenter,  "he 
ain't  yet,  but  the  doctor  says  he  will  be  dead  inside  of  twenty-four 
hours,  and  I  reckon  old  Dr.  Kellogg  knows  what  kind  of  medicine  he 
give  him." 


PROGRESS  IN   OBSTETRICS. 

BT  N.  T.  P.  BOBSBTSON,  H.D.,  HUTOHIMSOM,  KANSAS. 

In  attempting  to  give  a  thorough  review  of  all  the  improvements 
and  discoveries  in  obstetric  science  up  to  the  present  time,  it  would  be 
necessary  to  have  a  thorough  acquaintance  with  all  the  literature  that 
has  appeared  on  this  important  subject  during  the  last  few  years.  An 
acquaintance  with  books  on  this  subject  is  not  all-sufficient  to  enable 
one  to  give  a  complete  r^sumd  of  all  that  is  of  importance  to  the  stu- 
dent, or  busy  practitioner,  but  the  journals  and  periodicals  of  the  day 
often  foreshadow  that  which  we  subsequently  find  incorporated  into 
standard  works,  and  which  it  is  necessary  all  should  know,  who  desire 
to  be  thoroughly  informed. 

But  an  acquaintance  with  books  and  periodicals  does  not  constitute 
the  sum  of  all  knowledge.  Indeed,  they  are  but  the  beginning  or  the 
foundation  of  that  superstructure  which,  as  obstetricians,  we  hope  to 
—80 
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baild  by  patient  thought,  perMveranoe  and  ezperianoe;  and  although 
we  acquire  all  the  knowledge  of  the  present  age,  that  compared  to  what 
we  do  not  know,  is  as  a  very  minnte  partiole  of  sand  to  a  world  as  bonnd- 
lees  as  the  nniyerse. 

Every  physioian,  in  addition  to  what  he  has  read  and  been  tanght, 
has  his  own  particalar  views  on  different  medical  snbjects,  and  his  own 
individnal  way  of  doing  many  things  not  laid  down  in  text-books. 
These  sometimes  stamp  the  man  as  a  bnngler,  at  other  times  a  genias, 
eminently  practical,  whose  observations  and  experience  lead  to  ad- 
vanced ideas  and  new  discoveries  and  improvements. 

Every  physician,  snrgeon  or  obstetrician  has  his  strong  and  his  weak 
points;  and  each  one,  whatever  his  attainments  in  general  may  be,  is 
in  possession  of  some  knowledge  that  it  would  be  well  for  all  to  know, 
and  so  the  diflFerenoe  in  regular  doctors  is  principally  in  the  predomi- 
nance of  strong  points. 

I  shall  not  attempt  a  complete  or  lengthy  summary  of  the  improve- 
ments in  obstetrics,  but  do  what  I  think  will  be  far  more  agreeable  to 
you,  and  more  pleasant  to  me,  by  giving  a  few  thoughts  and  quotationa 
as  they  may  occur,  or  the  subjects  indicate. 

In  my  remarks  on  natural  labor,  I  shall  mention  antiseptics,  an- 
sBSthetics — general  and  local — ergot,  quin.  sulph.,  biborate  of  soda, 
morphine  sulph.,  and  antimony.  Further  on  J.  will  allude  to  versions, 
prolapse  of  the  funis,  placenta  prevife,  convulsions,  and  last,  but  not 
least,  to  instrumental  delivery. 

In  natural  labor,  I  have  nothing  now  to  offer  in  general  management, 
dress,  or  position,  but  antiseptic  treatment  is  more  common  than  it  was 
formerly,  and  is  growing  more  so  daily.  A  one  or  two-per-cent.  solution 
of  carbolic  acid,  used  as  an  injection  into  the  vagina  when  the  lochia 
becomes  offensive,  or  from  the  first  if  you  have  reason  to  suspect  there 
is  septic  contamination  conveyed  to  the  patient  by  any  external  meansr 
during  labor  or  the  delivery  of  a  decomposing  foetus;  then  antiseptic 
-  injections  should  be  made  within  the  uterus  at  once  and  repeated  two 
or  three  times  a  day  for  several  days.  A  more  popular  and  less  offen- 
sive antiseptic  is  a  solution  of  bichloride  of  mercury  rirW  or  ^^,  which 
approximates  grs.  iv.,  and  grs.  ij.  to  the  pint  of  water.  These  injec- 
tions should  be  warm  at  all  times,  and  used  several  times  each  day. 

The  editor  of  Charpentiere^s  great  work  recommends  solutions  of 
the  bichloride  from  yi^^^  to  y(j^(^.  He  also  recommends  a  three-per-cent. 
solution  of  carbolic  acid,  but  prefers  the  bichloride  solution  ^^  ^^^ 
for  routine  purposes  tj^V?*  From  the  same  source  we  learn  that  intra- 
uterine injections  are  advocated  and  practiced  by  Weber,  Reigel,  Radeke, 
Spiegelberg,  Fosbender,  Schroeder,  Weisl,  Duncan,  Wausman,  Winckler, 
Fehling,  Felatoff,  Herder,'Kolbe,  Meissner,Grede,  Leopold,  Ahlfleld,  FiiTst^ 
Henning,  Fritsch,  Miinster,  and  Richter.  The  principal  articles  used  were 
hydr.  bichloride,  carbolic  acid,  salicylic  acid,  and  permanganate  potass. 
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Playf  air  uses  oarbolio  aeid,  Oondy's  flnid,  and  tinotnre  of  iodine  largely 
dilnted  with  water. 

The  tendency  to  the  nse  of  anflBstheeia  in  labor  is  steadily  increasing; 
the  demands  on  the  part  of  patients,  more  prononnoed,  and  physicians 
are  becoming  more  confident  of  its  utility  and  safety;  and  when  the  two 
principal  actors  in  a  drama  of  this  character  are  agreed,  there  is  reason 
for  supposing  the  practice  will  become  more  common.  The  ag:ent6 
need  are  chloroform,  ether,  and  bichloride  of  methylene,  but  chloroform 
is  generally  preferred  and  nsed.  I  prefer  an  annsthetic  made  after  the 
following:  Alcohol  1  part,  chloroform  2  parts,  and  ether  8  parts.  This 
is  very  eflFectiye,  and  not  as  depressing  as  chloroform. 

Playf air  does  not  recommend  chloroform  in  the  first  stage  of  labor, 
bat  recommends,  where  it  is  used,  that  extra  precautions  be  taken  to 
guard  against  post-partum  hemorrhage,  which  he  thinks  is  often  in- 
duced by  the  relaxation  following  its  use. 

Gharpentiere  does  not  favor  the  use  of  chloroform  in  normal  labors, 
but  is  very  favorable  to  its  use  in  surgical  doses  in  all  obstetric  oper- 
ations. He  prefers  chloral  hydrate  by  enema  in  the  earlier  stages  of 
labor,  but  admits  chloroform  when  expulsive  pains  come  on. 

As  a  means  of  relieving  the  sharp,  cutting  pains  attendant  on  the 
first  stages  of  labor,  the  use  of  a  four-per-cent.  solution  of  hydro- 
chlorate  of  cocaine  will  give  relief  by  injecting  it  within  the  os  by 
means  of  a  long-nozzle  syringe,  or  wrapping  absorbent  cotton  around 
the  index  finger,  having  it  saturated  with  the  solution,  and  introduc- 
ing it  within  the  os  in  the  absence  of  pain.  This  will  also  relieve  the 
hypersBsthesia  of  the  vulva  and  vagina,  that  we  often  find  in  primi- 
para. 

Another  means  of  relieving  pain,  which  has  grown  on  me  with  ad- 
vancing years,  is  the  use  of  morphia  and  antimony.  When  the  ante- 
rior lip  of  the  OS  becomes  wedged  between  the  child's  head  and  the 
pubic  bones,  I  have  witnessed  the  most  acute  suffering  it  has  ever  been 
my  lot  to  see.  For  this  excruciating  pain,  in  the  absence  of  anaesthet- 
ics, I  use  morph.  sulph.  gr.  j,  antim.  et  potass,  tart.  gr.  ij.  aqua  pura, 
f.oz.  1};  mix,  and  give  a  teaspoonful  every  ten  minutes  till  the  patient 
is  relieved.  The  anodyne  and  relaxing  properties  of  the  mixture  soon 
relieve  the  agony,  and  generally  the  labor  progresses  rapidly  to  the 
close.  Given  in  this  way  the  morphia  seems  in  no  way  to  retard  the 
labor,  but  appears  to  inspire  the  patient  with  new  courage,  and  stimu- 
late her  to  renewed  efforts. 

I  now  approach  the  item,  or  article,  in  this  division  of  my  subject, 
which  has  probably  caused  more  unnecessary  suflFering,  more  accidents, 
more  complications  and  more  deaths,  than  any  other  factor  in  the  ar- 
mamentarium of  the  obstetrician.  I  allude  to  the  secale  eomtUum — 
■BOOT.  And  yet,  the  fault  is  not  in  the  drug,  but  in  the  injudicious 
nse  of  it.    If  it  were  never  used  except  when  the  indications  were  all 
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dear,  we  would  seldom  have  oooasion  to  know,  or  reason  to  belieTe, 
that  a  child,  a  mother,  or  both,  had  been  saorifioed  by  its  nse  in  the 
hands  of  an  ignorant  and  reckless  charlatan.  Believing  that  I  under- 
stand the  action  of  ergot,  and  its  power,  and  knowing  the  nnscientiflc 
manner  in  which  it  is  often  administered,  I  am  surprised  that  we  do 
not  hear  of  more  victims  being  sacrificed.  Bnt,  as  there  is  no  oxy  toxic 
that  can  be  as  surely  depended  on,  it  mnst  still  remain  at  the  bead  of 
that  class  of  remedies,  while  we  ardently  hope  the  fntnre  may  produce 
something  better.  Qainia  in  large  doses  has  a  stimulating  effect  on 
the  uterus,  through  the  exci to- motor  nerves;  and  in  cases  wherein  I 
doubt  the  propriety  of  using  ergot,  I  sometimes  use  qninia  satisfac- 
torily, and  thereby  give  my  patient  the  benefit  of  the  doubt. 

There  is  one  more  remedy  I  cannot  forbear  to  mention.  I  mean 
borax,  or  biborate  of  soda.  Let  me  here  tell  you,  that  I  never  used 
ergot  with  a  primipara.  I  never  use  it  where  there  is  a  malposition, 
or  any  deviation  from  a  normal  labor  in  any  case  —  except,  perhaps, 
in  placenta  pre  viae.  But  if  I  need  anything  to  give  power  to  the 
uterus  in  such  cases,  I  use  quinia,  or  borax,  and  they  never  disappoint 
me,  especially  the  latter.  Twenty  grains  ( gr.  xx.)  given  every  twenty 
minutes  till  three  doses  are  taken,  bring  on  strong  clonic  contrac. 
tions,  which  speedily  complete  the  labor,  without  the  terrible  risk  at- 
tendant upon  the  use  of  ergot.  The  only  advantage  in  ergot  over 
borax  is  the  tonic  contractions  that  follow  its  use,  and  thereby  acting 
as  a  safeguard  against  the  possibility  of  a  post-par tum  hemorrhage. 

In  prolapsus  of  the  umbilical  cord  there  is  nothing  in  Char  pen  tiere, 
but  Playfair  gives  a  out  showing  T.  Gaillard  Thomas's  method  of  re- 
placing the  cord  by  putting  the  patient  in  the  genu-pectoral  position: 
then  by  gentle  pressure  on  the  cord  and  its  own  weight  it  regains  its 
normal  position,  and  another  child  is  saved.  Having  had  some  experi- 
ence in  these  cases,  1  would' advise  that  the  woman  be  retained  in  that 
position  until  after  several  pains  have  passed  ;  then  let  her  regain  her 
position  in  bed  very  quietly,  for  a  sudden  jolt  or  quick  motion  might 
cause  the  cord  to  descend  again  if  the  head  is  not  well  engaged  in  the 
superior  strait. 

On  the  subject  of  versions,  Gharpentiere  divides  it  into  internal, 
external,  and  combined,  or  bipolar  version.  He  also  gives  plates  from 
Braxton-Hicks,  showing  the  mode  of  performing  combined  cephalic,  or 
podalic  version,  and  also  plates  showing  the  external  manipulations  in 
head  or  breech  presentations,  likewise  how  to  perform  version  before  or 
during  labor.  On  the  whole,  you  will  find  the  article  very  instructive, 
and  well  worth  the  time  spent  it  perusing  it.     Read  it. 

The  treatment  of  placenta  previse  has  taken  a  step  forward  by  ad- 
vanced thinkers.  Plairfair,  Fritch,  Gharpentiere  and  others  deprecate 
temporizing,  and  recommend  the  induction  of  labor,  and  delivery  of 
the  child  as  soon  as  it  can  be  done,  thereby  increasing  the  chances  of 
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life  to  both  mother  and  child,  and  not  snbjeoting  them  to  the  drain  that 
mast  necessarily  attend  temporizing,  and  which  so  often  results  in 
death  to  both.  After  the  os  has  been  dilated  as  rapidly  as  possible, 
the  hand  may  be  introduced  for  one  of  two  purposes  :  either  to  sep- 
arate the  placenta  on  one  side,  if  it  has  a  lateral  implantation,  and 
deliyer  by  podalic  version,  or  in  a  case  of  central  implantation,  to 
separate  the  placenta  entirely  and  allow  it  to  descend  into  the  excava- 
tion, thereby  serving  as  a  tampon  to  the  bleeding  surfaces.  This  is 
my  way,  and  you  may  profit  by  doing  likewise. 

Although  placenta  previsB  is  the  most  formidable  and  dangerous 
complication  attendant  on  pregnancy,  yet  a  patient  in  puerperal  con- 
vulsions would  look  to  be  in  a  far  more  dangerous  condition.  The  pathol- 
ogy of  puerperal  convulsions  still  remains  unsettled,  and  while  that  is 
the  case,  our  treatment  must  remain  more  or  less  empirical.  Bleeding, 
chloroform,  and  chloral  hydrate  each  has  its  advocates,  and  in  well- 
selected  cases  either  may  do  good.  I  believe  I  have  had  the  hardihood 
to  use  them  all  in  one  case,  and  yet  the  patient  got  well.  Bleeding  is 
indicated  in  the  great  majority  of  cases,  and  I  might  say  in  nearly  all. 
In  many  cases  it  is  the  sheet  anchor,  and  your  patient  will  die  if  you 
do  not  bleed  her.  Chloroforni  and  chloral  are  splendid  adjuncts,  and 
in  some  few  cases  may  be  sufficient  to  bridge  the  patient  over  the  dark 
gulf,  but  I  should  be  afraid  to  risk  it.  I  have  bled  all  my  patients,  and 
all  recovered. 

The  use  of  instruments,  like  the  administration  of  chloroform,  seems 
to  grow  more  popular  each  year.  The  minds  of  the  people  are  becom- 
ing better  educated  in  regard  to  their  utility;  and  they  are  learning  that 
a  timely  application  of  the  forceps  not  only  relieves  the  patient  of  a 
vast  amount  of  suffering,  but  often,  when  judiciously  used,  saves  not 
only  the  life  of  a  child,  but  sometimes  the  life  of  a  mother  also. 

When  I  was  attending  medical  college,  our  professor  of  obstetrics 
took  great  pains  to  impress  on  our  minds  the  great  risk  and  danger  in- 
curred in  using  the  forceps,  and  so  strong  was  the  impression  on  my 
mind,  that  for  seven  long  years  I  never  applied  the  forceps  but  three 
times,  and  that  when  I  was  doing  a  practice  of  one  hundred  or  more 
cases  in  a  year.  Many  times  have  I  sat  by  a  patient  for  hours,  waiting 
patiently  for  the  termination  of  the  labor,  with  two  pairs  of  forceps 
rusting  in  the  office,  when  by  their  use  the  labor  could  have  been  fin- 
ished, in  perfect  safety,  in  the  space  of  fifteen  minutes. 

We  were  also  taught  never  to  take  the  forceps  when  called  to  an  ob- 
stetrical case,  for  fear  that  the  patient  or  friends,  by  their  entreaties, 
might  induce  us  to  relieve  the  suffering  by  using  the  forceps,  when 
there  was  a  strong  probability  that,  if  you  would  wait  long  enough,  the 
labor  would  terminate  in  the  natural  way.  But  now  things  are  changed 
wonderfully.  We  take  our  forceps  with  us,  and  anxiously  wait  for  the 
time  to  arrive  when  we  can  use  them,  nevermore  dreaming  that  there 
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is  any  danger  to  the  mother,  and  knowing  there  is  but  little  to  the  child. 
The  praotioe  of  the  present  day  is  to  relieve  pain,  and  we  carry  chloro- 
form for  the  immediate  and  forceps  for  the  remote. 


CELL  PHYSIOLOGY. 


BT   JAMBS    k     LAMB,   M.  O.,   BBAMIM    Hllili,    WTABDOTTB  OOUNTT,    KANSAS. 

Haller,  in  his  Elementa  Physiologia,  believed  *^  the  fiber  to  the  phys- 
iologist was  what  the  line  is  to  the  geometrician  ;  *'  then  in  the  latter 
part  of  the  last  century  a  reaction  arose  against  the  fiber,  and  many 
philosophers  believed  with  Milne-Edwards,  that  the  ^^globole"  was  the 
center  abont  which  all  theories  and  speculations  were  to  duster.  These 
globules  may  still  be  observed  with  any  inferior  instrument,  with  any 
form  of  matter,  and  they  will  stand  forth  now  beautiful  in  rainbow 
tints  when  examined  in  the  full  glare  of  the  sun,  just  as  they  did 
then. 

Theee  views  were  long  entertained  by  a  very  respectable  number  of 
philosophers,  and  even  after  the  identity  of  the  cell  was  established, 
they  tried  to  generate  it  from  these  points  (globules)  abont  which 
seven-hued  light  was  dispersed  in  glorious  spectral  beauty.  They  were 
right  in  this,  at  least,  that  the  type  of  being  is  spherical. 

Now,  I  will  here  omit  twenty  or  thirty  unwritten  pages  that  might 
show  the  wonderful  advance  of  medical  science  dependent  upon  our 
cell-knowledge  revealed  by  the  microscope ;  but,  like  Marcus  Antonius, 
I  would  *'  tell  you  that  which  you  yourselves  do  know."  Physiology  of  to- 
day is  cellular,  and  so  long  as  cell-activity  is  physiological  the  physi- 
cians need  take  but  little  interest. 

During  the  short  life  of  M.  F.  X.  Bichat,  began  and  ended  Histology, 
which  at  his  death,  1802,  was  wonderfully  near  perfect,  so  far  as  the 
scalpel  was  concerned;  he  discarding  the  imperfect  lenses  used  by 
Malpighi  and  Leeuwenhook. 

Many  of  the  founders  of  modern  histology  still  live  and  work  among 
UB.  In  this  new  era  of  histological  research  we  owe  so  much  to  Schwann, 
and  Schleiden,  to  J.  Miiller  and  Virchow,  also  to  Ehrenberg,  Perkinge, 
R.  Wagner  and  Henle,  Remak  and  KoUiker,  Conheim,  Recklinghausen 
and  Rinderfleisch,  that  at  least  some  of  their  names  should  be  mentioned. 

Cellular  pathology  is  removed  but  one  step  from  cellular  physiology, 
and  as  a  science  is  fast  finding  votaries.  Medical  men,  progressive 
ones  I  mean,  should  unite  in  an  effort  to  vindicate  the  dignity  of  a 
subject  upon  which  so  much  of  the  real  progress  of  modern  medical 
opinion  depends.     It  is  a  young  child,  but  insists  upon  recognition. 
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and  the  radiant  glow  that  lights  np  the  face  of  the  *'  thoroaghly  praoti- 
oal'*  pitying  dootor,  when  anything  about  oells  is  mentioned,  will  soon 
cease  to  illaminate. 

Our  best  physicians  always  have  held  advanced  views  of  pathol<^y. 
Pathology  of  to-day  is  cellalar,  and  a  conception  of  it  implies  oellnlar 
physiology.  Now  this  implies  knowledge  of  the  oell,  first  origin,  career, 
and  geographical  distribution.  It  must  be  considered  physically,  ana- 
tomically, and  physiologically.  Physiologically  it  presents  a  many- 
aided  relation  to  the  biologist. 

The  aim  of  medicine  is  progress  and  precision.  We  must  observe, 
compare,  then  hypothecate,  and  then  do  that  which  so  few  of  us  find  in- 
clination or  opportunity  or  convenience  to  do — we  must  prove.  In  the 
meantime,  while  the  great  army  of  medical  philosophera  find  work  for 
their  zeal,  and  encouragement  and  remuneration  sufficient  for  their 
abor,  we  must  content  ourselves  to  practice  medicine  rationally,  at  the 
same  time  to  observe,  compare  and  hypothecate,  proving  where  we  can. 

Cell  physiology,  depending  as  it  does  upon  the  microscopically  mi- 
nute, is  a  most  complex  problem  for  investigation.  We  are  ever  driven 
back  from  complex  biological  forms  to  the  more  simple.  Cell  physi- 
ology implies  also  histo-ohemistry,  which  is  yet  in  its  infancy;  and  in 
this  connection  the  names  of  MiiUer,  Seebold,  Frey  and  Leidig  will 
never  lose  their  luster. 

Oonoerning  the  origin  of  simple  forms  of  life  in  remote  nooks  of 
nature,  many  theories  from  time  to  time  are  still  put  forth.  The  gordius 
is  still  believed  to  originate  from  horse  hair;  bacteriie  to  spring  sponta- 
neously wherever  physicians  congregate;  and  maggots,  a  few  years  ago, 
were  held  to  spring  de  novo  from  putrid  flesh;  fungi,  even  to  the  size  of 
uridinacese,  were,  until  just  recently,  produced  from  modified  forms  of 
other  organizations.  Every  organized  being  is  a  community  —  every 
man  is  a  colony  of  little  living  beings  which,  like  himself,  thrive  best 
only  when  in  relation  to  other  similar  beings.  Cells  are  physiological 
entities  in  health;  pathological  in  disease.  They  are  not  the  smallest 
form,  element,  or  anatomical  unit,  but  they  are  the  smallest  and  only 
physiological  units — they  are  living  beinge.  In  the  struggle  for  exist- 
ence, cells  are  governed  by  just  the  same  laws  of  life  that  govern  aggre- 
gate beings.  A  continual  strife  exists;  no  cell  dies  simply  to  thicken 
the  crust  of  the  earth.  But  its  high  and  unstable  chemical  compounds 
are  reduced  for  or  by  the  agency  of  other  cells,  that  grow  at  the  expense 
of  its  existence — animal  or  vegetable  as  the  case  may  be,  each  preying 
upon  the  other,  ever  destroying  the  vital  equilibrium  in  the  particular, 
yet  ever  preserving  it  in  the  general. 

The  world  is  peopled  with  little  beings  called  cells.  In  a  free  state  they 
walk  without  legs;  taste  or  discriminate  between  different  food-stuflFs;  are 
born,  take  in  nourishment,  'grow,  proliferate,  and  die.  These  cells  are 
gregarious  in  their  tendency.    It  seems  to  be  not  good  for  them  to  live 
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alone,  and  mo«t  of  them  dwell  in  oommanitle?  which  we  commonly  refer 
to  as  animal  or  vegetable  beings,  according  to  onr  notion  of  claasifioa- 
tion. 

Under  theae  social  conditions,  like  indiyidoals  of  onr  own  species, 
their  functions  tend  to  become  specialized  and  developed  in  some  one 
direction  at  the  expense  of  suppression  in  some  other.  All  functions 
of  living  matter  are  either  (1)  sustentative,  (2)  generatiye,  (8)  correlatiye, 
the  latter  not  always  present  as  in  fungi,  etc 

Generation  invariably  means  detachment  of  a  viable  portion  of  a  pre- 
existing being. 

Development  is  progress  fropi  general  to  special  —  morphologically 
as  well  as  physiologically. 

Now,  ladies  «nd  gentlemen,  there  are  not  too  physiologies.  There 
are  not  two  pathologies.  Low  forms  of  life  are  the  simplest.  .  .  . 
Hunter  and  Paget  established  the  science  of  deviations  by  descending 
in  the  scale  of  being  with  their  experiments,  not  ignoring  to  learn  of 
abnormal  cell  physiology  even  in  plants,  where  heart  and  nerves  do  not 
complicate.  .  .  .  As  to  origin,  it  must  be  admitted  that  these  phys- 
iological entities  did  once  come  into  being  from  organizable,  but 
from  unorganized  matter.  We  assert  this  without  claiming  that  it 
can  be  now  proved,  though  it  may  occur  every  day.  '*  Those  who  main- 
tained that  direct  proof  had  been  given  of  generation  without  parents, 
have  been  driven  back  step  by  step  into  narrower  territory,  and  upon 
minuter  and  at  last  upon  the  minutest  objects,  from  simple  organic 
matter  to  the  organized  minimum,  the  *  atome  structure  vivant.'  In  other 
words,  they  were  reduced  to  seek  the  proof  where  it  is  still  the  most 
difficult  to  say  whether  it  is  to  be  found  or  not.*'  The  study  of  the  origin 
of  fungi,  the  investigations  of  Pasteur  and  others,  lead  the  scientific 
mind  to  well-fixed  notions  as  to  possible  origin  of  species;  but  that 
there  is  not  nor  ever  was  a  living  being  without  parents,  is  a  maxim  of 
experience. 

The  total  of  any  existence  is  the  sum  of  the  cell-activities. 

Structural  features  must  here  be  omitted,  though  no  doubt  differ- 
entiation of  structure  is  invariably  associated  with  modified  function. 
Physiology  of  cells  in  general  is  that  of  protoplasm,  but  progress  in 
any  direction  means  specialization  of  activity,  in  some  cells  in  one 
direction,  in  some  another.  Whenever  a  modification  is  such  that  the 
general  welfare  of  the  body  is  promoted,  such  modification  is  preserved 
and  is  transmitted  and  the  modification  perpetuated.  The  lower  the 
plane  of  organization  the  simpler  the  process ;  hence,  monocellular 
beings,  or  free  cells  of  multicellular  beings,  either  plant  or  animal,  are 
studied  most  advantageously. 

One  physiological  activity  of  cell-life  is  the  appropriation  of  nutri- 
ment, and  by  a  metabolic  action  making  low  stable  chemical  com- 
pounds an  integral  part  of  its  protoplasm.    Thus,  not  only  nutrition 
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and  growth  are  seonredi  bat  the  storing  np  of  potential  energy  by  con- 
servation of  high  unstable  chemical  componnds.  This  energy  may 
be  set  free  in  the  organism  by  the  redaction  of  these  high  componnds 
to  simpler  ones  and  the  force  thns  evolved  be  made  manifest  in  motioni 
as  evinced  by  the  contractile  energy  of  the  protoplasm,  in  heat  and 
light,  or  electricity,  reproduction,  etc. 

The  capacity  of  different  cells  for  rendering  available  this  energy, 
which  is  correlative,  by  the  constant  rebuilding  of  their  protoplasms 
from  inert  matter,  varies  greatly  and  is  modified  by  the  entire  environ- 
ment of  their  existence. 

When  cells  exist  in  colonies,  or  rather  when  a  cell  becomes  a  colony, 
as  we  all  existed  first  as  a  single  cell,  the  chances  are  as  one  to  infinity 
that  no  two  cells  can  in  every  way  be  subjected  to  the  same  environ- 
ment, and  therefore  variation  in  form,  size,  shape,  chemical  constitu- 
ents, opportunity,  relation  to  nutrient  channels,  etc.,  must  ensue.  By 
these  structural  and  functional  changes,  division  of  labor  among  them 
has  been  established,  and  found  advantageous  to  the  body  politic,  and 
they  enter  the  role  of  special  workers.  The  degree  to  which  this  can  be 
carried  on  has  no  limit  short  of  the  highest  psychical  effort  of  perfect 
man.  Some  of  these  specialized  cells  of  the  highest  type  live  such  de- 
pendent existences,  that  they  commonly  functionate  in  relation  to  other 
cells,  as  nerve  and  muscle,  for  example,  while  others,  as  leucocytes,  seem 
to  be  quite  independent,  though  there  may  be  social  bonds  of  union 
which  our  coarse  eyes  do  not  yet  discern. 


INDIGESTION. 

BT    B.    ■.    m'VBT,   M.  D.,   TOPBKA. 

Good  digestion  is  a  complex  process,  and  requires  a  high  degree  of 
vital  and  nervous  force  to  transform  and  vitalize  the  various  forms  of 
food  necessary  to  build  up  and  maintain  the  tissues  of  the  body.  The 
glandular  secretions  which  act  upon  the  food  are  products  of  living 
cells,  and  their  action  has  no  resemblance  to  ordinary  chemical  afltoity. 
They  are  physiological  in  character  and  derive  their  vital  endowments 
from  the  nervous  system. 

The  secretory  cells  are  supplied  with  nerve  fibrils,  and  are  closely  sur- 
rounded by  a  net-work  of  blood  vessels.  The  digestive  secretions  are 
alkaline  in  character,  except  the  gastric  juice,  which  is  acid. 

The  ferments  found  in  the  secretions  are  not  chemical,  but  vital  in 
their  action.  In  the  saliva  is  found  diastase^  a  ferment  which  corre- 
sponds t-o  that  found  in  barley  ;  in  the  stomach  we  have  pepsin^  which 
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has  the  remarkable  property  of  diesolTing  and  peptoniaing  aUnimi- 
noids ;  in  the  panoreatio  juioe,  whioh  is  an  alkaline  eeoretion*  is  oon- 
tained  trypsin^  which  *  transforms  proteids  into  peptone,  a  onrdling 
ferment  whioh  ooagolates  milk  casein  and  panoreatio  diastase,  and 
whioh  changes  starch  into  dextrine  and  glnoose,  and  an  emnlsive  fer- 
ment which  emnlsifles  fats;  and  in  the  intestinal  joioes  we  haTe 
invertine,  which  converts  sngar  into  inrerted  engar,  and  a  onrdling  fer- 
ment which  ooagolates  casein. 

Before  food  is  fit  for  assimilation  and  nntrition  it  has  to  nnde^po 
transformation  by  the  secretion  fonnd  in  these  oells,  which  are  abun- 
dantly supplied  to  the  mncoos  sorfaoes  of  the  stomach  or  alimentary 
tract.  The  animal  ferments  and  the  secretions  in  which  they  are  foond 
correspond  to  the  variety  of  foods  which  are  necessary  for  the  wants  of 
the  system.  As  the  glandular  secretions  of  the  alimentary  canal  do  not 
have  a  definite  chemical  formolai  they  may  vary  in  quantity  or  in 
quality  within  certain  limits  in  the  act  of  digestion  without  lowering 
the  vital  tone  of  the  system.  They  are  modified,  however,  by  seasons 
of  the  year  and  by  variations  of  temperature,  without  impairing  their 
efficiency  in  any  essential  degree.  But  if  the  vital  tone  of  the  system 
is  lowered  beyond  the  normal  standard  of  health  by  functional  disturb- 
ances from  any  cause,  there  may  be  incompleteness  of  fermentation  in 
some  part  of  the  digestive  apparatus.  But  frequently  the  vital  tone  of 
the  system  is  lowered  from  those  more  recondite  causes,  from  altera- 
tions  in  the  nervous  system,  whioh  oannot  be  demonstrated  like  organic 
changes  with  which  we  are  more  familiar.  The  great  sympathetic,  ner- 
vous system  is  in  dose  relationship  with  the  secretory  cells  and  glands 
of  the  stomach  and  intestines.  The  digestive  secretions  as  well  as  the 
appetite  vary  from  emotional  conditions  of  the  mind,  being  either  in- 
creased or  diminished.  Nervous  exhaustion  is  a  frequent  cause  of  indi- 
gestion among  those  subjected  to  severe  mental  strains.  In  a  country 
like  ours,  where  industry  is  rewarded  by  high  social  position,  there  will 
be  both  mental  and  physical  exhaustion;  the  nervous  force  being  used 
up  in  thought.  The  gastric  secretions  are  diminished  or  irregular  from 
deficient  vital  energy. 

If  in  this  condition  sufficient  food  be  taken  for  the  wants  of  the 
system,  portions  of  it  will  remain  in  the  stomach  beyond  the  usual  time 
and  undergo  fermentation,  irritating  the  sensitive  nerve  fibrils,  and 
producing  discomfort  or  pain. 

Poor  and  insufficient  food,  especially  if  badly  cooked,  is  a  prolific 
source  of  indigestion.  Food  which  is  lacking  in  constructive  princi- 
ples, such  as  the  albuminoid  principle,  if  long  continued  will  result  in 
aneemia.  When  the  stomach  in  overtaxed  in  the  digestion  of  hard  and 
indigestible  substances  the  hypersemic  condition  of  the  mucous  mem- 
brane is  continued  and  intensified  beyond  the  requirements  of  normal 
digestion.    The  blood  vessels  which  are  supplied  to  the  mucous  surf  a 
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of  the  stomaoh,  and  vhioh  sarroimd  the  secreting  glands,  and  from 
vhioh  the  gastric  secretions  are  supplied,  are  liable  to  irritation  and 
alteration  in  caliber,  being  expanded  by  heat  and  contracted  by  cold. 
The  habit  of  taking  into  the  stomach  substances  above  the  normal  tem- 
perature of  the  body  results  in  dilatation  and  congestion  of  the  ▼essels. 
Where  there  is  obstruction  to  the  return  of  venous  blood  to  the  heart, 
there  vill  be  catarrh  of  the  mucous  membranes. 

The  intemperate  use  of  alcoholic  liquors  is  a  frequent  cause  of  hy- 
pereemia  and  inflammatory  changes  of  the  mucous  membrame  of  the 
stomach.  The  membrane  becomes  thickened  and  infiltrated  with  mu- 
cous, the  peptic  secretions  are  diminished,  and  the  peristaltic  action 
of  the  stomach  impaired.  If,  in  this  condition,  food  is  taken  into  the 
stomach,  it  may  be  enveloped  in  mucus  and  remain  in  the  stomach  un- 
digested. The  secreting  tubules  are  also  afFected  by  hypertemic  and 
inflammatory  conditions;  they  are  blocked  by  deposits,  and  undergo 
degenerative  changes.  Some  of  the  tubules  are  swollen  and  infiltrated 
with  granular  matter,  while  others  are  shrunken  and  atrophied,  and  have 
lost  their  secreting  function,  the  alteration  in  the  tubules  being  in  ao* 
cordance  with  the  duration  and  intensity  of  the  disease.  From  alteration 
in  the  gastric  tubules  of  considerable  extent  we  have  the  most  persistent 
and  incurable  form  of  anaemia,  and  it  is  in  this  form  of  gastric  disease 
where  predigested  food,  in  the  form  of  peptones,  is  most  useful,  and 
promises  the  best  results. 

All  diseases,  both  acute  and  chronic,  modify  the  gastric  secretions 
according  to  their  intensity  and  duration,  producing  either  temporary 
or  permanent  alterations  in  the  glandular  secretions. 

Acute  diseases  often  leave  stains  upon  the  mucous  membrane  of  the 
stomach  and  intestines,  which  long  afterward  interfere  with  digestion 
and  healthy  nutrition.  The  mucous  membrane  is  thickened  and  its  power 
of  absorption  is  diminished.  Water,  oxygen,  fats  and  albuminoids  do 
not  pass  through  it  as  in  health.  How  often  do  we  find  chronic  diar- 
rhea among  the  soldiers  of  the  late  war,  resulting  from  an  acute  inflam- 
mation of  the  stomach  or  intestines  contracted  during  camp-life,  leaving 
the  mucous  membrane  thickened  and  impaired,  so  that  if  an  excess  of 
food  be  taken  it  is  not  absorbed  and  assimilated,  but  ferments  and  is 
hurried  through  the  bowels  as  a  diarrhea. 

That  indigestion  is  caused  by  o^er-alimentation  beyond  the  require- 
ments of  the  system,  there  can  be  no  doubt.  While  the  albuminoids 
are  highly  necessary  for  continued  existence  and  are  the  most  easily 
digested  by  the  stomach,  yet  if  they  are  taken  in  excess  and  beyond 
the  wants  of  the  system  there  will  follow  large  excretion  of  urea  by  the 
kidneys.  When  these  organs  have  to  eliminate  large  amounts  of  im- 
perfectly oxidized  nitrogenous  material,  a  state  of  venal  hypersdmia 
ifi  constantly  maintained,  which  may  result  in  parenchymatous  changes. 

When  the  albuminoids  are  in  excess  of  the  demands  of  the  system 
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the  metabolic  fnnotiofi  of  the  liver  is  disturbed  by  extra  labor,  and  the 
albuminoids,  being  in  exoess,  are  suboxidized,  and  instead  of  the  normal 
amount  of  urea,  urio  acid  is  formed,  and  lithsBmia,  with  its  consequent 
effects  upon  the  system,  is  the  result.  Foods  which  enter  the  system 
for  the  construction  of  tissue,  or  to  be  couTcrted  into  force  and  heat, 
are  eliminated  by  the  body  as  urea  or  carbonic  acid  and  water,  the 
products  of  oxidation,  hence  there  should  be  a  balance  between  the 
income  and  outcome. 

One  of  the  effects  of  over-alimentation  is  acute  indigestion  of  the 
stomach,  which  usually  occurs  in  exhausted  conditions  of  the  system 
after  some  irregularity  or  imprudence  in  eating,  or  from  excesses  be- 
yond the  demands  of  the  system  at  banquets  or  other  social  gather- 
ings, and  is  usually  regarded  as  biliousness  or  malaria.  The  usual 
remedies  are  quinine  and  physics,  from  which  is  obtained  a  temporary 
cure,  with  a  tendency  to  return  when  changes  of  the  weather  or  other 
causes  shall  increase  the  amount  of  ingesta  beyond  the  demands  of  the 
system.  That  these  attacks  of  acute  indigestion  can  be  avoided  by 
the  regulation  of  diet  and  habits  of  life,  there  seems  but  little  doubt. 
Fothergill  maintains  that  bile  is  a  product  of  ihe  albuminoids,  and 
that  biliousness  is  from  over-indulgence  in  this  kind  of  food.  **The 
explanation  should  stand  so/*  says  Fothergill;  ** first,  there  is  over- 
abundance of  food  taken ;  second,  the  more  readily  oxidizable  hydro- 
carbons burn  first,  leaving  the  less  readily  combustible  albuminoids  to 
burn  as  best  they  may.  It  is  the  residuum  of  nitrogenized  material 
which  produces  the  excess  of  bile  with  the  general  disturbances  result- 
ing therefrom.  The  rich  food  is  the  cause  of  the  bile,  not  directly, 
but  indirectly.  As  a  rule,  those  articles  of  diet  are  most  apt  to  dis- 
agree which  contain  much  saccharine  or  oleaginous  matter,  and  not  as 
might  have  been  expected,  nitrogenous  food.  Of  course  it  is  true  that 
the  indulgence  in  oleaginous  food  in  addition  to  their  ordinary  food 
made  them  worse.*' 

From  disease  and  alteration  in  the  secreting  glands  of  the  pancreas 
and  intestines,  we  have  intestinal  indigestion.  Failure  in  assimilation, 
especially  of  fats,  seems  to  be  the  starting-point  of  that "  dread  disease 
in  which,**  says  Dickens,  *' death  and  life  are  so  strangely  blended  that 
death  takes  on  the  glow  and  hue  of  life  and  life  the  gaunt  and  grizzly 
form  of  death  —  a  disease  which  medicine  never  cured,  wealth  never 
warded  off  nor  poverty  could  boast  exemption  from,  which  sometimes 
moves  in  giant  strides  and  sometimes  at  a  tardy,  sluggish  pace,  but 
slow  or  quick  is  ever  sure  and  certain.'*  Where  there  is  deficient  secre- 
tion of  bile  and  pancreatic  juice,  septic  matters  may  be  conveyed  by 
the  lacteale  and  veins  into  the  lungs  and  glandular  structures  of  the 
body.  One  of  the  premonitions  of  phthisis  is  dyspepsia  and  the  dislike 
to  fats  and  oleaginous  substances.  The  inability  to  assimilate  and 
metabolize  fats  is  of  frequent  occurrence. 
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The  most  oommon  form  of  indigestion  is  deficient  gastric  secretion 
with  fermentation.  In  this  form  those  remedies  are  of  most  benefit 
which  increase  the  gastric  secretions  by  their  stimulating  action  upon 
the  mncons  surfaces  of  the  stomach,  snch  as  arswiic  and  alcoholic 
iiqnors  in  small  quantities.  In  fonl  conditions  of  the  stomach  the 
bicarbonate  of  soda  or  the  sulphate  of  soda  in  drachm  doses  in  a  glass 
of  water  each  morning  before  breakfast  is  a  remedy  which  nentralizes 
the  acids  in  the  stomach,  gives  tone  to  the  mnsonlar  stractnre,  clears 
the  caTity  of  morbid  products,  relieves  the  portal  system  from  tension, 
and  insures  an  evacuation  of  the  bowels.  These  are  also  good  remedies 
in  gastric  headache,  where  there  is  fermentation  of  the  fats  and  starchy 
substances.  The  fats  are  converted  into  butyric  acid  and  the  starches 
into,  acetic  acid,  with  probably  decomposition  of  the  proteid  elements 
of  the  food.  Usually  the  system  needs  to  be  reinforced  by  quinine  and 
strychnine,  as  there  is  often  a  want  of  physical  and  nervous  force  about 
such  patients.  If  the  nitrogenous  elements  of  the  food  are  not  suffi- 
ciently peptonized,  pepsin  and  hydrochloric  acid  have  the  remarkable 
power  of  transforming  albumen  into  peptones. 

In  over-alimentation  of  albuminoids  with  sub-oxidation,  the  diet  can 
be  changed  from  the  heavier  to  the  less  nitrogenized  articles  of  food, 
such  as  veal,  chicken,  fish,  game,  vegetables,  fruit,  salads,  etc. 

Simple  indigestion  may  be  either  from  deficiency  or  inefficiency  of 
gastric  juice,  or  from  increased  or  diminished  peristalsis.  In  increased 
peristalsis,  where  the  mucous  membrane  is  irritable  and  where  there  is 
pain  in  the  stomach  and  bowels  followed  by  diarrhea,  lime-water  and 
bismuth  are  indicated. 

In  slow  digestion,  when  the  food  stays  too  long  in  the  stomach,  with 
deficient  peristalsis  and  gaseous  eructations,  aromatics  excite  contrac- 
tions in  the  muscular  coats  of  the  stomach  and  bowels  and  cause  expul- 
sion of  the  gas.  In  flatulent  conditions  of  the  stomach  and  intestines 
special  attention  should  be  paid  to  the  diet,  and  those  articles  from 
which  the  gases  originate  should  be  excluded.  Those  vegetables  con- 
taining cellulose  form  carbonic  acid  gas  and  marsh  gas.  The  condition 
of  the  blood  is  an  important  consideration  in  the  treatment  of  indi- 
gestion. 

In  annmic  conditions  tonics  are  indicated,  but  in  full-blooded  peo- 
ple, where  there  is  an  irritable  condition  of  the  mucous  membrane, 
with  increased  peristalsis  and  an  increased  secretion  of  mucus,  stimu- 
lating food  should  be  avoided;  and  to  prevent  over-secretion  of  mucus 
such  remedies  as  bismuth  or  belladonna  may  be  used;  or,  which  is  per- 
haps better,  tannic  acid  or  the  tincture  of  iron  may  be  given.  Pyrosis 
usually  occurs  in  this  variety  of  indigestion,  and  may  be  relieved  by 
sedatives  and  aromatic  bitters. 

In  indigestion  from  constipation,  when  there  are  insufficient  fluids 
and  diminished  peristaltic  action,  I  have  found  that  from  five  to  ten- 
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drop  doses  of  the  tinotnre  nnz  Tomiea  in  a  gUse  of  water,  giyen  three 
times  a  day,  is  a  most  Talaable  remedy  in  oorreoting  the  constipation 
without  the  debilitating  effect  prodnced  by  cathartics.  While  the  pres* 
ent  methods  of  treating  indigestion  are  not  entirely  new,  yet  within  the 
last  twenty-five  years,  through  the  researches  of  physiology,  mnch  new 
information  upon  the  subject  has  been  obtained;  and  with  the  increase 
in  knowledge  has  also  come  an  increase  in  the  resonroes  for  its  man- 
agement. A  more  correct  knowledge  of  the  action  of  the  glandular 
secretions  of  the  digestive  apparatus  and  their  powers  over  the  various 
kinds  of  food,  opened  an  inviting  field  to  manufacturing  chemists  for 
the  supply  of  both  doctors  and  people  with  digestive  ferments  which 
would  fit  every  form  of  indigestion.  The  pig  has  become  an  important 
factor  in  society — the  ferments  found  in  his  stomach  and  pancreas 
have  been  made  to  contribute  to  the  cure  of  many  forms  of  indiges- 
tion. The  gentlemen  who  manufacture  these  ferments  inform  us  that 
food  in  the  stomach  is  subject  to  the  same  chemical  laws  as  in  the 
laboratory,  and  that  when  the  stomach  cannot  secrete  suflicient  gastric 
juice  to  digest  enough  of  food  to  nourish  the  tissues,  the  deficiency  in 
fermentation  can  be  supplied  by  means  of  animal  ferments.  The  par- 
ties who  manufacture  these  digestive  ferments  claim  for  them  that 
*Hhey  comprise  all  known  substances  employed  by  nature  in  the  pre- 
paration of  food  for  assimilation."  Some  of  these  digestive, agents 
include,  in  one  formula,  pepsin,  ptyalin,  pancreatin  and  lactic,  and  hy- 
drochloric acids.  This,  we  suppose,  is  to  cover  the  doubt  as  to  which 
acid  it  is  that  is  found  in  the  stomach.  It  seems  now  the  opinion, 
however,  that  lactic  acid  found  in  the  stomach  at  the  beginning  of  the 
digestion  of  albuminoids,  is  converted  into  hydrochloric  acid  during 
its  further  progress,  and  if  this  transformation  is  not  readily  aooom- 
plished  the  action  in  the  stomach  is  delayed,  and  we  have  slow  digestion. 

With  reference  to  the  abundance  of  artificial  peptones  and  parapep- 
tones,  pepsic  peptones  and  meat  extracts,  which  have  been  brought 
before  the  profession  and  the  people,  Dr.  Flint  says:  **The  valuation  by 
most  persons  outside  of  the  profession,  and  by  many  within,  of  beef 
tea  or  its  analogues,  the  various  solutions  and  most  of  the  meat  ex- 
tracts, and  the  expressed  juice  of  meat,  is  a  delusion  and  a  snare, 
which  has  led  to  the  loss  of  many  lives  by  starvation.  The  quantity 
of  nutritive  material  in  the  preparations  is  insufficient,  and  it  is  vastly 
important  that  they  should  be  reckoned  as  of  little  value,  except  as 
conducing  indirectly  to  nutrition  by  acting  as  stimulants  for  the  secre- 
tion of  the  digestive  fluids,  or  as  a  vehicle  for  the  introduction  of 
nutritive  substances.'' 

The  management  of  indigestion  requires  the  study  of  each  case  for 
itself.  It  is  almost  impossible  to  over-estimate  the  importance  of  good 
digestion  in  the  cure  of  disease.  It  is  the  rock  upon  which  the  fabric 
stands. 
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ALOPECIA  PREMATURA. 

BT    I.    J.    MIIiLBB,    K.D.,   OAliBBZI>OB|    OHIO. 

That  we  are  fast  becoming  a  nation  of  bald-heads,  has  been  as- 
serted by  Tarions  writers.  And  that  it  is  more  than  a  mere  assertion 
is  probably  trae,  for  we  haTe  all  noticed  a  greater  preponderance  of 
shining  pates  in  an  assembly  of  a  certain  size  noto,  than  was  to  be  seen 
in  a  corresponding  assembly  twenty-five  years  ago.  It  is  not  my  par- 
pose  to  consider  cases  where  the  loss  of  hair  follows  a  fever,  is  due  to 
eczema  or  syphilis,  bat  only  those  cases  occarring  in  yonng  persons  in- 
dependently of  any  specially  diseased  condition. 

I  will  first  answer  briefly  some  of  the  arguments  advanced  in  sap- 
port  of  certain  theories  that  are  daimed  to  be  the  oaase  of  prematare 
baldness.  One  writer  asserts  that  mothers  are  too  particular  and 
cleanly,  washing  the  scalp  too  often,  thereby  removing  the  oily  secre- 
tion that  is  necessary  to  nourish  the  hair,  keep  it  in  a  healthy  condi- 
tion and  maintain  its  vitality.  If  this  scrupulous  cleanliness  of  the 
scalp  in  children  is  the  cause  of  baldness,  then  it  would  necessarily  fol- 
low that  about  the  same  number  of  either  sex  would  lose  their  hair ; 
but  on  the  contrary,  this  misfortune  is  confined  to  the  male  members 
of  the  human  family.  If  this  was  the  correct  solution,  we  should  show 
pronounced  loss  of  hair  while  small  children  when  our  heads  are  sub- 
jected to  the  scrubbing  process  every  day.  Unfortunately  for  the 
argument,  our  scalps  retain  a  bountiful  supply  of  nature's  covering 
while  we  are  young,  and  this  loss  does  not  become  apparent  until  we 
have  grown  to  manhood  and  daily  shampooing  is  not  indulged  in  by 
the  majority  of  persons.  The  beard  would  also  fall  out  if  daily  wash- 
ing with  soap  and  water  produced  death  of  the  bulb,  for  there  are  many 
men  who  are  shaved  every  day  and  the  oily  secretions  completely  re- 
moved, yet  each  individual  hair  retains  a  good  vitality  even  to  old  age, 
and  no  difference  can  be  seen  between  the  one  who  shaves  every  day 
and  the  one  who  never  shaves  at  all. 

Another  one  asserts  that  not  enough  washing  is  done  and  the  scalp 
is  allowed  to  become  filthy,  thus  causing  a  loss  of  hair.  Now  the  same 
arguments  that  were  used  to  prove  the  falsity  of  too  great  cleanliness, 
will  serve  to  prove  the  falsity  of  this,  also ;  for  instance,  children  who 
grow  up  together  and  are  subject  to  the  same  sanitary  conditions,  the 
females  will  retain  a  luxuriant  growth  of  hair  and  many  of  the  males 
become  bald ;  and  as  only  a  minority  of  the  males  lose  their  hair,  and 
were  filthy  alike,  hence  we  must  look  for  another  and  a  better  reason. 
If  a  dirty  scalp  is  the  cause  of  this  loss,  then  the  Indians  would  go 
without  scalp-looks,  and  that,  too,  independent  of  a  foe's  scalping- 
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knife.  Some  say  that  long  and  some  that  short  hair  is  the  cause  of 
baldness — two  Tery  opposite  conditions;  bat  as  both  will  be  referred 
to  again,  we  pass  them  at  present.  Another  claims  that  it  is  con- 
stitutional with  dyspepsia  for  the  principal  cause,  and  constipated 
bowels,  nerTODsness,  a  dirty  scalp,  wearing  night-caps,  etc^  as  adjuncts. 
I  answer  this  statement  by  simply  asking,  why  don't  women,  then,  be- 
come bald  f 

I  think  Fox  claims  that  in  women  there  is  a  greater  amount  of  adi- 
pose between  the  scalp  and  scull,  acting  as  a  cushion  to  protect  the 
hair  bulbs,  while  in  men  this  fat  is  absent,  and  the  scalp  draws  so 
tightly  to  the  bone  that  the  pressure  causes  death  of  the  bulb.  There 
being  more  fat  between  the  scalp  and  skull  of  women  than  in  men,  may 
be  an  anatomical  fact,  although  I  neyer  saw  any  difference;  and  then 
if  this  was  the  right  theory,  we  would  expect  men  in  all  countries  and 
under  all  circumstances  to  lose  their  hair.  If  I  am  not  mistaken,  alo- 
pecia prematura  is  confined  to  countries  where  hats  are  worn  and  the 
hair  cut  short.  No  Indians  become  bald  (unless  scalped),  neither  do 
the  inhabitants  of  Asia  and  Africa,  and  I  believe  all  those  who  wear 
turbans  retain  a  good  growth  of  hair.  The  most  commonly  accepted 
theory  is,  that  the  scalp  becomes  overheated  from  wearing  tight  hats, 
and  by  reason  of  this  heat  the  hair-bulbs  lose  their  vitality,  die,  and  the 
hair  falls  out;  and  when  once  dead  nothing  can  restore  them  to  life. 
This  is  probably  the  most  difficult  to  answer  of  all  the  assigned  causes 
mentioned  in  this  paper.  We  do  not  believe  this  to  be  the  cause,  for  if 
it  was,  we  would  expect  nearly  all  persons  under  similar  circumstances 
to  become  bald;  but  this  is  not  true,  for  only  a  portion  of  those  who 
wear  tight  hats  lose  their  hair.  Persons  who  wear  open  hats  in  sum- 
mer and  ventilated  hats  in  winter  become  victims  of  this  misfortune, 
while  others  who  winter  and  summer  wear  warm,  unventilated  hate, 
retain  a  good  growth  of  hair. 

It  is  true  that  the  hair  only  falls  out  beneath  the  hat,  and  is  the  gpreat 
argument  in  favor  of  this  theory,  but  if  you  will  examine  those  heads 
critically,  you  will  find  that  in  some  persons  baldness  appears  over  the 
occiput,  while  in  others  the  bregma  only  is  denuded,  yet  both  parts  are 
subjected  to  the  same  degree  of  heat.  And  more  than  this,  every  one 
as  soon  as  he  feels  his  head  becoming  too  hot,  automatically,  so  to  speak, 
raises  his  head-cover  to  allow  a  free  circulation  of  air  beneath  his  hat  or 
cap.  The  scalp  is  kept  cool  by  perspiration  and  radiation  just  like 
other  parts  of  the  body;  and  if  this  were  not  true,  doctors  would  be  kept 
busy  administering  to  the  needs  of  persons  suffering  from  attacks  of 
sunstroke,  heat  exhaustion,  cerebral  congestion,  meningitis,  mania,  and 
perhaps  many  other  troubles  caused  by  wearing  warm,  tight-fitting  hats. 
Thcfeet  are  subjected  to  greater  degrees  of  heat  than  the  head  can  pos- 
sibly be,  being  incased  in  a  woolen  or  cotton  covering  and  then  a  layer  of 
heavy  leather,  often  extending  to  the  knee,  and  that  too  in  the  very  hottest 
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weather  of  snmmer ;  yet  the  hair  on  the  feet  and  toes  never  drops  oat,  but 
retains  vitality  as  long  as  the  person  lives.  If  it  is  the  close  and  warm 
covering  that  oansee  this  loss,  wonld  not  our  feet  and  toes  at  an  early 
age  lose  every  vestige  of  their  scanty  hirsnteness  f  We  hold  an  entirely 
different  view  from  any  of  those  mentioned,  that  we  will  describe  in  as 
brief  a  manner  as  possible.  In  order  to  keep  any  part  of  the  body  in 
a  healthy  state,  that  part  mast  receive  blood  of  a  proper  qaantity  and 
quality  and  have  a  sufficient  nerve  supply.  The  blood  may  be  of  good 
quality  and  of  sufficient  quantity  to  nourish  a  part,  yet  if  the  return  of 
venoas  blood  be  hindered,  passive  congestion  results,  with  lowering  of 
the  vitality  and  diminished  nourishment.  If  pressure  is  made  on  an 
artery  diminishing  the  caliber  of  the  vessel,  less  than  the  usual  amount 
of  blood  reaches  the  part  supplied  by  that  particular  artery,  diminish- 
ing nutrition,  lowering  vitality,  and  the  tissues  atrophy  from  inanition. 
Or  the  same  result  may  be  brought  about  by  a  passive  congestion  due 
to  an  pbstrncted  vein,  and  the  part,  from  lack  of  red  blood,  sinks 
to  a  condition  far  below  that  of  a  healthy  state.  And  if  the  lumen  of 
a  vessel  be  only  partially  destroyed,  enough  blood  may  reach  the  tissues 
to  enable  them  to  live,  but  when  they  have  a  special  function  to  per- 
form, a  lack  of  nutrition  will  cause  them  to  cease  functionating,  yet  are 
well  enough  fed  to  retain  life.  The  special  function  of  the  hair  bulb  is 
to  furnish  a  starting-point  for  the  hair,  nourish  it  and  cause  it  to  grow, 
but  as  soon  as  you  cut  off  or  lessen  its  supply  of  food,  the  first  to  suffer 
is  the  hair  itself,  and  if  nutrition  is  further  hindered  the  bulb  will  atrophy 
although  the  scalp  may  receive  blood  enough  to  continue  it  in  a  fairly 
healthy  condition. 

The  scalp  is  nourished  by  the  two  occipital  and  two  temporal  arter- 
ies, the  latter  dividing  into  the  anterior  and  posterior  temporal.  The 
bregmatic  portion  is  supplied  by  the  anterior  temporals,  and  the  pos- 
terior temporals  and  occipitals  supply  the  remainder  of  the  scalp.  If 
a  branch  of  an  artery  supplying  the  scalp  is  woxmded,  bleeding  is  easily 
controlled  by  pressure  applied  to  the  proximal  end  of  the  vessel,  and 
moderate  compression  only  is  necessary  because  of  the  underlying 
plate  of  bone.  If  the  flow  of  blood  in  a  wounded  artery  is  so  easily 
stopped,  the  lumen  in  an  un wounded  one  would  be  as  easily  occluded. 
Pressure  is  produced  by  the  hat  being  being  drawn  tightly  down  on  the 
head,  and  by  forcing  the  blood  vessel  against  the  outer  table  of  the 
skull,  diminishing  its  caliber  at  the  point  where  the  hat  comes  in  con- 
tact with  it,  cuts  off  the  flow  of  arterial  blood  to  the  scalp.  If  the  hat 
was  worn  continuously,  the  hair  would  drop  out  much  sooner,  and  also 
endanger  the  life  of  the  scalp,  but  as  the  pressure  is  removed  at  short 
intervals  it  takes  a  long  time  to  cause  atrophy  of  the  bulb;  but  every 
time  this  nutrient  is  diminished  for  awhile,  it  grows  a  little  weaker, 
until  finally  the  mischief  is  done,  atrophy  has  taken  place,  and  the  hairy 
covering  of  the  scalp  disappears.  The  pressure  of  the  hat  may  also 
—81 
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interfere  with  the  retnrn  of  yenoas  blood,  producing  a  pasBive  conges- 
tion and  thus  prevent  the  flow  of  arterial  blood  through  the  capilla- 
ries, and  by  so  doing  impoverish  the  scalp  and  all  that  pertains  to  it, 
even  thongh  the  arteries  may  not  be  greatly  compressed.  The  hat,  act- 
ing as  a  toarniqaet  on  the  arteries  supplying  the  scalp,  is  the  great 
immediate  cause  of  premature  baldness,  but  there  are  other  things  that 
play  an  important  role  as  remote  or  predisposing  causes.  Persons 
who  have  a  large  bi-parietal  are  more  likely  to  become  bald  than  those 
who  have  a  small  bi-parietal  diameter  of  the  head.  It  is  the  full  side 
head  that  so  easily  allows  compression  of  the  anterior  and  posterior 
temporal  arteries.  One  who  has  a  flat  side  head  may  never  lose  his 
hair,  simply  because  the  hat  presses  lightly  or  not  at  all  on  the  vessels 
supplying  the  entire  top  of  the  head,  and  the  occipital  branches  feed 
but  a  small  part  of  the  scalp  above  the  point  where  the  hat  usually 
comes  in  contact  with  the  skin.  The  stiff,  inelastic  hat  is  a  great  factor 
as  a  cause,  especially  when  worn  by  one  who  has  a  full  side  head,  for 
it  will  not  adapt  itself  to  the  outline  of  the  skull,  and  most  likely 
will  make  great  pressure  on  the  posterior  temporal  artery;  and  as 
that  vessel  supplies  a  great  area  on  the  top  and  back  part  of  the 
head,  you  will  nearly  always  find  that  the  hair  first  disappears  on 
that  region.  The  custom  of  having  the  hair  cut  dose  to  the  scalp  de- 
prives the  blood  vessel  of  the  protection  that  a  heavy  growth  of  elastic 
hair  would  afford,  and  more  easily  allows  the  hat  to  produce  compres- 
sion ;  hence  we  say  that  short  hair  is  a  potent  factor  in  the  production 
of  baldness.  It  is  thought  that  mental  work  has  something  to  do  with 
producing  a  loss  of  this  growth,  but  if  it  did,  women  would  also  be- 
come bald ;  but  they  do  not,  so  this  cannot  be  the  cause.  Persons  will 
also  become  bald  who  are  of  unsound  mind,  provided  they  wear  stiff 
hats  and  have  a  roand  and  full  side  head.  Farmers  are  not  so  subject 
to  this  calamity  as  professional  men  and  residents  of  cities,  because 
the  farmer  usually  wear  soft  hats,  while  the  stiff  and  especially  the  silk 
hat,  is  worn  by  the  latter.  As  we  have  already  stated  that  long  hair  af- 
fords protection  to  the  arteries,  hence  we  argue  that  as  an  aid  to  pre- 
vent the  scalp  from  losing  nature^s  covering,  we  should  avoid  having 
shaved  and  shingled  heads.  As  a  prophylactic  measure  we  should  wear 
thin,  soft,  light  hats,  and  not  draw  them  tightly  to  the  head ;  and  they 
adjust  themselves  more  perfectly,  making  equitable  pressure,  and  do 
not  fit  closely  at  a  few  points.  Stiff  and  silk  hats  should  be  made 
strictly  according  to  measure,  and  so  constructed  that  they  wUi  pass 
over  the  arteries  without  causing  more  than  a  slight  compression.  In 
selecting  a  hat  from  a  ready-made  stock,  choose  one  that  binds  only  on 
the  anterior  and  posterior  parts  of  the  head,  and  one  that  fits  loosely 
over  the  location  of  the  arteries  supplying  the  top  of  the  scalp ;  that 
is,  protect  the  anterior  and  posterior  branches  of  the  temporal. 

The  temporal  arteries  are  the  principal  ones  to  protect,  for  the  oo- 
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cipital  yessels  supply  snob  a  small  area  above  where  the  hat  oomes  in 
oontaot  with  the  head,  that  they  need  scarcely  be  considered.  In  fact, 
we  believe  that  both  men  and  women  compress  more  or  less  the  termi- 
nal branches  of  the  occipital  arteries.  It  has  become  quite  fashionable 
in  late  years  among  the  younger  and  unmarried  women  to  have  their 
hair  cut  short,  and  we  believe  that  all  that  is  necessary  to  make  women 
bald  is  for  them  to  shingle  their  hair  and  wear  stifF  hats  ;  and  we  will 
venture  the  assertion  that  glistening  scalps  among  women  in  the  course 
of  time  (unless  they  wear  wigs)  will  be  no  novelty.  Many  other  argu- 
ments might  be  adduced,  but  we  have  said  enough  to  show  our  position 
on  the  cause  and  treatment  of  alopecia  prematura. 


POTTS   FRACTURE. 


BY    A.   H.   OOBDIBB,   M.  D.,    WIMDOM,   KANSAS. 


Since  we  last  met  it  has  occurred  to  me  to  write  a  voluntary  paper 
(at  our  last  meeting  I  was  appointed  to  prepare  a  paper  on  **  Infant 
Feeding  *')  on  a  subject  of  the  greatest  importance  to  the  surgeon,  and 
especially  to  the  general  practitioner  of  medicine,  whose  time  is  wholly 
occupied  in  his  practice  and  reviewing  subjects  met  with  in  his  daily 
rounds.  I  have  selected  as  my  subject,  **  Fractures,''  and  from  the  gen- 
eral classification  I  have  chosen  one  of  frequent  occurrence  as  well  as 
of  a  grave  and  serious  nature.  When  the  fibula  is  fractured  anywhere 
within  two  or  four  inches  of  the  malleolus,  accompanied  by  a  laceration 
of.  the  internal  lateral  or  deltoid  ligament,  or  by  a  fracture  of  the  in- 
ternal malleolus,  it  is  known  as  a  "Potts  fracture.'^ 

The  causes  are  like  most  fractures,  predisposing  and  exciting.  Pre- 
disposing causes  are  age,  sex,  function,  immobility,  and  diathesis.  Ex- 
citing causes  are  violence  and  muscular  contractions;  violence  being 
subdivided  into  direct  and  indirect.  Under  the  head  of  function  and 
form,  the  fibula  being  the  smallest  bone  in  the  body  in  proportion  to 
its  length,  makes  it  especially  liable  to  fracture. 

Function  and  Fobk. — It  is  also  situated  so  that  when  the  foot  re- 
ceives great  force  on  the  inner  or  outer  side,  the  fibula  from  its  position 
as  a  brace  on  the  outer  side  of  ankle-joint,  receives  the  pressure  on  the 
inner  surface  of  the  outer  malleolus  from  the  os  calcis  and  astragalus, 
when  the  foot  is  abducted  and  when  addacted,  by  the  pressure  from  the 
oalcaneum  alone,  and  when  the  foot  is  severely  abducted  the  internal 
lateral  ligament  is  often  torn  and  you  thus  have  added  a  partial  luxa- 
tion of  the  ankle  as  a  complication. 

AoB. — This  fracture  is  to  be  found  most  frequently  in  middle  life  or 
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daring  the  most  active  period  of  our  existence.  In  815  cases  tabnlat-ed 
by  Dapuytren,  107  occurred  between  ages  of  thirty  and  forty  years. 
Malgaigne  found  in  his  collection  of  109  cases  not  a  fracture  occurring 
under  age  of  fifteen. 

Sex. — Males,  from  the  nature  of  their  occupations,  are  more  likely  to 
have  their  fibulsB  fractured  than  females,  the  ratio  being  as  seven  to 
one. 

MoBiiiiTY. — The  fibula  from  being  held  immobile  by  its  ligamentous 
attachments  to  the  tibia  and  bones  of  tarsus,  subjects  it  to  fracture 
when  any  force  is  applied  to  the  foot  that  will  be  directed  in  the  axis 
of  the  long  diameter  of  fibula,  or  to  any  extra  amount  of  pressure 
brought  to  bear  on  the  inner  surface  of  the  outer  malleolus.  As  by  ex- 
treme abduction  or  adduction,  in  the  former  instance  by  pressure  from 
the  oscalcis  and  astragalus,  and  in  latter  case  by  the  calcaneum  alone 
and  at  same  time  often  breaking  away  that  part  of  the  tibia  united  to 
fibula  by  the  anterior  and  posterior  inferior  tibio-fibular  ligaments. 

Thbobies. — Some  authors  claim  this  fracture  occurs  only  after  the 
deltoid  ligament  has  given  away  or  after  the  inner  malleolus  has  been 
fractured,  claiming  that  after  either  of  these  supports  give  way  that 
the  weight  of  the  body  is  transmitted  in  the  long  axis  of  the  fibula, 
instead  of  the  tibia,  which  is  the  normal  condition.  Some  authors  will 
not  accept  the  theory  that  the  pressure  from  the  os  calcis  and  astrag- 
alus is  sufficient  to  fracture  the  fibula  by  forcible  abduction  or  adduc- 
tion, but  that  the  fracture  is  produced  by  an  external  rotation  of  the 
foot.  Some  surgeons  claim  that  rotation  of  the  foot  is  an  impossibil- 
ity. Agnew  says,  "  that  internal  and  external  rotation  does  take  place, 
but  that  it  is  secondary  to  abduction  or  adduction,  and  follows  from 
the  form  of  the  foot ;"  as  when  a  person  is  walking  on  a  hard  uneven 
surface,  as  the  frozen  ground,  loses  his  balance  and  in  the  struggle  to 
regain  it  the  weight  of  the  body  is  received  upon  its  outer  side  and  the 
foot  is  placed  in  extreme  adduction,  the  prominent  part  of  which  is  at 
the  base  of  the  metatarsal  bone  of  little  toe.  By  this,  the  toes  are 
forced  inwards,  and  inward  rotation  takes  place ;  while  if  the  foot  is 
abducted  the  weight  of  body  falls  on  the  inner  side  of  foot,  the  salient 
point  of  which  is  the  metatarso-phalangeal  projection  of  the  big  toe, 
and  outward  rotation  is  produced. 

Diathesis  constitutes  a  predisposing  cause,  but  has  no  special  bear- 
ing on  fracture  of  fibula.  Such  conditions  of  the  system,  either  hered- 
itary or  acquired,  may  be  classified  among  the  conditions  of  the 
patients  as  predisposing  causes  of  fractures,  syphilis,  scrofula,  gout, 
rachitis,  ostiomatacia,  etc. 

Exciting  Causes. — The  exciting  causes  of  this,  as  of  all  fractures, 
are  violence  and  muscular  action. 

YioiiENOE  is  either  direct  or  indirect,  as  when  a  person  receives  a 
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kick  or  a  blow  at  the  site  of  fraotnre  or  falling  from  a  height,  alights 
upon  the  foot,  the  force  being  transmitted  through  the  bones  of  the 
tarsos  abducting  or  addaoting  the  foot  or  wedging  the  astragalus  be- 
tween the  malleoli,  and  fracturing  the  bone  in  this  way.  Sir  Astley 
Cooper  fractured  his  fibula  by  this  latter  method. 

Musoux«AB  Action. — A  few  oases  of  fracture  of  the  fibula  haye  been 
reported  as  occurring  as  a  result  of  muscular  contractions,  but  none  of 
the  cases  coming  under  my  notice  haye  been  produced  by  this  cause. 

This  fracture  is  classified  l^  many  writers  as  a  comminuted,  unless 
accompanied  by  an  external  opening,  when  it  assumes  the  name  of  a 
compound  comminuted  fracture,  or  a  compound  Potts  fracture. 

Pathology. — In  most  all  fractures  of  this  bone  there  is  a  partial 
luxation  of  the  astragalus  inwards.  Malgaigne  and  Dupuytren  haye 
each  noticed  an  outward  dislocation  of  this  bone.  But  in  a  majority 
of  cases  the  foot  is  turned  outward,  and  as  a  matter  of  course,  the 
astragalus  wiH  be  directly  inward.  The  tibia  is  often  partially  dislo- 
cated inward,  sometimes  forward ;  but  forward  dislocation  of  tibia  is 
usually  an  after-occurrence,  caused  by  the  heel  being  improperly  sup- 
ported during  the  first  ten  days  of  treatment. 

GoMPOUHD. — When  compound,  the  fracture  is  generally  caused  by 
direct  yiolence,  and  the'  continuance  of  that  yiolence  after  the  fibula  has 
been  fractured  causes  the  tibia  to  rupture  the  soft  parts  oyer  the  inner 
malleolus,  and  thus  conyerts  it  into  a  compound  fracture;  or  the  pro- 
jectile, striking  the  outer  side  of  the  leg,  many  cut  or  cause  the  broken 
ends  of  fibula  to  protrude  through  the  skin  on  outer  side  of  the  leg. 
The  ends  of  broken  bone  are  generally  displaced  inward,  toward  9r 
against  the  tibia. 

Pboonosis. —  Often  the  ends  of  the  fibula  are  united  in  contact  with 
the  tibia,  sometimes  backwards  or  forwards,  and  occasionally  yon  will 
find  a  case  that  refuses  to  unite  at  all.  In  all  compound  Potts  fractures 
the  prognosis  is  graye  as  regards  life,  limb,  and  function  of  ankle-joint. 
In  most  cases  of  simple  Potts  fracture  the  ankle-joint  has  remained 
stiff  for  quite  a  time  after  the  bandages  haye  been  remoyed,  but  this 
immobility  generally  disappears  in  a  few  weeks  or  months.  Some 
deformity  is  most  likely  to  remain  where  there  has  been  much  displace- 
ment. 

Diagnosis. — If  yon  are  called  to  see  a  person  who  has  sustained  an  in- 
jury near  the  ankle-joint,  and  if  that  person  is  a  male  between  twenty- 
fiye  and  forty  years  of  age,  and  if  he  giyes  a  history  of  a  fall  on  his 
foot,  wedging  it  in  between  something,  or  while  walking  or  running 
across  a  rough  surface,  his  leg  suddenly  giyes  way  with  an  audible  snap 
and  he  falls  to  the  ground,  and  upon  inyestigation  you  find  a  leg  and 
foot  distorted  like  this  [illustration],  you  conclude  yon  haye  a  Potts 
fracture  to  deal  with,  and  if  you  carry  your  examination  a  little  farther 
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and  find  when  yon  ran  yonr  finger  down  the  oreet  of  shin  of  tibia  and 
find  it  intact,  and  when  yon  start  inwards  across  the  inner  malleolns 
and  find  a  gap  existing  between  the  fragments  of  the  malleolns;  and 
now  if  yon  will  jost  start  upwards  from  the  onter  ankle  and  feel  care- 
folly,  yon  will  find  a  tender  spot,  and  by  carefnl  manipulation  you  will 
get  crepitus.  I  say  if  you  will  do  all  this  (and  you  can  with  no  difB- 
culty)  and  find  things  as  I  have  described  them,  you  may  swear  by  it 
that  you  haTe  a  genuine  Potts  fracture  to  deal  with.  The  deformity  in 
this  fracture  is  peculiar  and  in  well-marked  cases  is  as  characteristic  of 
this  injury  as  the  *" Silver  Fork**  is  of  Colic's  at  the  wrist. 

The  tibia  projecting  inwards  at  the  ankle  is  to  be  felt  just  under  the 
skin.  The  deltoid  or  internal  lateral  ligament  pulling  the  tip  of  the 
inner  malleolus,  which  is  usually  fractured,  downwards.  The  foot  is 
abducted  and  the  toes  are  slightly  rotated  externally  and  the  heel  is 
elevated  by  the  gastroenamius,  soleus  and  plantaris  muscles.  The  outer 
border  of  the  foot  is  elevated  by  the  contraction  of  the«peroneus  and 
longus  and  brevis;  these  muscles  also  add  to  the  cause  of  the  eversion 
of  the  foot. 

Tbbatkbnt. — The  essential  point  in  the  treatment  is  to  make  and 
maintain  complete  reduction.  This  is  wholly  or  partially  brought 
about  by  various  means,  one  or  two  of  which  I  will  run  over,  casually 
.  pointing  out  the  advantages  and  disadvantages  of  each  as  I  go  along. 

Mbthod  of  Duputtbbn. — If  the  limb  is  in  a  condition  that  a  per- 
manent dressing  cannot  be  applied,  the  method  of  Dupuytren  is  a 
very  good  one,  but  has  its  objections,  in  that  it  fails  to  maintain  the 
tipnes  in  the  proper  relationship  so  much  desired,  especially  in  those 
cases  where  there  is  a  wide  separation  of  the  deltoid  ligament  or  frag- 
ments of  the  inner  malleolus;  in  such  cases  the  astragalus  is  disposed 
to  become  displaced  backwards,  the  heel  elevated  by  the  muscles  of  the 
calf  and  the  tibia  forward.  Dnpuytren*s  splint  is  applied  as  follows. 
( I  here  show  you  an  illustration  of  Dupuytren*s  dressing  applied.) 

Affuoation  of  DnpnTTBB2r*s  Splint. — ^A  long  pad  or  bag  stuffed 
with  cotton-batting  is  made  to  extend  from  inner  condyle  of  femur  to 
just  above  the  inner  malleolus.  This  pad  must  be  five  or  six  inches 
in  breadth  and  two  or  three  inches  thicker  at  inner  malleolus  than  at 
the  knee.  Place  this  pad  in  the  position  as  mentioned  above,  and  on 
this  place  a  long  splint  from  above  the  knee  to  two  or  three  inches  be« 
low  the  sole  of  the  foot;  with  a  few  turns  of  a  roller  the  upper  end  is 
secured  to  the  knee,  and  with  another  bandage  the  lower  end  is  made 
fast  to  the  foot.  The  application  of  the  last  bandage  requires  some 
skill,  as  its  objects  are  to  adduct  and  at  the  same  time  rotate  the 
foot  inwards,  while  at  the  same  time  the  tibia  is  pressed  outwards,  and 
with  this  object  in  view  you  must  apply  the  bandage  alternately  over 
the  heel  and  instep,  taking  in,  of  course,  the  pad  and  splint.     The 
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bandage  must  be  drawn  tightly,  and  no  tarns  of  the  roller  shonld  be 
carried  higher  than  the  external  malleolas  ;  if  you  do,  yon  will  defeat 
the  very  object  yon  have  in  view,  viz.,  the  throwing  out  of  the  upper 
end  of  the  lowet  fragment  of  the  fibula.  After  applying  the  dressing, 
flex  the  knee  and  lay  the  leg  upon  its  either  side  upon  a  pillow,  as  you 
see  in  the  engraving. 

Spi^imts. — Equally  as  good,  if  not  better,  results  may  be  obtained  by 
the  use  of  tin,  felt,  leather,  or  gutta-peroha  splints,  which  will  be  more 
likely  to  prevent  any  backward  displacement  of  the  astragalus. 

Tight  Bamdaoino. — Avoid  tight  bandctging  with  any  of  your  dreasings. 

PiiABTEB  OF  Pabis  Dbbsbinob. — Without  detaining  and  worrying  you 
longer  in  speaking  of  the  good  and  bad  results  obtained  by  various 
means,  I  will  proceed  to  give  you  in  my  humble  opinion  the  best  method 
of  treating  this  fracture,  namely  by  the  plaster  of  paris  dressing.  Have 
a  good  quality  of  plaster  well  rolled  in  bandages  of  suitable  width,  and 
about  three  yards  long;  your  plaster  must  be  fresh  or  in  air-tight  cans 
or  it  will  disappoint  you. 

OoTTON  Batting. — Inclose  the  limb  in  fine  cotton-batting;  over  this 
apply  a  dry  roller  from  the  toes  to  the  knee  (be  sure  and  pad  the  heel 
and  malleoli  well  with  the  batting  before  applying  the  dry  roller),  taking 
eare  not  to  draw  the  bandage  too  firmly,  especially  over  the  site  of  frac- 
tured fibula.    Have  a  trusted  assistant;  hold  the  foot  as  follows: 

Mbthod  of  Appi«tino  PiiAstbb  of  Pabtb. — Grasp  the  heel  and  instep 
with  one  band  and  press  them  inward,  at  same  time  you  make  counter 
pressure  with  the  other  hand  upon  the  inner  side  of  the  tibia  just  above 
the  malleolus,  remembering  that  the  front  part  of  the  foot  may  be  ad- 
ducted  and  inverted  without  producing  the  adduction  and  inversion  of 
the  astragalus  sought  for,  as  the  front  part  of  the  foot  may  assume  this 
position  by  a  movement  in  the  medio-tarsal  joint.  Having  procured 
your  assistant  and  placed  him  in  care  of  his  charge,  you  apply  your 
plaster  bandages,  beginning  at  the  toes  and  carrying  the  rollers  up- 
ward to  the  knee.  After  applying  three  or  four  thicknesses  and  rub- 
bing in  the  meshes  of  the  bandages  all  the  extra  plaster  of  paris  you 
can  while  applying  it,  you  hold  the  foot  in  the  correct  position  until  the 
plaster  ^^sets,"  which  will  be  in  a  short  time  if  you  have  good  plaster. 
Place  the  limb  in  a  semi-flexed  position,  and  lay  a  pillow  beneath  it. 

Nbxt  Visit,  Inspect  Limb. — At  your  next  visit,  which  must  be  within 
the  first  forty-eight  hours,  if  you  have  cause  to  suspect  anything  going 
wrong  cut  the  plaster  down  in  front  and  carefully  examine  the  limb 
without  disturbing  it  any  more  than  is  absolutely  necessary. 

DuBATiOM  OF  Tbbatkbnt. —  Let  the  plaster  dressing  remain  on  for 
three  or  four  weeks;  after  this  time  you  can  cautiously  begin  passive 
movements  in  the  joint. 
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Compound  Potts  Fbaotubs. —  If  the  fracture  is  a  compound  one, 
wash  the  wound  well  with  a  1-to-lOOO  bi-chloride  mercury  solution,  dust 
with  iodoform,  and  seal  with  adhesive  plaster,  and  apply  a  layer  of 
antiseptic  gauze.  If  a  large  and  lacerated  wound  exist,  and  if  any*of 
the  large  blood-vessels  have  been  torn  across,  and  as  a  result  you  have  a 
profuse  hemorrhage,  yon  had  better  amputate;  especially  is  it  a  case 
calling  for  an  amputation  when  the  ankle-joint  is  opened  and  the  end 
of  the  tibia  is  protruding,  and  the  anterior  or  posterior  tibial  arteries 
have  been  severed. 

Ga8>. —  I  exhibit  you  a  specimen  here  of  a  neglected  compound  com- 
minuted fracture  of  the  fibula,  with  a  fracture  of  inner  malleolus  and 
a  protrusion  of  the  tibia  to  the  extent  of  about  three  inches.  This 
man  was  engaged  in  moving  a  building  ;  one  of  the  braces  gave  way 
and  struck  the  right  leg,  just  above  the  outer  ankle,  producing  a 
fracture  of  the  fibula,  the  force  continuing  in  same  direction  pushed  the 
tibia  out  through  the  soft  parts  over  the  inner  malleolus,  which  was 
also  fractured,  as  you  see,  and  carried  downward  by  the  deltoid  ligament. 
The  small  opening  you  see  over  the  center  side  of  the  joint  was  pro- 
duced by  a  process  of  sloughing.  This  man  placed  himself  under  the 
care  of  a  disciple  of  Hahnemann,  and  for  two  weeks  the  poor  sufferer 
was  allowed  to  endure  the  pain  and  irritatio^^produced  by  this  condi* 
tion  you  see  here  presented.  I  was  telegraphed  for,  and  amputated 
the  leg,  and  have  brought  it  here  for  your  inspection. 

YxoTOBT. — Homeopathy  has  scored  another  victory  !  I  left  the  care 
of  the  patient  in  the  hands  of  an  intelligent  and  honest  physician — 
the  same  class  I  see  about  me  to-day.  The  case  made  rapid  and  com- 
plete recovery,  with  a  good  stump,  adaptable  to  an  artificial  limb. 


CHOLERA. 


BT   W.    W.   OOOHBANB,    M.D.,    ATCHISON,    KANSAS. 


The  history  of  a  disease  is  of  importance  to  the  medical  scientist  as 
it  furnishes  material  facts  upon  which  may  be  formed  a  theory  of  its 
nature  which  will  enable  the  physician  to  mature  a  practical  course  of 
management.  Although  the  history  of  cholera  presents  a  decidedly 
versatile  character,  yet  by  studying  its  peculiarities  we  may  expect  to 
glean  some  facts  to  guide  us  in  the  treatment  as  well  as  in  its  prophy- 
laxis. It  is  the  only  known  disease  which  has  for  its  origin  a  special 
locality  and  a  somewhat  uniform  period  and  mode  of  spreading  through- 
out  the  universe.  Malignant  cholera  periodically  starts  in  the  East  and 
travels  westward  slowly  at  regular  stages,  a  peculiarity  of  value,  as  it 
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may  enable  ns  to  decide  apon  the  time  at  which  it  vill  reach  a  given 
point.  Starting  in  Hindostan  in  1817,  although  raging  as  an  epidemic 
in  almost  every  city  and  village  on  the  ronte  of  its  western  tour,  it  re- 
quired fourteen  years  to  reach  England  and  America  in  1881,  prevailing 
in  this  country  for  about  three  years,  when  it  ceased  entirely  until  1848. 
It  again  visited  us  in  1854, 1866,  and  in  1878.  (These  periods  of  preva- 
lence and  absence,  though  not  positively  uniform,  ought  to  afford  some 
data  by  which  we  may  decide  upon  its  advent  into  this  country  in  the 
near  future.)  Heretofore,  when  the  disease  raged  as  an  epidemic,  the 
initial  points  of  its  commencement  have  been  well  defined.  In  1882  it 
began  in  Montreal  and  soon  afterwards  appeared  in  New  York,  Charles- 
ton, and  New  Orleans.  It  raged  in  each  of  these  cities  for  several  weeks 
as  an  epidemic,  ceased  as  such,  and  traveled  slowly  into  the  interior.  In 
1848  and  in  1866  it  started  in  New  York,  and  in  1878  it  commenced  in 
New  Orleans.  In  each  case  it  extended  into  the  interior  slowly  by 
somewhat  regular  stages.  There  are  instances  of  its  being  developed 
in  the  interior  from  direct  emigration  from  abroad,  but  they  have  never 
produced  a  spreading  epidemic. 

In  1882  the  epidemic  commenced  in  New  York  early  in  the  spring 
and  did  not  reach  Cleveland  until  July  22d,  in  Cincinnati  until  Septem- 
ber 80th,  and  in  New  Orleans  the  last  of  October.  It  was  three  months 
in  traveling  from  New  York  to  Cleveland;  from  New  York  to  Cincin- 
nati, five  months.  In  1848  it  began  in  New  York  and  New  Orleans 
about  the  first  of  December,  and  while  it  soon  became  epidemic  in  New 
Orleans,  it  delayed  its  commencing  ravages  in  New  York  until  May 
lOth,  1849.  Beginning  in  New  Orleans  first  of  December,  it  required 
four  months,  first  of  April,  to  reach  St.  Louis,  and  thirty  days,  29th  of 
AprU,  to  reach  Chicago.  In  1866,  there  were  twenty-one  deaths  in  New 
York  from  May  2d  to  July  8th.  It  then  broke  out  in  Chicago,  21st  of 
July,  St  Louis  27th,  and  Kansas  City,  August  18th.  In  1878,  starting  in 
New  Orleans  February  9th,  the  first  case  reported  in  St.  Louis  was  on 
May  11th,  Chicago  May  24th,  and  New  York  September  10th.  Thus  it 
will  be  seen  that  it  progressed  by  slow  stages,  giving  ample  time  for 
every  city  and  village  to  execute  prophylactic  measures.  The  history 
of  these  epidemics  gives  ample  material  for  argument  favorable  to 
quarantine  by  our  Government.  Although  this  in  our  seaport  cities 
may  be  confidently  expected  to  infiuence,  if  not  prevent,  the  ingress  of 
an  epidemic,  it  will  be  more  difficult  in  our  inland  cities.  However, 
very  much  may  be  done  by  disinfection  to  prevent  its  spreading  as  an 
epidemic.  When  the  disease  is  approaching,  of  which  they  will  doubt- 
less have  ample  notice,  it  will  be  incumbent  on  each  municipality  to 
employ  competent  detectives,  whose  duty  it  shall  be  to  enter  each  rail- 
road train  from  an  infected  district,  and  if  there  should  be  any  sus- 
picious cases  found,  they  should  at  once  be  put  under  surveillance  and 
reported  to  such  medical  officer  as  may  be  authorized  to  act  for  the 
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board  of  health.  The  inonbatiTe  stage  of  the  causal  germ  being  about 
three  days,  places  our  river  cities  in  a  peonliar  position  of  initial  dan- 
ger, as  an  indiyidaal  leaving  New  York  or  New  Orleans  with  the  germ 
in  the  system,  wonld,  when  arriving  in  this  State,  feel  the  initial  symp- 
toms and  require  immediate  attention. 

In  the  consideration  of  the  etiology  of  disease  consists  the  most 
prominent  feature  of  distinction  between  the  so-called  medical  schools 
of  the  present  day.  The  homeopaths,  having  borrowed  our  materia 
medioa  and  conceiving  that  some  article  in  infinitesimal  dose  proved 
similia,  they  treat  symptoms  alone,  ignoring  incontinently  either  cause 
or  pathology*  The  eclectics  have  wisely  concluded  after  actual  experi- 
ment that  wine  will  cure  a  Frenchmen  and  beer  a  Dutchman,  repudi- 
ating the  necessity  of  estimating  diathesis,  heredity,  or  etiology.  Our 
school  teaches  the  imperative  necessity  of  ferreting  out  the  cause  by 
scientific  research  of  any  abnormal  condition  before  presuming  to  pre- 
scribe a  course  of  treatment.  The  writings  on  the  cause  of  cholera  have 
been  far  more  voluminous  than  on  that  of  any  other  disease.  So  great 
a  diversity  of  opinion  and  such  complex  theories  do  we  find  that  it 
may  be  said  in  truth  that  at  the  present  time  the  cause  has  by  no  means 
been  decided  upon.  One  writer  asserts  that  it  is  a  poison  entering  the 
system  through  the  blood,  paralysing  the  functions  of  the  glands.  One 
supposes  the  poison  through  the  nervous  system  acts  primarily  on  the 
glands,  preventing  the  supply  of  normal  blood.  It  is  by  many  writers 
termed  a  zymotic  disease,  satisfying  themselves  by  proving  that  the 
cause  is  a  ferment,  but  failing  to  grapple  the  question  of  the  cause  of 
the  ferment.  Others  state  it  to  be  of  teUurio  origin — an  insulfioient 
or  superabundance  of  electricity  or  ozone  in  the  atmosphere;  thai 
failing  to  explain  the  absence  of  the  disease  for  twelve  or  fifteen  years 
at  a  time,  while  there  was  every  possible  variation  of  those  two  ele- 
ments in  the  atmosphere.  It  is  surprising  to  read  the  learned  argu- 
ment used  to  establish  each  one  of  these  theories  by  their  respective 
advocates.  It  is,  however,  a  fact  that  nearly  every  one  of  them  has 
but  given  some  pathognomonic  symptom  of  a  particular  stage  as  a 
basis  of  the  peculiar  theory  upon  which  they  presume  to  predicate 
their  therapeutic  measures.  To  say  that  the  algid  stage  of  cholera 
is  caused  by  an  abnormal  thickening  of  the  blood  from  loss  of  serum, 
and  then  suggesting  the  introduction  of  a  fluid  resembling  serum  into 
the  cellular  tissue,  is  begging  the  question  to  the  verge  of  absurdity. 
It  is  remarkable  that  until  the  germ  theory  was  aq^nowledged  there 
was  no  creditable  attempt  made  to  discern  the  remote  cause  of  this  dis- 
ease, the  prevailing  writers  unfortunately  confining  themselves  pre- 
vious to  this  discovery  to  a  more  or  less  successful  blending  together 
of  metaphysical  hypotheses  and  subjective  phenomena. 

There  are  no  pathological  changes  in  any  tissue  which  specially  in- 
dicate the  cause  of  this  disease.    The  epithelial  and  mucous  follicles 
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of  the  inteetines  said  to  be  softened  or  disintegrated,  are  not  peooliar  to 
this  affection,  and  are  bat  a  resnlt  affording  no  olne  to  a  remote  con- 
Jectare  if  it  should  indicate  a  proximate  cause.  Mental  or  physical 
depression,  tellnric  or  atmospherical  abnormalties  and  filth  may  invite 
an  attack  but  they  give  no  insight  to  its  etiology.  Scientific  researches, 
post  mortems  at  every  stage  of  cadaver,  manifold  experiments  of 
every  description  in  every  civilized  country,  have  been  elaborated,  and 
until  the  germ  theory  was  promulgated,  no  probable  cause  was  men- 
tioned that  stood  the  test  of  scientific  criticism  for  a  day.  Previous  to 
the  promulgation  of  the  germ  theory  there  was  no  known  disease  whose 
cause  was  so  completely  shrouded  in  mystery  as  this.  Now  there  are 
few,  if  any,  with  sufficient  temerity  to  deny  the  truth  of  its  animal- 
cule origin.  It  has  been  thoroughly  and  scientifically  demonstrated 
that  there  is  pervading  alL  animal  and  vegetable  nature  an  infinitesi- 
mal organism,  occupying  in 'large  numbers  every  fluid  and  tissue  which 
has  for  its  functions  the  building  up,  the  nourishing,  and  repairing  the 
anatomical  structure,  which  affords  it  a  parasitical  abode.  These 
micro-organisms  are  the  physiological  mechanics  of  the  human  sys- 
tem. These  physio-vita,  which  maintain  the  living  fabric  from  birth 
to  death,  are  at  all  times  essential  to  the  normal  condition  of  the  cor- 
poreal system.  They  are  the  nitrogenous  carriers  as  well  as  the  depu- 
rators  of  all  vegetable  and  animal  formation.  They  are  conservative, 
with  intricate  effective  powers  to  preserve  the  normal  integrity  of  all 
living  beings.  They  select  and  apportion  nutriment  as  well  as  act  as 
sentinels,  offering  at  any  time  destructive  opposition  to  any  external 
toxic  innovation.  It  is  with  these  physioderms  that  the  physician  has 
to  do,  as  when  they  are  insufficient  in  number  or  inefficient  in  function, 
his  professional 'services  are  required,  but  when  they  are  normal  and 
robust  themselves,  their  tenement,  the  man,  is  in  health.  It  is  an  idea 
purely  of  atheistic  origin,  that  the  complicatcid  human  organization 
spontaneously  grows  to  perfection  and  is  destroyed  by  a  process  of 
chemical  disintegration.  That  a  now  living  substance,  however  highly 
nitrogenized,  should,  entering  the  alimentary  canal,  pass  through  the 
thoracic  duct  into  the  vascular  system,  undergo  the  requisite  metamor- 
phosis and  finally  select  its  own  appropriate  position  for  the  building, 
nourishing,  and  repairing  of  any  one  of  the  complex  viscera  or  tissue 
of  the  human  organism,  is  a  sentiment  now  to  be  laid  away  as  an  ob- 
solete fossil  idea.  These  physioderms,  constituting  the  conservative 
force,  the  vis  vita  of  all  living  things,  were  they  undisturbed  by  an  ex- 
ternal destructive  element,  would  cause  the  animal  and  vegetable  tene- 
ment to  live  a  deathless  infinity. 

But  there  is  a  force  in  the  external  world  antagonistic,  destructive  to 
the  vegetable  as  to  the  animal  organism  —  a  pathoderm,  a  living  micro- 
scopic organism,  existing  throughout  the  universe,  dwelling  in  the  at- 
mosphere and  water,  swimming  in  shoals  and  schools,  seeking  actively 
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for  food  as  does  the  larger,  nobler  man.  They  destroy  all  living  things 
for  the  parpose  of  gratifying  their  own  appetite  and  maintaining  their 
physical  nourishment.  These  pathoderms*  with  varied  inherent  power 
and  propensity,  are  myriads  in  the  atmosphere  and  dwell  500,000,000  in 
a  drop  of  impure  water.  They  are  the  materies  morbi,  the  zymosis,  the 
oontagiam  of  the  books.  Under  the  name  of  mioro-organisms,  bacteria, 
▼ibriones,  microbes,  spirilis  and  other  designations,  they  are  now  oo- 
cnpying  almost  the  exclusive  attention  of  the  scientific  medical  workers. 
Oynic  and  skeptic  have  expended  much  effort  to  prevent  credence  in  this 
minnte  organism  so  potent  in  destroying  with  such  rapidity  the  strongly 
organized  man.  Bat  they  have  been  driven  from  every  fortification  by 
irrepressible  science,  and  are  now  endeavoring  to  cover  their  ignomini- 
ous defeat  by  hnrling  ridicule  on  the  efforts  of  the  workers  to  designate, 
control  and  cultivate  the  pathoderm  or  bacillus.  Whatever  may  be  de- 
cided to  be  the  name  or  peculiar  species  of  the  pathoderm,  the  genera 
is  now  acknowledged  to  be  the  cause  of  cholera,  and  the  scientists  have 
decided  to  pursue  a  course  of  investigation  dictated  by  this  theory. 
Indeed,  they  have  already  made  gigantic  strides  toward  a  successful 
elucidation  of  the  question  of  cause,  and  seem  likely  to  discover  a  more 
sanative  therapensis  if  not  a  specific  germicide.  It  is  now  decided  that 
these  pathoderms  enter  the  stomach  with  food  or  water,  and  finding  a 
suitable  soil,  deposit  their  germs  in  large  numbers,  which  after  incubat- 
ing for  two,  three,  or  four  days,  fructify  and  impart  their  toxic  influence 
in  one  of  two  ways,  either  by  their  mechanical  or  traumatic  irritation 
of  the  secreting  glands  of  the  villi,  causing  them  to  excrete  an  abnormal 
quantity  of  serum,  or  by  emitting  a  poison  which,  being  absorbed  into 
the  circulation,  destroys  natural  function.  In  either  case  function  is 
rapidly  perverted  to  such  an  extent  that  normal  action  is  destroyed  in 
every  fluid  and  tissue.  The  comma  pathoderm  having  been  found  in 
large  numbers  uniformly  in  the  discharges,  and  in  all  cases  the  primary 
symptoms  of  the  disease  being  irritation  of  the  mucous  membrane  of 
the  stomach  and  bowels,  it  is  but  logical  tp  conclude  that  the  alimentary 
canal  is  the  field  of  its  initiative  action  and  that  we  are  justified  in 
exerting  our  therapeutical  efforts  in  that  direction.  It  is  a  melancholy 
reflection  that  the  treatment  of  the  disease,  after  tentative  efforts  for 
years,  still  remains  as  testimony  to  the  uncertainty  of  scientific  medi- 
cine. The  stimulant  treatment,  the  opiate,  the  astringent,  the  elimi- 
native,  the  external,  the  negative-venesection,  and  calomel,  have  each  and 
all  alike  been  thoroughly  tested  in  accordance  with  clinical  rules  and 
proved  worthy  only  of  abandonment. 

Previous  to  the  epidemic  in  this  country  of  1888,  writers  who  were 
all  theorists  concurred  in  the  opinion  that  mercury  would  cure  the  dis- 
ease in  any  and  all  stages.  That  epidemic  raged  and  ceased  with  the 
appalling  result  of  over  fifty  per  cent,  mortality,  which  unfavorable  re- 
sult they  attributed  to  the  reckless  use  of  opium  and  stimulants,  and 
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for  years  daring  the  interim  to  '49  they  persisted  in  the  assertion  that 
calomel  was  a  speoifio.  Daring  the  epidemic  of  1849  they  gave  opinm 
and  stimalants  oantioasly,  varied  their  doses  and  experiments,  and  still 
one  half  the  oases  died.  Then  ap  to  1878  the  mercarialists  proved  that 
their  snccess  was  at  least  as  good  as  any  other  treatment,  bat  attrib- 
ated  their  failare  to  the  dose  or  mode  of  administration,  each  writer 
advocating  a  different  dose.  So  when  the  epidemic  appeared  in  1878 
the  profession  coald  bat  obey  their  teaching  and  rely  on  calomel,  both 
in  the  prodromio  and  algid  stage,  with  still  the  resalt  of  caring  only 
one-half  the  oases.  In  1874  the  medical  officers  of  the  army  and  navy 
were  directed  by  Congress  to  collect  and  report  all  the  facts  of  impor- 
tance relative  to  the  epidemio  of  cholera  in  1878.  In  this  report,  pab- 
lished  in  a  volume  of  1,000  pages,  there  is  an  elaborate  detail  of 
treatment  given  of  7,000  oases,  compiled  in  a  scientific  and  practical 
manner,  that  deserves  the  highest  commendation.  However  perfect 
the  work  may  be,  I  have  the  temerity  to  criticise  one  part  of  it,  at 
east.  In  it  there  is  a  summary  of  the  average  mortality  from  the 
different  treatment,  as  follows  :  From  calomel  alone,  28  per  cent.;  cal- 
omel and  opium,  81  per  cent.;  calomel,  opium  and  lead,  40  per  cent.; 
calomel,  opium  and  stimulants,  50  per  cent.;  stimulants  alone,  69  per 
cent.;  preparations  of  iron,  88  per  cent.;  acid  treatment,  8  per  cent. 
After  looking  over  the  detail  of  cases  given  in  the  report,  but  few,  if 
any,  cases  oan  be  found  that  were  treated  alone  with  calomel ;  indeed, 
it  is  nearly  impossible  for  the  strongest  theorist  to  use  but  one 
medicine  in  this  rapidly  changing  disease,  for  the  attendants  would 
probably  drive  him  out  of  the  house  did  he  persist  in  disregarding  the 
loud  calls  for  relief  of  the  various  urgent  symptoms ;  and  once  giv- 
ing heed  to  them  opens  the  way  for  frequent  changes  of  treatment. 
Among  the  number  reported  are  the  following :  At  Huntsville,  Ala., 
there  were  51  cases  and  47  deaths  ;  Hendricks,  Ind.,  24  cases,  22  died  ; 
Washington,  Ind.,  18  cases,  12  deaths  ;  Okawville,  111.,  40  cases,  40  died ; 
Fayette,  Mo.,  56  cases,  58  deaths ;  Louisville,  Ky.,  20  cases,  all  died. 
These  cases  were  all  treated  with  calomel,  opium,  bismuth  and  quinine. 
The  result  seems  not  to  have  been  influenced  by  the  doses  of  calomel, 
as  ^  gr.  repeated  and  larger  doses  were  given  without  varying  the  aver- 
age mortality.  The  reader  of  the  detail  of  these  7,000  cases  will  find  it 
difficult  to  avoid  the  conclusion  that  the  disease  was  nearly  always  treated 
tentatively,  with  the  empirical  idea  that  some  particular  article  would 
act  as  a  specific. 

The  greater  number  of  cases  seem  to  have  been  treated  in  the 
various  localities  with  a  routine  prescription,  regardless  of  the  peculiar 
diathesis  or  condition  of  the  system.  Now  the  rule  of  scientific  medi- 
cation that  there  is  no  such  thing  as  a  specific  therapeusis,  or  that 
each  case  should  be  treated  according  to  the  existing  condition  of  the 
system,  is  so  old  as  to  have  become  axiomatic.    This  rule  is  probably 
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more  imperative  in  this  than  in  any  other  disease.  It  is  a  weU-an- 
thenticated  fact  that  cholera  attacks  no  one  who  has  normal  digestion, 
and  it  woold  seem  to  be  a  rational  conclusion  that  the  digestive  de- 
rangement should  be  rectified  in  order  to  give  relief.  Indeed,  it  is  an 
old-established  maxim,  that  no  medicine  will  prodnce  its  specific,  be- 
nign effect  unless  there  is  a  physiological  condition  of  the  alimentary 
canaL  In  this  affection  there  may  be  emesis  and  diarrhea,  at  the  same 
time  an  impaction  of  the  duodenum  and  jejunum,  in  which  there  may 
be  a  continuous  fructification  of  the  comma  pathoderm. 

In  this  condition  of  the  intestines  it  would  ordinarily  be  considered 
good  practice  to  evacuate  them,  as  a  preliminary  measure  at  least.  This 
would  surely  remove  the  germ,  the  living  pathoderm,  and  prevent 
its  further  ravages  if  it  did  not  heal  the  already  wounded  tissues. 
When  the  duodenum  is  impacted  and  liver  torpid,  any  medicine  is 
likely  to  be  ineffectual,  if  it  does  not  aggravate.  Here  a  cathartic  or 
emetic  will  so  change  the  condition  of  the  system  as  to  ensure  appro- 
priate after-treatment  to  be  more  effectuaL  From  statistical  history 
we  find  that  this  eliminative  treatment  has  been  as  successful  as  many 
other  modes.  It  is  reported  that  Dr.  Johnston,  of  London,  cured  all 
cases  not  moribund  with  castor  oil;  and  Dr.  Tiers,  of  the  Mauritius, 
cured  149  cases  out  of  150  by  giving  at  the  onset  thirty  grains  of  ipe- 
cac and  two  grains  of  tart,  of  antimony  with  copious  draughts  of  warm 
water.  It  is  also  authoritatively  asserted  that  calomel  fails  if  it  does 
not  have  an  evacuating  effect  at  an  early  period,  thus  forcing  it  into 
the  class  of  eliminatives.  In  the  before-mentioned  7,000  cases,  proba- 
bly the  only  treatment  shown  to  be  worthy  of  trial  is  the  acid  treat- 
ment, not  only  because  of  the  report  of  eight  per  cent,  mortality,  but 
as  it  is  shown  to  be  a  successful  prophylactic,  and  from  experiments 
made  by  scientists,  it  is  probable  that  the  pathoderm  cannot  exist  or 
fructify  in  an  acid  element,  and  that  it  requires  an  alkaline  medium  for 
its  generation.  If  this  plausible  statement  proves  to  be  correct,  then 
it  would  seem  only  requisite  to  decide  upon  the  appropriate  acid  and 
the  proper  administration  of  it,  to  find  a  true  specific  or  germicide. 
This  treatment  was  tried  by  a  few  in  1849,  but  probably  not  alone  or  in 
such  a  manner  as  to  decide  its  real  merit.  It  has  been  shown  somewhat 
conclusively  that  it  has  proved  as  efficient  as  any  other  sanative  meas- 
ure. Up  to  the  present  day  it  is  theoretically  the  only  tenable  thera- 
peusis  worthy  of  the  attention  of  the  progressive  physician. 

An  instance  is  given  in  the  report  of  1878,  of  the  cholera  raging  in 
an  institution  with  a  large  number  of  insane  inmates,  when  a  lemon- 
ade was  made  of  dilute  sulphuric  acid,  and  given  to  all,  both  sick  and 
well.  After  commencing  the  use  of  it  the  disease  rapidly  decreased, 
and  finally  ceased.  When  the  lemonade  was  discontinued  the  disease 
recommenced,  and  was  again  allayed  by  its  use.  Having  found  the  acid 
an  innocuous  and  efficient  preventive  in  the  early  stage,  there  is  no 
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Teason  why  it  should  not  in  a  later  stage,  with  some  change  in  the  dose 
or  the  adjuvants,  prove  to  be  an  antidote.  It  would  at  least  seem  to  be 
imperative  on  all  practitioners  at  the  onset  of  an  epidemic,  to  advise 
their  patrons  who  may  be  exposed  to  it,  to  at  once  commence  the  use 
of  fifteen  drops  of  dilute  sulphuric  acid,  or  the  old  invaluable  elixir 
vitriol,  three  times  a  day.  Opium,  so  clearly  indicated  by  the  symp- 
toms in  this  disease,  both  as  an  astringent  and  anodyne,  has  been  os- 
tracised by  all  writers,  except  in  the  premonitory  stage.  Astringents, 
both  vegetable  and  mineral,  have  been  abundantly  tested  and  found  to  , 
be  ineffective.  Stimulants  have,  like  all  other  general  remedies,  been 
abandoned.  In  the  prodromic  stage  of  the  disease  there  is  no  doubt 
whatever  that  perfect  rest  in  the  recumbent  position,  together  with  the 
will-power  to  restrain  the  action  of  the  bowels,  will  in  nearly  every  case 
require  but  little  medication  to  abort  or  prevent  further  action  of  the 
pathoderm.  From  the  late  epidemic  in  Europe  we  have  learned  abso- 
lutely nothing  as  to  treatment.  It  would  seem  that  the  same  old  em- 
pirical tentative  treatment  has  been  followed  ^ith  the  same  old  result 
of  fifty  per  cent,  mortality.  The  only  probable  improvement  has  been 
in  the  hypodermic  use  of  morphia,  and  belladonna,  together  with  the 
strict  rule  of  rest  and  early  treatment. 


ALBUMENURIA. 
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Having  been  appointed  to  prepare  a  paper  upon  albumenurla,  I  re- 
port for  duty,  though  I  may  do  little  more  than  stimulate  discussion. 

Albumenuria  has  been  considered  synonymous  with  Bright's  disease. 
As  the  name  indicates  (albuminous  urine),  it  is  an  infiltration,  from 
various  causes,  of  albumen  into  the  urine,  while  Bright's  disease  em- 
braces various  acute  and  chronic  inflammatory  processes,  with  con- 
sequent organic  changes.  In  albumenuria,  the  albuminous  urine  is 
frequently  the  only  evidence  of  derangement.  In  Bright's  disease,  it 
is  only  one  of  many  symptoms,  and  in  some  of  its  worst  forms  is  rarely 
present  in  any  considerable  degree. 

The  kidneys  are  peculiarly  organized,  glandular  structures,  capable 
of  both  dialysis  and  secretion.  The  caliber  of  the  afferent  vessels  of 
the  Malpighian  bodies  being  greater  than  that  of  the  efferent  vessels; 
the  normal  pressure  upon  the  walls  of  the  capillaries  of  the  vascular 
tufts  causes  the  transfusion  of  a  portion  of  the  serum  of  the  blood  and 
the  salts  it  holds  in  solution.  The  amount  varies  according  to  the  press- 
ure, the  normal  amount  ranging  from  forty  to  sixty  fluid  ounces  in 
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twenty-fonr  honro.  Nine  hundred  and  seventy-eight  parts  in  a  thoa- 
sand  of  normal  nrine  are  water,  eighteen  parts  soluble  salts,  pigment 
matter,  etc.,  held  in  solution  by  the  water,  and  with  it  filtered  through 
the  Teesels  of  the  glomeruli  into  the  mouth  of  the  uriniferous  tubes. 
The  remaining  twenty-two  parts  are  urea  and  nrio  aoid,  the  result  of 
glandular  excretion. 

When  the  blood  in  the  capillary  tufts,  from  any  cause,  contains  ex- 
cess of  albumen,  or  when  the  resistance  of  the  walls  of  their  yessels  is 
less,  or  the  pressure  upon  them  greater  than  normal,  albumen  and  casts 
may  be  filtered  through  with  the  water  and  salts. 

While  a  yery  few  years  ago  the  presence  of  albumen  in  the  urine  was 
supposed  to  settle  the  question  of  the  integrity  of  the  kidneys  and 
warrant  a  grave  prognosis,  we  now  readily  comprehend  how  it  may  be 
present  from  slight  and  transient  causes;  and  before  condemning  onr 
patients  to  skim-milk  for  a  year  or  more,  or  commending  them  to  their 
pastors,  and  especially  before  deciding  upon  the  destruction  of  the  un- 
born child  in  the  albumenuria  of  pregnancy,  we  diagnose  between  what 
has  been  termed  accidental  and  essential  albumen  —  albumen  filtered 
through  the  uriniferous  tufts  with  the  watery  portion  of  the  serum  and 
albumen  occurring  from  organic  changes  below  the  glomeruli.  The 
conditions  upon  which  the  albumen  in  the  urine  depend  are  of  widely 
different  import,  a  fact  that  should  always  place  us  on  our  guard,  for, 
while  its  presence  may  be  of  slight  significance,  it  is  sometimes  a  symp- 
tom of  grave  pathological  lesions,  and  as  the  causes  producing  the 
simple  forms  may  lead  to  the  graver  lesions,  we  should  always  give  its 
presence  thoughtful  consideration. 

Let  us  consider  some  of  the  causes  producing  albumenuria. 

Albuminous  food  taken  in  excess  is  quite  a  common  cause,  and  or- 
dinarily of  no  serious  import.  When  the  blood  contains  more  albumen 
than  is  normal,  or  when  it  contains  relatively  more,  as  when  there  is  an 
increased  loss  of  water  through  the  skin  or  alimentary  canal,  or  a  dimin- 
ished supply  of  water  to  the  system,  or  a  diminished  functioning  power 
of  the  white  blood-corpuscles,  we  may  find  albumen  in  the  urine. 

Dr.  Smith  {New  York  Medical  Journal,  1880)^ relates  the  case  of  a 
medical  friend  in  whom  a  pint  of  milk  would  cause  albuminous  urine 
for  eight  or  ten  hours  without  further  results. 

Sir  William  Qull  esteems  its  postcibal  presence  of  so  little  impor- 
tance that  he  asks:  "Of  what  worth  were  mere  statistics  of  albumenuria, 
since  it  occurs  in  young  men  and  growing  boys  almost  as  frequently  as 
spermatorrhea?  " 

Indigestion^  with  or  without  association  with  other  diseases,  through 
imperfect  transformation  of  nitrogenous  matter,  may,  like  egg  albu- 
men injected  into  the  circulation,  cause  the  elimination  of  albumen 
through  the  kidneys. 

Diuretics,  such  as  cantharides  and  the  terebinthinates,  producing 
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their  action  through  irritation  and  flnx  to  the  kidneys,  may  oanse  alba- 
mennria. 

Eocposure  to  cold,  partial  or  general,  by  arresting  action  in  the  capil- 
laries of  the  surface,  increases  the  current  through  the  afferent  vessels 
of  the  tufts  and  causes  albuminous  infiltration.  So  any  cause  that  pro- 
duces hyperaamia  or  congestion  of  the  kidneys  causes  the  infiltration  of 
albumen  into  the  urine.  Robinson  and  Frerichs  dammed  back  the  cir- 
culation in  the  renal  vessels  by  ligaturing  the  renal  vein.  The  walls 
distended  and  thinned,  and  the  pressure  increased  in  consequence; 
albumen,  blood-corpuscles,  and  casts  of  renal  epithelium  were  transuded 
with  the  urine.  After  the  removal  of  the  ligatures  the  urine  was  soon 
restored  to  its  normal  condition. 

Hermann  and  Ouerbeck  performed  somewhat  similar  experiments. 
They  tied  the  renal  arteries,  and  found  the  sudden  blood-pressure  con- 
sequent upon  the  removal  of  the  ligatures  always  caused  albumenuria. 
Very  similar  is  the  condition  of  the  kidneys  during  and  after  the  col- 
lapse of  Asiatic  cholera,  when  thin  anemia  followed  by  reaction  usually 
gives  rise  to  albumenuria,  increased  by  the  diminished  proportion  of 
serum  in  the  circulation.  Profuse  diaphoresis  produces  the  same  results 
by  changing  in  the  circulation  the  relative  proportion  of  serum  and  albu- 
men. 

Chills  preceding  periodic  and  other  fevers  often  produce  albumen- 
uria. 

Cold  bathSy  causing  constriction  of  the  cutaneous  arterioles,  may  pro- 
duce sudden  pressure  on  the  nephritic  circulation  and  consequent  albu- 
menuria. 

Scarlet  fever  and  other  eruptive  diseases  produce  the  same  results  in 
much  the  same  way  —  congestion  of  the  cutaneous  circulation  and  hy- 
persemia  of  internal  organs. 

Diphtheria,  as  might  be  anticipated  from  the  peculiar  action  of  its 
specific  poison  on  the  lymphatics,  is,  in  a  large  proportion  of  cases, 
complicated  with  albumenuria.  Dr.  Cadet  de  Oassiconrt  (Medical  Chron- 
icU)  gives  the  result  of  his  observations  at  Hospital  Trousseau,  where 
he  found  that  more  than  75  per  cent,  of  the  diphtheritic  patients  had 
albumenuria.  He  also  found  that  the  amount  of  the  albumen  indicated 
the  intensity  of  the  toxsemia.  He  attributed  the  result  largely  to  the 
labor  of  the  kidneys  in  removing  the  toxic  agent. 

Septic  fevers  generally,  through  the  action  of  sepsis  and  the  excita- 
tion of  the  kidneys  or  eliminating  organs,  are  complicated  with  albu- 
menuria. Thus  Johannes  Mygge  found  upon  examination  of  72  cases 
of  typhoid  fever  in  the  hospital  at  Copenhagen,  that  in  52  there  was 
an  appreciable  amount  of  albumen  in  the  urine,  in  9  a  trace,  and  in 
only  11,  none.  The  albumen  appeared  before  the  third  week  of  the  dis- 
ease, and  was  transitory,  lasting  from  one  to  three  days  in  46  cases,  of 
whom  none  died;  while  of  those  in  whom  it  was  more  persistent,  10 
—82 
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diad.  The  presenoe  and  persistonoe  of  albuminous  urine  in  typhoid 
is  an  evidence  of  the  grayity  of  the  disease,  whioh  it  increases  by  its 
drain  upon  the  circulation. 

In  all  the  forms  of  septicnmia,  we  readily  comprehend  how  the 
specific  poison  that  produces  them,  the  altered  condition  of  the  circu- 
lation, and  the  increased  waste,  may  act  upon  the  secreting  organs,  and 
how  the  albumen  excreted  may  be  a  measure  of  the  intensity  of  the 
poison  and  the  gravity  of  the  case.  If  only  a  measure  of  the  faultinees 
of  an  organ  placed  on  special  duty,  it  would  be  a  symptom  of  great 
importance.  In  addition  to  the  causes  enumerated,  we  may  have  in 
these  cases  faulty  digestion  and  extreme  nervous  prostration,  both 
tending  to  infiltration  of  albumen. 

AviemifL,  from  consequent  relaxation  of  tissue,  with  or  without  local 
congestion,  may  give  rise  to  albumenuria. 

Epileptiform  convulsions  are  often  followed  by  albuminous  urine^ 
which,  if  only  examined  subsequently  to  the  convulsion,  might  lead  to 
the  erroneous  diagnosis  of  uraemic  poisoning. 

Excess  of  venery  and  mcuturbation  cause  intermittent  albumenuria, 
due  largely  to  nervous  prostration. 

Pyrexia  is  often  followed  by  albuminous  urine. 

Arsenic,  the  phosphatesy  and  other  poisonous  agents  may  cause  albu- 
menuria. 

Active  exercise  sometimes  produces  the  same  result.  The  urine  of 
Weston,  the  pedestrian,  often  showed  both  albumen  and  casts.  The 
morning  urine  of  those  who  have  exercised  freely  on  the  preceding 
day  will  frequently  contain  albumen. 

Cardiac  disease,  producing  stasis  in  the  circulation,  may  cause  albu- 
menuria. Schreiber  (Revue  des  Sci.  Med,,  January,  1886)  found  com- 
pression of  the  thorax,  by  means  of  cushions  applied  to  the  anterior 
and  posterior  walls  of  the  chest  and  regulated  by  screws,  in  twenty  out 
of  twenty-six  persons  on  whom  he  experimented,  produced  temporary 
albumenuria,  and  in  some  cases  hyaline  casts  and  not  corpuscles.  In 
a  second  series  of  experiments,  he  found  in  eight  out  of  ten  boys,  of 
from  eleven  to  fifteen  years,  thoracic  compression,  continued  for  half 
an  hour,  provoked  albumenuria  (i  to  }  per  cent.),  which  ceased  at  the 
end  of  an  hour.  He  attributed  these  results  to  the  diminution  of  the 
difference  which  normally  exists  between  the  pressure  in  the  capillaries 
of  the  alveola  of  the  lungs  and  the  left  ventricle,  the  diminution  of  the 
caliber  of  the  pulmonary  vessels,  and  the  diminution  of  the  extent  of 
the  respiratory  excursions.  These  conditions  caused  stasis  in  the  pul- 
monary circulation,  which  rapidly  propagated  to  the  net-work  of  the 
kidneys,  followed  by  the  filtration  of  albumen. 

Pregnancy  is,  perhaps,  the  most  common  of  all  the  various  causes 
of  albumenuria.  In  it  we  recognize  many  of  the  conditions  which, 
separately,  are  sufficient  to  produce  the  disease.    The  draft  upon  the 
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neryons  system  oonseqnent  npon  bnilding  np  another  life  than  that  of 
the  mother,  the  amount  of  effete  matter  to  be  eliminated  demanding 
excessive  nephritic  aotiyity,  the  pressure  of  the  foetal  tumor  causing 
stasis  in  the  circulation,  and  nephritic  congestion  as  well  as  exudation 
of  serum  into  the  cellular  tissue,  with  consequent  undue  proportion  of 
albumen  in  the  blood,  and  various  other  complications,  tend  to  produce 
temporary  albumenuria,  many  cases  of  which  would  never  be  suspected 
without  an  analysis  of  the  urine.  While  we  watch  these  cases,  knowing 
their  possibilities,  they  should  not  excite  undue  alarm  or  lead  to  un- 
necessary and  criminal  interference.  After  producing  a  miscarriage  in 
such  oases,  the  doctor  may  felicitate  himself  on  the  patient's  speedy 
return  to  health,  and  pity  the  old  fogies  who  bold  that  destruction  of 
life,  even  in  the  womb,  should  be  a  most  exceptional  act,  and  who  con- 
sider Bright's  disease,  that  gets  well  itself  when  the  womb  is  emptied, 
as  a  grave  disorder.  Take  for  example,  an  article  published  within  a 
year  in  a  neighboring  medical  journal:  **Were  there  time,  I  would 
give  a  report  of  five  cases  in  which  the  premonitory  symptoms  of 
eclampsia  were  more  or  less  marked,  and  in  which  there  was  almost  a 
total  disappearance  of  the  alarming  symptoms  under  the  eliminative 
treatment.  One  of  the  cases,  Mrs.  B.,  a  primapara,  aged  thirty-five, 
consulted  me,  at  seven  months  of  pregnancy,  because  of  a  train  of 
distressing  symptoms.  There  were  present  a  general  anasaroous  con- 
dition, severe  frontal  headache,  and  dimness  of  vision.  I  treated  her 
for  several  weeks  after  the  manner  I  have  recommended.  The  disten- 
sion of  the  abdomen  was  so  great  that  respiration  became  greatly  em- 
barrassed, and  the  labia  majora  extended  fully  four  inches  down  the 
thighs.  During  this  time  severe  epigastric  pain  supervened.  In  con- 
sultation, my  friend  Dr.  K.  and  I  agreed  to  watch  the  case,  and  if  labor 
were  not  established  within  twenty-four  hours,  to  induce  premature  la- 
bor. At  11  o'clock  the  same  day  I  was  summoned  to  the  bedside,  and 
in  three  hours  the  patient  was  delivered  of  a  foetus  in  which  decompo- 
sition had  already  begun.  The  patient  made  a  rapid  and  perfect  recov- 
ery:' 

Whilst  there  are  several  suggestive  things  in  this  case,  such  as  its 
being  a  sample  of  one  out  of  five  oases  '*  in  which  there  was  almost  a 
total  disappearance  of  alarming  symptoms  under  the  eliminative  treat- 
ment," and  the  suggestive  query,  *Mf  the  foetus  had  been  dead  long 
enough  for  decomposition  why  was  not  that  fact  diagnosed  and  deemed 
sufficient  ground  for  interference?"  we  quote  it  to  emphasize  the  fact 
that,  when  a  patient  makes  a  "rapid  and  perfect  recovery"  after  the 
induced  abortion,  it  is  evidence  that  the  albumenuria,  or  whatever  caused 
the  difficulty,  should  have  been  relieved  without  destruction  of  the  foe- 
tus. 

It  may  seem  a  little  presumptuous  to  doubt  the  conclusions  of  such  an 
authority.    The  author  of  the  paper  tells  us  that  eclampsia  occurs  *'  once 
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in  fiye  hondred  pregnancies,"  and  indicates  an  experience  that  oonld 
report  many  more  than  the  five  cases  to  which  we  have  referred.  Sap- 
pose  there  were  a  half-dozen  oases,  all  told.  With  one  to  five  hundred 
pregnancies  they  would  give  this  young  man,  in  his  five  years^  practice 
in  a  country  village,  with  a  half-dozen  older  competitors,  some  3,000 
obstetrical  cases.  This  would  be  a  wonderful  experience  had  it  not  oc- 
curred in  a  Kansas  village  where  a  population  of  3,000  can  cast  at  a 
county -seat  election  5,000  votes. 

Whether  such  Falstaffian  experience  is  or  is  not  valuable,  we  know 
that  albuminous  urine  is  passed  at  some  period  in  nearly  every  preg- 
nancy, though  it  may  ofttimes  be  unsuspected,  so  little  does  it  interfere 
with  health.  Jast  how  albumen,  filtered  from  the  blood  through  the 
glomeruli  and  passed  out  of  the  body  with  the  urine  is  going  to  produce 
ur»mic  poisoning,  is  beyond  our  comprehension.  The  uraBmic  poison- 
ing that  results  in  eclampsia  and  other  serious  conditions  during  preg- 
nancy is  the  result  of  retention  in  the  circulation  of  the  debris  of 
worn-out  tissues  (urea  and  ario  acid )  or  other  noxious  elements,  rather 
than  a  removal  from  the  circulation  of  albumen,  which  it  may  oft- 
times  spare  without  manifest  injury. 

Some  pathologists  hold  that  in  a  normal  condition  of  the  kidneys 
only  the  watery  portion  of  the  blood  and  soluble  salts  can  be  filtered 
through  the  capillaries  of  the  glomeruli,  and  that  the  squamous  epi- 
thelium prevents  the  passage  of  albumen  to  the  uriniferous  tubes;  nev- 
ertheless, as  we  have  seen  it,  it  is  often  present  without  serious  or 
manifest  structural  change  in  the  kidneys.  Others,  as  we  have  said, 
make  no  distinction  between  a  simple  albumenuria  and  the  more  serious 
lesions  of  B right's  disease. 

We  think  we  may  as  well  consider  every  diarrheal  discharge  Asiatic 
cholera  as  every  filtration  of  albumen  into  the  uriniferous  tubes,  B right's 
disease.  A  diarrhea  may  precede,  may  precipitate  cholera,  and  so  the 
engorgement,  or  stasis,  that  so  often  manifests  itself  in  albumenuria 
may  develop  into  nephritis.  A  simple  hypertrophy  of  the  nephritic 
cells  may  manifest  itself  in  a  transient  albumenuria;  if  persistent,  the 
granules  that  are  normally  present  in  the  cells  may  gradually  accumu- 
late, the  nucleus  become  indistinct  or  be  destroyed,  and  granular  de- 
generation and  interstitial  nephritis  be  the  consequence. 

However  grave  the  import  of  albumen  in  the  urine  in  certain  cases, 
emphasizing  the  importance  of  correct  etiology  and  diagnosis  in  the 
large  proportion  of  cases,  it  arises  from  slight  and  transient  causes,  and 
if  we  keep  the  several  conditions  resulting  in  the  infiltration  of  albu- 
men in  mind,  by  timely  and  jadicious  management  we  will  generally 
be  able  to  avoid  the  graver  lesions.  But,  as  we  have  seen,  albumenuria 
is  dependent  upon  such  varied  causes,  that  we  shall  find  no  "  royal 
highway,"  no  "eliminative  treatment,"  no  ''safe  kidney-cure"  applicable 
alike  to  all  cases.    Rest  may  be  the  remedy  for  one,  exercise  for  another; 
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antiphlogistiofl  for  one,  tonics  for  another.  If  we  prescribe  without 
comprehending  causes  and  pathological  changes,  it  will  be  well  for  oar 
patients  if  we  confine  our  treatment  to  the  higher  dynamization  of 
Hahnemann,  and,  as  Fothergill  says,  "the  man  who  would  make  his 
diagnosis  of  chronic  renal  disease  turn  on  the  mere  presence  or  absence 
of  albumen,  is  a  man  whose  patient  I  should  not  like  to  be.*'  As  its 
significance  is  derived  from  the  conditions  under  which  it  occurs,  a 
knowledge  of  the  conditions  is  essential  to  both  treatment  and  prog- 
nosis. When  it  arises  from  excess  of  albuminous  food,  lessen  the  sup- 
ply.  If  the  loss  is  so  excessive  as  to  impoverish  the  blood,  it  is  easy  to 
say  increase  the  albuminous  food,  but  the  remedy  is  not  always  so 
simple.  By  such  a  course,  Fothergill  says, "  by  the  splitting  up  of  albu- 
minous bodies  in  the  liver,  much  nitrogenized  waste  is  produced,  which 
is  a  matter  to  be  avoided."  Astringents,  vegetable  and  mineral,  have 
been  recommended  in  such  cases,  but  are  of  doubtful  efficacy.  Opium 
may  check  the  flow  of  urine,  and  so  of  albumen;  but  if,  as  is  often  the 
case,  it  is  associated  with  uraemia,  opium  is  contra-indicated.  Hot  baths, 
warm  clothing,  a  belladonna  plaster  over  the  loins,  or  hot  poultices, 
alkaline  laxatives,  buchu  and  iron,  a  largely  farinaceous  diet,  with  fatty 
and  fish  foods,  and  where  there  is  anemia,  cod-liver  oil  will  usually  meet 
the  indications  in  this  class  of  cases.  In  the  albumenuria  following 
scarlatina,  careful  protection  to  the  skin,  especially  in  chilly  weather,  is 
of  the  utmost  importance;  and  in  all  cases  associated  with  exhaustion 
much  care  must  be  taken  to  protect  against  cold.  Hsemetics,  combined 
according  to  cause  and  condition  with  potash  and  purgatives,  are  of 
quite  general  applicability.  Barnard,  of  the  Albert  Edward  Infirmary, 
recommends  fachsin,  one  grain,  gradually  increased  to  three  grains, 
three  times  a  day,  combined  in  pill  with  comp.  tragacanth  powder  and 
extract  of  gentian.  We  have  not  tried  it.  Burduzzi  found  chloral  es- 
pecially advantageous  in  the  albumenuria  of  the  last  month  of  preg- 
nancy. Albuminous  urine  in  pregnancy,  associated  with  more  or  less 
dropsy,  chiefly  confined  to  the  extremities,  with  abdominal  tension,  the 
urine  normal  in  quantity,  or  sparse  and  colored,  with  little  anemia,  and 
no  hypertrophy  of  the  left  ventricle,  especially  if  the  patient  is  a  prima- 
para>  it  is  against  "law  and  gospel"  to  interfere  with  the  pregnancy. 
Such  cases  will  usually  do  well  with  little  medication  if  they  are  in- 
structed to  lie  down  frequently,  occasionally  in  the  knee-chest  position, 
and  observe  proper  hygienic  regulations. 

The  causes  and  conditions  of  albumenuria,  as  we  have  seen,  are  so 
varied  that  each  case  must  be  considered  separately.  Comprehend- 
ing its  etiology  and  pathology,  a  rational  treatment  will  be  a  logical 
sequence. 
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PHYSIODERM  AND  PATHODERM. 


BT   W.    W.   OOOHBANB,   X.D.,    A.TOHISOH,    KAHBjLS. 


The  paramount  qoeetion  engaging  the  attention  of  soientifio  workers 
for  the  last  decade  has  been  the  primordial  existence  of  the  aniverse  and 
its  oconpants.  The  investigation  of  this  complex  and  yet  onscrntable 
question  has  resulted  in  deciding  one  of  the  points  at  issue  which  has  a 
near  relation  to  the  medical  profession.  Be  their  primordial  origin  what 
it  may,  living  organisms  are  now  acknowledged  to  be  derived  from 
the  differentiation  of  or  emanating  from  organic  life  and  not  of  spon- 
taneous origin.  It  has  been  after  exhaustive  scientific  investigation 
decided  authentically  that  there  are  existing  in  all  living  beings  micro- 
organisms in  immense  numbers.  Embryonic  protoplasm  becomes  a 
living  organism,  and  by  proliferation  produces  intelligent  living  agents 
with  functional  power  to  build  and  maintain  all  animal  and  vegetable 
corporeal  fabrics.  Notwithstanding  the  vigorous  and  persistent  con- 
demnation of  this  so-called  germ  theory,  it  has  emerged  from  obscurity, 
and  all  opposition  has  been  dissipated  save  idiotic  skepticism  or  ignor- 
ant incredulity.  The  definite  conclusion  of  this  theory  is  of  momentous 
importance  to  medical  science,  inasmuch  as  it  not  only  gives  a  scientific 
basis  to  the  etiology  of  disease,  but  it  has  initiated  an  entire  new  mode 
of  therapeutical  investigation.  Instead  of,  as  heretofore,  attributing 
diseases  to  the  vague  zymosis  or  distant  heredity,  and  endeavoring  to 
conceal  our  ignorance  by  vapid  sophisms  on  climatic  or  telluric  influ- 
ence or  the  misfortunes  of  progenitors,  we  now  with  bold  temerity  can 
capture  the  micrococci,  harness  up  the  young  animal,  and  with  curb 
and  rein  drive  with  him  to  a  definite  scientific  harbor  of  practical 
knowledge.  Embryonic  protoplasmic  nucleus  proliferates  into  numer- 
ous animalcule.  In  the  fecundated  ovum  there  is  a  small  speck  which, 
so  soon  as  its  vitalizing  incubation  is  ended,  commences  its  wonderful 
work  with  active  energy.  They  increase  in  numbers,  and  in  constant 
motion  form  and  build  the  structure  destined  to  become  their  future 
tenement.  They  are  intelligent,  endowed  with  intricate  and  effective 
power  to  not  only  build,  but  at  all  times  to  preserve  the  human  system 
in  its  normal  integrity.  They  derive  their  nourishment  from  the  pabu- 
lum of  the  ovum  until  they  emerge  into  active  life,  when  they  are  en- 
abled to  secrete  a  semi-fluid  which  they  form  into  cells  and  place  in 
juxtaposition  to  form  the  different  tissues.  Each  cell  varies  in  com- 
position, as  when  aggregated  to  result  in  forming  muscle,  cartilage, 
bone,  nerve  —  each  variety  so  connected  as  to  shape  tubes  solid,  or 
flexible  mass.  All  this  is  done  with  celerity  and  unvarying  accuracy, 
indicating  an  intelligence  beyond  comprehension.    After  their  com- 
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pletion  of  the  anatomical  fabric  they  do  not  abandon  it,  but  when  the 
embryonic  life  of  the  homan  being  ceases  and  animated  existence  is 
established,  they  continue  to  inhabit  it  as  a  tenement  as  long  as  it  is  a 
living  system.  They  live  within  its  precincts  as  a  parasite  enjoying  a 
generic  life,  for  the  purpose  of  work,  frnctification,  and  perpetuating 
their  own  species  as  do  the  creatures  of  a  larger  growth  or  genera.  In 
the  intricate  digestion  of  the  human  being,  these  physioderm  are  the 
true  agents  of  assimilation.  So  soon  as  the  varied  articles  of  food  enter 
the  stomach,  the  small  animalcules,  swarming  in  the  gastric  juice,  attack 
it,  extract  the  nitrogenous  matter,  and  in  their  own  tiny  apparatus 
prepare  and  carry  it  to  its  appropriate  position,  depositing  it  for  pur- 
poses of  normal  utilization.  In  all  so-called  chemical  changes  of  the 
animal  system  they  are  the  sympathetic  agents.  Fermentation  is  but 
a  process  of  manufacturing  or  brewing  of  the  various  liquids  of  the 
body  in  the  laboratories  of  these  physioderm — the  yeast  being  but  the 
receptacle  of  their  spawn;  and  when,  this  is  supplied  with  the  requisite 
heat  and  moisture  there  germinates  from  this  egg  a  specific  workman 
to  fill  the  decimated  ranks  of  their  progenitors.  They  not  only  build 
the  entire  body,  but  maintain  continuously  the  whole  functional  system 
by  conducting  both  the  afferent  and  efferent  vascular  process.  They 
build,  they  nourish,  depurate  and  repair  the  entire  physical  system;  they 
are  the  motor  power  in  all  functional  activity;  they  are  the  vis  medi- 
catrix  of  convalescence  in  traumatism;  they  supply  the  lymph  that 
heals  by  the  first  intention.  In  ulceration  they  form  the  granulations 
essential  to  the  reproduction  of  normal  tissue,  as  the  vis  vita,  the  sub- 
jective force,  the  momentum  of  physiological  action.  The  student  and 
scientific  physician  will  find  it  imperative  to  thoroughly  and  continu- 
ously familiarize  themselves  with  their  attributes  as  well  as  their  func- 
tional condition.  When  these  infinitesimal  physioderm  are  normally 
vigorous,  in  natural  condition,  the  human  subject  requires  no  medica- 
tion. When  feeble  or  abnormally  disturbed,  it  is  then  that  a  requisition 
is  made  for  medical  attention.  It  is  then  that  the  efforts  of  the  physi- 
cian to  relieve  or  cure  his  patient  depend  on  his  success  in  appeasing 
or  invigorating  the  micro-organism  or  physiological  parasite.  For  not 
only  do  they  preserve,  but  they  at  all  times  stand  as  sentinels  or  soldiers 
to  resist  any  and  all  noxious  encroachment  upon  their  domain.  At  all 
times  regenerative,  vigilant  and  efficient,  were  they  undisturbed  by  an 
external  element  their  animltl  tenement  would  live  a  deathless  infinitude. 
But  unfortunately  for  the  human  species,  there  exists  an  invisible  or- 
ganism in  earth,  air  or  water,  of  infinitesimal  size  and  incalculable 
numbers,  antagonistic,  destructive  to  all  animated  nature.  This  generic 
living  organism  is  the  materie  morbi;  the  zymosis,  the  oontagio,  the 
infectio,  the  proximate,  the  remote  cause,  the  manufacturers  of  the 
pathology  of  all  abnormal  affections  or  disease  of  the  human  frame. 
These  pathoderms  are  endowed  with  the  natural  instinct  of  securing  food 
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and  perpetoatinff  th«ir  apeoies.  Varying  in  numbers  and  speeies,  they 
infest,  at  all  times  and  places,  air  and  water  in  ooontless  swarms  and 
shoals,  preying  npon  either  yegetable  or  animal  organisms.  As  with 
insects  of  visible  existence,  they  are  snbjeot  to  natural  yidssitndes; 
▼ary  in  average  life  from  the  ephemera  to  a  season's  age.  They  oopn- 
late,  deposit  eggs  and  die.  Oertain  species  are  indigenous  to  certain  lo- 
calities; others  appear  at  long  intervals  in  immense  nnmbers,  devastate, 
and  disappear  for  a  long  period.  These  pathoderms  enter  the  human 
system  by  the  lungs,  alimentary  canal  or  abraded  surfaces,  and  finding 
the  physioderms  too  feeble  to  destroy  them,  they  cause  mechanical  irri- 
tation, or  secrete  a  fluid  for  the  protection  of  their  eggs  and  larva  to  an 
extent  that  creates  a  local  mechanical  congestion  or  other  pathological 
results,  varying  according  to  the  peculiar  species. 

Each  species  of  the  pathoderm  seemingly  has  a  predilection  for  some 
special  locality  in  the  human  system.  Entering  the  vascular  system, 
they  swim  along  its  tortuous  course  until  they  reach  the  gland  or  vis- 
cera, where  from  debility  or  inattention  of  the  physioderm,  the  soil  has 
become  suited  to  their  purpose.  They  deposit  their  eggs,  which  soon 
germinate  into  life  in  large  numbers  and  devastate  the  locality,  giving 
rise  to  the  peculiar  disease  appertaining  to  the  specific  influence  of  the 
peculiar  class. 

These  two  genera  of  animalculie,  whatever  may  be  their  derivation, 
instigated  or  ruled  by  what  they  may,  are  now  decided  to  be  the  arbiters 
of  the  human  physical  condition;  yea,  the  very  existence  of  vegetable 
and  animal  life  depends  upon  the  battles  of  these  two  tribes  of  infin- 
itesimal beings.  A  good  god  and  a  bad  god,  contending  every  moment 
of  time  continuously  with  each  other  for  possession  of  the  organised 
frame — the  one  to  preserve,  the  other  to  destroy.  The  time  and  work 
of  the  zealous  advocates  of  this  theory  have  been  so  much  occupied  in 
demonstrating  its  scientific  truth  and  placing  it  beyond  the  reach  of 
ignorant  criticism,  that  as  yet  the  code  classification  or  nomenclature 
is  in  a  confused  and  indefinite  condition.  So  soon  as  the  formulary 
shall  be  completed,  the  theory  will  be  brought  within  the  comprehension 
of  the  most  obtuse,  and  the  practical  application  will  become  the  routine 
o^  the  successful  practitioner.  Practical  as  well  as  hygienic  medicine 
will  then  have  a  definite  etiological  basis  upon  which  a  clinical  super- 
structure may  be  built,  fully  adequate  to  comply  with  the  requisites  to 
withstand  scientific  criticism  and  elevate  the  profession  to  a  position 
impregnable  to  the  scoffs  of  the  world,  who  heretofore  have  designated 
medicine  as  but  an  experimental  art. 
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RECTAL  DISEASES  IN  WOMEN— THEIR  REFLEX  IRRITATION. 


BY    J.    M.   BIOHMOND,    A.  li.,    M.  D.,   AT.    JOSEPH,  MO. 

A8  a  role,  the  amoant  of  benefit  which  oar  patients  receive  from 
onr  treatment  turns  npon  the  point  of  a  correct  diagnos^is.  Jadging 
from  the  number  of  failures  made  in  rendering  the  promised  relief,  or 
the  number  of  patients  who  go  the  "grand  rounds'*  of  the  "faculty" 
unaided,  it  is  but  reasonable  to  suppose  that  we  fail  to  get  at  the  prime 
cause,  or  to  take  in  the  whole  field  in  many  instances.  My  thoughts 
have  been  directed  in  this  line  from  my  experience  during  the  past  few 
years  in  the  class  of  diseases  upon  which  my  subject  bears.  And  it  is 
not  the  first  time  that  my  voice  has  been  lifted  in  this  direction  in  your 
hearing.  Usually  when  one  has  strong  convictions  or  is  enthusiastic 
upon  a  certain  subject,  he  is  accused  of  having  a  hobby.  Grant  that 
he  has :  hobbies  are  reasonable,  useful,  and  the  means  of  progress,  when 
not  based  merely  upon  an  idea  or  theory,  but  when  you  can  give  "  a 
reason  for  the  faith  that  is  in  you,"  derived  from  an  experience  not 
only  satisfactory  to  yourself,  but  comforting  to  your  patients. 

A  woman  whose  alimentary  canal,  from  mouth  to  anus,  performs  its 
function  naturally  and  healthfully,  is  an  exception.  Irregularity  in 
some  shape  has  to  be,  or  should  be,  corrected  in  nearly  every  female  we 
treat.  Constipation  is  no  more  a  necessity  in  females  than  in  males. 
It  is  acquired  in  girlhood,  mainly  from  negleot  and  irregular  habits, 
its  hygienic  importance  not  being  impressed  upon  them.  Mothers, 
and  too,  the  "  family  medical  adviser,*'  are  to  blame  for  this  fault  in 
their  physical  education.  Time  alone  is  necessary  to  develop  rectal 
disease  in  some  form,  besides  the  septionmia  from  which  they  all  suf- 
fer more  or  less,  as  well  as  various  intestinal  and  stomach  neurosis 
with  their  reflex  troubles.  As  they  grow  into  womanhood  with  its 
cares  and  responsibilities,  they  are  apt  to  fall  into  the  fashionable  error 
of  tracing  their  aches  and  pains,  local  or  remote,  to  some  so-called 
"  female  disease."  Or  if  ignorant  of  what  is  the  matter,  she  is  not  long 
in  learning,  either  from  some  "  knowing,  suffering  sister,''  who  in  poetic 
language  "knows  how  'tis  herself,*'  or  some  self -constituted  "gynie- 
oologist"  with  his  "potent  charm"  and  "days  for  females." 

Once  in  this  line  and  the  rectum  or  any  other  region  may  suffer  on 
and  on,  but  the  womb  must  be  treated.  Women  are  more  sensitive  in 
speaking  about  the  rectum  and  its  functions  than  they  are  about  the 
womb.  And  it  is  usually  an  extreme  case  of  suffering  when  one  vol- 
untarily tells  you  about  it.  In  every  instance  when  I  fail  to  find  satis- 
factory cause  for  any  irritation  springing  from  a  pelvic  origin,  I  insist 
on  a  rectal  examination.     When  I  find  fissure  or  hemorrhoids,  whether 
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the  patient  complain  of  pain  or  not,  I  insist  on  first  getting  rid  of 
them,  blaming  them  for  their  share  in  the  troable. 

In  these  oases  yon  cannot  appreciate  the  damaging  efiPeots  of  piles, 
and  especially  of  irritable  nloers,  until  they  have  been  removed.  When 
remoTed,  means  must  be  taken  to  prerent  their  recarrence.  This  is 
done  by  correcting  any  irregularity  of  the  bowels,  whether  a  tendency 
to  constipation  or  diarrhea.  This  is  tronblesome  to  the  patient,  for  it 
is  best  done  by  hygienic  and  dietetic  measures,  only  the  main  points 
of  which  I  will  mention.  Outdoor  exercise,  walking,  riding,  fresh  air, 
sunlight,  bathing,  friction,  kneading,  drinking  plenty  of  water  night 
and  morning  and  between  meals,  regularity  in  all  habits,  especially  in 
going  to  stool  at  a  certain  hour  every  day.  Eat  fruit,  cooked  and  raw, 
and  plenty  of  good  bread  and  meat  and  such  vegetables  as  agree. 
Should  a  mild  laxative  be  necessary  at  times,  there  are  sufficient  to 
choose  from  that  are  good;  my  favorite  is  the  *^comp.  liquorice  pow- 
der.** Should  the  patient  be  of  the  so-called  bilious  habit,  possibly 
once  in  a  while  a  pill  of  blue  mass  or  a  little  calomel  and  ipecac  will 
be  good.  In  all  rectal  troubles  a  watery  condition  of  the  bowels  is 
about  as  bad  as  constipation.  So  I  always  combine  sulphur  in  my  pre- 
scriptions because  of  the  spongy-irritating  nature  of  the  evacuations 
resulting.  The  treatment  for  fissure  is  simple  but  effectual,  viz.,  a 
temporary  but  perfect  atony  of  the  sphincters  by  forcible  stretching. 
Formerly  an  incision  of  the  nerves  at  the  bottom  of  the  ulcer  was 
thought  necessary ;  but  it  is  not,  except  in  rare  cases.  The  patient 
should  keep  the  recumbent  position  for  several  days,  and  bowels  con- 
fined for  five  or  six,  when  a  laxative,  followed  by  flax-seed  enema, 
shcfuld  be  given.  During  atony  of  the  sphincter  the  ulcer  heals.  An 
ansBsthetic  is  necessary  in  the  operation.  The  same  procedure  is  beet 
when  we  operate  for  piles. 

I  could  cite  numbers  of  cases  from  my  record  in  proof  of  these 
points,  but  will  burden  you  only  with  the  relation  of  one  case,  as  it  was 
bomplicated,  and  illustrative  of  what  a  forcible  dilatation  can  do. 

Mrs.  — ,  aged  89 ;  married ;  the  mother  of  several  children,  youngest 
2  years  old.  Health  was  poor  previous  to  last  labor,  since  which  time 
she  has  been  of  no  use  to  herself  or  family,  suffering  almost  constant 
pain  or  discomfort,  which  she  did  not  know  the  origin  of.  Supposed 
she  had  female  disease,  for  which  she  was  treated,  with  but  little  or  no 
improvement.  I  saw  her  first  on  March  8d.  It  was  because  6t  her  suf- 
fering from  an  "inter-rectal**  abscess  that  I  was  called  there,  she  re- 
lating to  me  her  various  ailments.  An  examination  revealed  the 
presence  of  both  fissure  and  piles,  besides 'the  abscess.  After  empty- 
ing well  the  bowels,  having  confined  her  to  fluid  diet,  I  requested  the 
presence  of  Dr.  Siemens,  who  gave  ether  for  me.  First  the  abscess 
was  evacuated,  then  the  sphincter  paralyzed  temporarily  by  forcible 
stretching ;  then,  after  incising  the  base  of  two  hemorrhoidal  tumors  on 
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their  ontaneons  sides,  they  were  ligatured.  The  recambent  posture  was 
maintained  and  bowels  mored  on  seventh  day  by  a  gentle  laxative  and 
flaxseed  enema.  Her  reoovery  was  steady  and  sure,  after  years  of  suffer- 
ing. Now,  six  weeks,  she  expresses  herself  as  perfectly  ^ell ;  is  active, 
taking  exercise  and  attending  to  her  household  duties  as  she  has  not 
done  for  years.    Irritations  of  other  pelvis  organs  have  subsided. 

I  would  call  your  attention  to  the  great  advantage  of  this  apparently 
'  unscientiflc  procedure  of  quieting  a  restless  sphincter.  In  this  instance 
a  fistula  was  prevented  after  opening  the  abscess.  The  operation  on 
the  hemorrhoids  was  very  much  facilitated,  besides  prevention  of  pain 
afterwards  by  pressure.  And  the  fissure  was  allowed  to  heal  by  remov- 
ing the  constant  pressure  and  twitching  of  the  sensitive  sphincter.  In 
this  case,  as  frequently  happens,  it  was  necessary  to  excise  a  cicatricial- 
tit-Iike  growth  at  the  lower  angle  of  the  fissure,  which  seemed  to  con- 
tribute greatly  to  the  suffering  of  the  patient  by  entanglement  of 
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BT   J.   A.   LIPPIMOOTT,   Z«Z«.D.,   LAWSmOB,   XAMSAS. 
[Chancellor  Bute  Univertitj.] 


The  most  ample  provision  has  been  made  in  Kansas  for  the  estab- 
lishment and  maintenance  of  a  system  of  public  education.  While  the 
founders  of  the  commonwealth  were  meeting  the  trials  and  vicissitudes 
that  always  beset  pioneer  life,  while  they  were  heroically  deciding  the 
fundamental  question  of  slavery  or  freedom,  and  even  taking  a  singu- 
larly prominent  part  in  the  great  war  for  the  integrity  of  the  General 
Government,  they  thought  it  worth  their  while  to  start  a  public  school 
fund  and  to  provide  for  its  perpetuity.  The  public  school  is  thus  es- 
tablished upon  a  reasonably  permanent  foundation.  Its  benefits  are 
within  the  reach  of  every  citizen,  without  regard  to  social  or  other  con- 
siderations. The  provision  made  is  also  without  limit,  it  may  be  added, 
as  to  extent  and  variety  in  the  courses  of  instruction.  The  primary 
school  is  found  within  reach  of  every  dwelling.  Every  considerable  city 
has  sought  to  perfect  its  graded  and  high  school. 

The  State  Normal  School  for  the  education  of  teachers,  the  Agricul- 
tural College,  the  State  University,  mark  the  completeness  of  the  system. 
It  is  therefore  not  necessary  in  Kansas  to  plead  with  the  people  in  the 
interest  of  popular  education.  The  foundatioos  are  already  laid.  The 
questions  now  concern  the  efficiency  of  the  schools  and  the  direction  in 
.which  they  shall  be  developed. 

A  good  deal  of  effort  has  been  put  forth  in  various  parts  of  the  coun- 
try to  eetablish  the  college,  not  so  much  as  an  integral  part  of  the  school 
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syfltem,  (for  these  so-oaUed  colleges  are  attempting  to  do  primary  and 
secondary  work  which  the  pnblic  schools  do  certainly  as  well,  probably 
better,)  but  outside  the  system  and  as  a  more  or  less  unrelated  adjunct. 
Now,  while  it  is  an  ornament  to  the  community  in  which  it  has  place,  it 
is  certain  that  useful  colleges  cannot  be  indeiinitely  multiplied.  A  col- 
lege, in  any  just  sense  of  the  term,  cannot  be  maintained  in  every  town 
nor  in  every  county.  The  people  of  Kansas  seem  to  me  to  have  failed  to 
realize  the  difficulty  attendant  upon  the  establishment  and  maintenance 
of  one  of  these  higher  seats  of  learning.  There  is  little  doubt  that  much 
of  the  college-building  in  our  State  has  a  most  intimate  relation  to 
real-estate  speculation.  The  main  object,  the  better  education  of  the 
people,  would  undoubtedly  be  more  readily  secured  if  this  enterprise,  en- 
thusiasm and  energy  were  directed  to  the  perfecting  of  the  public-school 
system,  and  especially  to  the  strengthening  and  broadening  of  the 
high  school.  The  State  has  established  a  college,  and  if  it  is  not  the 
best  in  the  commonwealth,  it  ought  without  delay  to  be  made  so.  The 
people  have  a  perfect  right  to  demand  that  it  be  made  the  best  edu- 
cational institution  and  the  safest  place  for  young  people  within  our 
borders.  I  believe  it  is  that  now,  but  the  people  have  a  right  to  know 
that  their  children  are  under  the  best  masters  in  literature  and  science, 
and  also  that  the  inflaences  that  surround  them  socially  and  morally  are 
most  wholesome. 

I  hold  to  the  opinion,  Mr.  President,  that  we  need  to  give  less  atten- 
tion to  the  multiplication  of  colleges  and  more  to  the  perfecting  of  our 
high  schools;  yet  a  college  may  be  established  and  maintained  wherever 
1^  generous  liberality  may  elect  to  plant  it.  The  first  essential  is  a  fac- 
ulty of  able  professors;  the  next  consists  of  apparatus  of  instruction 
and  research.  Buildings,  laboratories,  libraries  may  be  had  for  money. 
Qiven  libraries,  rich  in  needed  books,  laboratories  well  equipped  with 
the  apparatus  required  by  modern  research,  and  means  for  the  payment 
ment  of  adequate  salaries,  and  you  may  secure  the  services  of  the  best 
of  masters  in  every  line  of  education  and  of  investigation.  An  endow- 
ment fund  that  would  add  buildings  as  needed,  and  in  addition,  yield  an 
annual  income  of  say  $200,000,  would  secure  a  college  with  the  reason- 
able promise  of  a  fair  future  in  any  part  of  Kansas.  It  is  not  to  be 
denied  that  there  are  certain  undefined  yet  potent  influences  which 
cluster  about  an  old  college,  and  which  no  amount  of  money  can  secure 
for  a  new  enterprise;  yet  with  ample  endowment  and  patient  waiting, 
even  this  may  be  secured  in  a  town  or  village  otherwise  insignificant. 
Students  also,  though  their  presence  is  not  essential  —  certainly  not  in 
large  numbers— will  be  attracted  by  the  apparatus  which  wealth  may 
collect,  and  conspicuous  ability  of  famous  professors. 

Let  me  remind'  you,  then,  Mr.  President,  the  question  which  you 
have  asked  me  to  discuss  in  this  presence  is  one  of  serious  gravity.  In 
efFect  you  ask  me  whether  the  time  has  come  when  the  State  of  Kansas 
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may  establish  a  medical  college  with  reasonable  hope  of  permanent  and 
conspicaous  saccess. 

There  are  many  and  pertinent  questions  that  instantly  present 
themselves.  How  large  must  a  city  be  in  order  to  warrant  the  estab- 
lishment within  it  of  the  medical  college  ? 

Shall  the  State  University,  with  its  singularly  rapid  growth,  and  its 
reasonable  hope  of  real  greatness,  at  this  time  or  in  the  near  future  add 
the  medical  college  to  professional  schools  already  formed  ? 

These  are  questions  that  shoald  receive  the  most  careful  consider- 
ation on  the  part  of  those  who  are  professionally  the  best  fitted  to  con- 
sider them  intelligently  and  to  answer  them  wisely. 

When  the  time  shall  come  and  the  Board  of  Regents  shall  enter  fully 
upon  a  canvass  of  the  question,  it  will  be  the  part  of  wisdom  to  join 
hands  with  the  medical  fraternity  of  the  State  in  a  searching  examina- 
tion of  the  subject  in  all  its  bearings.  Your  request  has  set  me  upon 
a  preliminary  investigation,  and  the  result  of  that  investigation  I  pro- 
pose to  present  to  you  to-day . 

Before  entering  upon  that  examination,  two  preliminary  points  sug- 
gest themselves  most  forcibly  to  my  mind.  I  give  them  expression  in 
the  confident  belief  that  the  position  which  I  assume  will  receive  the 
heartiest  indorsement  of  the  medical  fraternity  of  the  State. 

1.  There  ought  to  be  no  attempt  to  establish  a  Kansas  medical  col- 
lege until  it  can  be  done  with  a  reasonable  hope  of  success,  of  which 
the  people  of  the  State  may  justly  be  proud.  It  will  not  be  wise  to  at- 
tempt the  enterprise  merely  because  some  city  or  some  syndicate  of 
capitalists  desire  it.  Our  medical  college  shall  not  serve  merely  the 
purposes  of  a  real-estate  speculation.  We  shall  not  object  to  a  gift  of 
land  and  buildings  that  shall  serve  our  purpose;  but  the  object  shall  be, 
not  an  advance  of  real  estate  in  the  interests  of  even  generous  capital- 
ists, but  the  establishment  and  endowment  in  the  best  possible  manner 
of  the  medical  college. 

2.  The  success  to  be  achieved  must  be  a  success  not  of  mere  numbers, 
but  of  work.  The  success  of  no  school  is  to  be  measured  by  the  length 
of  the  roll-call.  Especially  is  this  true  in  the  professional  schools.  I 
do  not  know  that  any  more  stress  is  laid  upon  the  "  total  enrollment  ^' 
in  the  various  schools  and  colleges  of  Kansas  than  in  the  Eastern 
States,  but  I  do  know  that  whether  in  the  East  or  in  the  West,  this  is  no 
true  index  of  the  success  of  the  school.  What  of  the  thoroughness  of 
the  work  done  ?  What  of  the  spirit  which  prevails  ?  How  much  of 
courage,  of  patience,  of  hopefulness,  of  longing  after  a  noble  life,  is 
implanted  in  its  students  ?  How  much  of  a  hopeful  spirit  does  the 
college  impart  to  other  and  especially  to  lower  institutions  of  learning 
that  come  into  relations  with  it  ?  How  many  of  its  graduates  go  out 
to  bless  the  world,  and  with  an  influence  intensified  and  widened  by  the 
college  culture  which  they  have  received  ?    Answer  these  questions  and 
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we  will  tell  yon  of  the  saooess  of  your  school.  If  yonr  namberB  reach 
1,000  and  yoa  fail  in  these  essentials  of  the  highest  snocess,  it  is  a  fail- 
ure the  more  egregious  because  your  nnmbers  are  large. 

Hence,  in  answering  the  question  which  is  tacitly  propounded  in  my 
topic,  I  shall  not  be  influenced  altogether  by  the  prospects  of  numbers 
of  students.  If  I  can  determine  with  any  degree  of  certainty  how 
many  Kansas  youths  study  medicine  abroad,  I  shall  have  but  a  small 
part  of  the  material  at  hand  to  determine  whether  the  time  has  come 
to  make  a  beginning  in  the  direction  of  a  home  medical  education. 
Even  if  I  could  determine  the  proportion  of  young  physicians  who 
come  to  the  State  among  the  multitudes  seeking  homes  among  us,  I 
am  still  unfurnished  with  the  data  necessary  for  the  answering  of  the 
question  which  you  have  propounded  to  me.  These  figures  would  un- 
doubtedly serve  another  very  important  purpose  —  they  will  indicate 
the  demand  for  instruction  in  medicine;  and  if  other  elements  of  the 
problem  prove  favorable,  they  will  serve  as  most  excellent  arguments 
to  lay  before  a  legislative  committee  when  State  aid  is  asked  for  the 
school. 

What,  then,  of  success  in  a  professional  point  of  view  f  Can  we  as- 
sure ourselves  in  advance  that  it  is  within  our  reach  ?  This  is  a  ques- 
tion to  be  professionally  answered.  I  do  not  pretend  to  solve  it.  I  do 
not  try.  Of  one  thing  I  may  assure  you  :  The  State  University,  under 
its  present  management,  does  not  wish  to  add  a  medical  college  to  it« 
present  work  unless  it  is  reasonably  certain  to  have  from  the  start,  and 
hold  throughout,  the  confidence  and  support  of  the  medical  profession 
of  the  State.  The  University  is  notably  successful.  Its  college  of 
science,  literature  and  arts,  its  law  school,  its  school  of  music,  its 
pharmacy  school,  have  made  already  an  honorable  record  and  are  rap- 
idly advancing  in  efficiency  and  in  reputation.  Special  courses  have 
been  worthily  established,  such  as  those  in  natural  history,  in  practical 
chemistry,  in  civil  engineering,  and  these  are  doing  a  work  of  which 
Kansas  has  no  need  to  be  ashamed.  More,  still,  is  true.  Under  our 
system  of  elective  studies  in  the  junior  and  senior  classes  students  may 
make  for  themselves  special  courses  in  political  science,  in  English  lit- 
erature, in  German  and  French,  in  the  classics  and  in  the  mathematics. 
Now,  when  a  medical  school  shall  be  founded  as  a  part  of  the  State 
University,  it  must  be  under  circumstances  that  fairly  promise  a  suc- 
cess that  shall  be  conspicuous  even  when  compared  with  the  schools 
thus  already  established.  In  taking  this  stand  I  am  giving  expression 
to  my  own  most  earnest  desire  and  determination.  I  believe,  also,  that 
I  express  the  sentiment  of  the  Board  of  Regents.  Do  I  not  voice,  also, 
the  opinion  of  the  medical  profession  of  the  State  ? 

If  the  question  were  asked  whether  there  is  need  of  a  medical  col- 
lege in  Kansas,  I  scarcely  know  how  a  satisfactory  answer  could  be  ob- 
tained.   The  growth  of  the  State  in  population  and  in  all  material 
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interest  is  enormous.  So  far  as  regards  the  primary  and  the  secondary 
education,  it  needs  no  proof  that  our  increasing  population  needs  in- 
creasing school  facilities.  It  may  seriously  be  qnestioned  whether  the 
same  thing  is  trae  of  the  medical  college.  Of  the  multitudes  who  seek 
homes  in  Kansas,  it  may  be  assumed  that  a  due  proportion  are  already 
physicians.  Those  of  our  own  young  people  who  desire  to  study  medi- 
cine can  find  in  Eastern  cities  the  best  of  facilities;  and  however  the  say- 
ing of  this  may  wound  our  State  pride,  it  is  doubtless  true  that  it  will  be 
many  years  before  any  of  the  Western  States  shall  be  able  to  compete 
with  these  Eastern  schools  in  the  wealth  of  their  facilities  and  in  the 
skill  of  their  physicians  and  surgeons. 

In  the  month  of  February  I  sent  out  a  circular  letter  to  the  physi- 
cians of  the  State.  It  was  impossible  to  send  to  all,  and  I  doubtless 
made  mistakes  in  my  selection,  leaving  out  many  men  whose  answers 
to  my  inquiries  would  have  been  invaluable.  I  tried  to  make  good  this 
unavoidable  shortcoming  by  requesting  those  who  received  my  letter  to 
consult  with  other  members  of  the  profession  so  far  as  possible.  The 
questions  which  I  asked  were  as  follows: 

First — Does  it  seem  to  you  desirable  that  there  be  established  a  med- 
ical college  in  the  State  of  Kansas  ? 

Second — Has  the  time  fully  come,  in  your  judgment,  to  undertake 
the  enterprise? 

Third — Should  it  be  undertaken  as  a  part  of  the  work  of  the  State 
University  and  under  the  auspices  of  that  institution  ? 

Fourth — Two  extreme  courses  are  open  to  us  (with  possible  modifi- 
cations.) (1)  To  begin  our  work  at  once  with  a  minimum  of  facilities; 
or  (2)  To  wait  until  we  can  command  means  to  establish  a  medical  school 
of  really  first-class  character.  Which,  in  your  judgment,  would  be  better  ? 

Fifth — What,  in  your  judgment,  would  constitute  a  minimum  of  facil- 
ities with  which  we  would  be  justified  in  making  a  beginning?  (1)  As 
to  professors  ?  (2)  As  to  buildings,  including  hospital,  and,  possibly, 
free  dispensary?     (8)  As  to  apparatus. 

Sixth — Your  attention  is  asked  to  our  first  year  in  medicine,  as  given 
on  page  17  of  the  catalogue  herein  mailed.  What  would  you  think  of 
strengthening  and  rearranging  this  course  to  meet  partially  the  home 
demand,  and  then  defer  for  a  few  years  the  establishment  of  a  full 
course? 

Seventh — What  requirements  in  the  way  of  a  general  education  would 
you  advise  for  admission  to  a  Kansas  medical  college,  or  into  our  own 
preparatory  medical  course?  I  have  thought  we  might  insist  upon  the 
candidates  finishing  our  sophomore  collegiate  work. 

Eighth — What  fees  would  you  advise  in  case  we  establish  our  medical 
college?  or  for  our  own  preparatory  medical  course? 

These  letters  were  mailed  to  a  large  number  of  practicing  physicians 
of  the  State.    Answers  were  received  from  about  forty  directly,  and  from 
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quite  a  large  number  indirectly;  for  many  of  those  who  wrote  specific 
answers  took  pains  to  gather  the  opinions  of  others,  and  to  incorporate 
that  opinion  with  their  own.  It  is  not  pretended  that  the  opinion  of 
the  entire  medical  fraternity  of  the  State  is  accurately  presented  in 
these  answers,  yet  I  believe  we  may  fairly  hold  that  the  drift  of  opinion 
has  been  gathered.  At  all  events,  I  would  not  like  to  assume  that  the 
replies  which  have  been  received  very  seriously  misrepresent  the  pro- 
fession. 

The  question  at  issue,  bear  in  mind,  is  professional.  I  do  not  pre- 
tend to  answer  it.  If  I  can  in  some  way  gather  up  the  thought  of  the 
medical  fraternity  and  reflect  it  in  my  capacity  as  speaker  before  this 
association,  I  shall  have  fulfilled  my  mission.  This  I  have  tried  to  do. 
I  have  tabulated  the  answers  that  came  to  me,  and  might,  perhaps,  give 
you  in  one  sweeping  statement  a  summary  of  the  result.  It  will  be 
more  instructive,  however,  as  I  think,  to  present  an  analysis  of  the 
papers  which  have  come  to  my  hand. 

My  first  question  was,  **  Doss  it  seem  to  you  desirable  that  there  be 
established  a  medical  college  in  the  State  of  Kansas  ?  '*  The  framing 
of  this  question  I  am  ready  to  admit  was  not  very  felicitous.  There 
are  probably  no  physicians  in  the  State  who  do  not  believe  a  first-class 
medical  college  in  itself  desirable.  It  must  be,  then,  that  those  who 
answer  in  the  negative  (and  there  are  sixteen  such)  believe  that  such  a 
school  at  present  is  impracticable.  That  we  are  thus  to  understand 
the  answer,  is  made  probable  by  the  general  tenor  of  the  letters  in 
question.  There  are  nine  who  express  doubt  upon  the  point,  unques- 
tionably for  the  same  reason.  There  are  eleven  who  declare  a  medical 
college  desirable.    A  few  fail  to  answer  the  question. 

To  the  inquiry  whether  the  time  has.  fully  come  to  undertake  the 
enterprise  there  are  eleven  answers  in  the  affirmative.  Eighteen  an- 
swer with  a  positive  "  no.*'  Quite  a  number  express  themselves  as  in 
doubt.  Some  do  not  answer  at  all.  If  the  duty  were  placed  upon  me 
of  estimating  the  opinion  of  the  medical  fraternity  of  the  State  as  to 
this  point  —  the  immediate  establishment  of  a  medical  college  — I  should 
be  compelled  to  say  that  the  material  placed  in  my  hands  makes  it  rea- 
sonably certain  that  a  very  considerable  majority  are  opposed  to  it 

While  five  doubt  the  expediency  of  making  a  beginning  now,  four 
more  answer  in  the  affirmative,  basing  their  reply  upon  the  condition 
that  liberal  appointments  shall  be  secured.  Two  answer  ^^yes,"  and 
without  conditions/ 

In  answer  to  the  question  whether  the  medical  college  should  be  un- 
der the  direct  control  of  the  Board  of  Regents  of  the  State  University 
and  a  part  of  that  institution,  I  have  thirty  affirmative  replies.  Five 
fail  to  answer  this  question.  Several  parry  it,  and  one  thinks  it  should 
be  a  part  of  •  the  University  if  the  ^'pathies"  can  be  managed.  The 
almost  entire  unanimity  of  my  correspondence  upon  this  point  is  o«r- 
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tainly  satisfactory  to  me,  and  will  doubtless  gratify  the  many  friends 
of  the  University. 

The  fourth  question  was  in  two  parts.  It  inquires  whether  the  med- 
ical college  should  be  undertaken  with  a  minimum  of  facilities,  trusting 
to  time  for  the  needed  enlargement,  or  whether  it  would  be  better  to 
wait  until  means  can  be  commanded  for  the  establishment  of  a  medical 
college  of  the  highest  character.  Eight  replies  urge  an  immediate  be- 
ginning. .  Of  these  eight,  one  says  that  the  physicians  with  whom  he 
consulted,  in  one  of  the  largest  cities  in  the  State,  do  not  agree  with 
bim  in  opinion.  Ten  advise  that  no  beginning  be  made  until  a  school 
of  the  highest  character  shall  be  assured.  There  are  several  who  do 
not  answer  the  question  directly,  and  one  expressed  doubt. 

The  fifth  question  asks  the  professional  opinion  of  those  to  whom 
the  letter  came  regarding  the  necessary  equipment  of  a  medical  col- 
lege. Of  course  such  a  question  would  naturally  bring  out  a  great 
diversity  of  answers.  Eleven  of  my  correspondents  answer  in  sub- 
stance, saying  that  whenever  a  Kansas  medical  college  is  established 
it  should  be  with  buildings  of  the  best  modern  construction,  amply 
supplied  with  lecture  rooms,  laboratories,  and  with  apparatus,  and  with 
character  and  professional  skill.  In  addition  to  this,  it  is  declared  to 
be  absolutely  necessary  that  hospitals  and  dissecting  rooms  be  pro- 
vided, and  furnished  in  accordance  with  the  latest  developments  of 
medical  science. 

The  University  of  Kansas  has  now  what  is  called  **a  first  year  in 
medicine."  The  course  of  studies,  extending  through  the  collegiate 
year,  comprises  the  following  subjects:  Chemistry,  laboratory  work 
in  analytical  chemistry,  human  physiology,  'comparative  anatomy 
(with  dissections),  botany,  physiological  chemistry,  toxicology,  and 
materia  medica.  These  subjects  are  studied  in  our  regular  classes  — 
chemistry  and  toxicology  under  the  tuition  of  Prof.  Bailey,  physiology 
and  botany  with  Prof.  Snow,  comparative  anatomy  with  Prof.  Dyche, 
and  materia  medica  with  the  classes  in  pharmacy  under  the  tuition  of 
Prof.  Say  re.  This  course  is  only  what  it  pretends  to  be — a  first  year 
in  medicine.  If  well  mastered,  it  ought  to  shorten  a  student^s  course 
in  a  medical  college  by  that  much.  Indeed,  those  students  who  take 
this  course  in  the  University  of  Kansas  find  themselves  fully  prepared 
for  the  second  year  of  medicine  in  Chicago,  Cincinnati,  and  St.  Louis. 
This  much  we  do  thoroughly ;  we  do  not  pretend  to  accomplish  more. 

The  sixth  question  calls  attention  to  this  preparatory  medical  course, 
and  calls  out  the  utmost  variety  of  opinions.  Some  of  my  correspond- 
ents think  it  a  good  thing,  and  advise  that  it  be  strengthened  and  held 
until  the  time  comes  to  add  two  more  years  and  complete  the  course. 
One  correspondent  thinks  we  are  giving  diplomas  and  that  we  are  flood- 
ing the  State  with  ignorant  *'M.  D.'s"  who  are  likely  to  drive  out  worthy 
practitioners.  Another  advises  that  we  give  it  up  at  once  and  establish 
—88 
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a  college.  One  man  says  that  he  coald  not  advise  a  student  of  medicine 
to  come  to  op.  He  thinks  he  shoold  "  read  **  in  the  office  of  a  practicing 
physician  or  at  once  enter  a  reputable  medical  school.  Still  another 
thinks  our  coarse  so  lacking  in  the  essentials  of  a  medical  education 
that  to  compensate  our  students  for  loss  of  time  and  misdirected  en- 
ergy, we  should  charge  no  tuition,  but,  instead,  pay  them  each  $1,000  a 
year !  There  is  certainly  no  lack  of  candor  in  this.  We  may  safely 
assume,  I  think,  that  these  correspondents  felt  entirely  free  to  express 
their  honest  opinion. 

The  whole  correspondence  reveals  the  fact  that  in  the  profession 
there  is  a  pretty  strong  feeling  against  the  admission  to  medical  col- 
leges of  young  men  with  meager  preparation.  An  unexpectedly  large 
percentage  holds  that  graduation  from  college  should  be  inexorably 
required  as  a  preparation  for  the  study  of  medicine.  A  majority,  fol- 
lowing probably  the  suggestion  of  my  question,  places  the  requisite  for 
admission  to  the  medical  college  at  the  end  of  the  sophomore  year.  A 
few  say  that  candidates  for  admission  should  be  prepared  for  the  fresh- 
man class.    One  thinks  that  a  good  English  education  is  sufficient. 

If  I  may  be  allowed  %to  summarize  this  analysis,  I  will  do  so  in  the 
following  propositions: 

First — A  very  decided  majority  of  my  correspondents  believe  that 
the  time  has  not  yet  come  to  establish  "  a  Kansas  medical  college." 

Second — A  like  majority  believes  that  to  make  a  beginning  with  in- 
adequate appliances  in  the  hope  that  the  enterprise  will  grow  into  a 
college  of  high  character  is  vicious  in  principle  and  will  prove  unsatis- 
factory in  result. 

Third  — As  correlated  with  this  view  they  hold  that  it  will  be  the  part 
of  wisdom  to  delay  the  establishment  of  a  medical  college  in  the  State 
until  the  enterprise  may  be  assured  of  all  modern  appliances  from  the 
beginning. 

Fourth — When  the  college  is  established,  it  should  be  under  such  con- 
trol and  so  completely  endowed  as  that  it  may  be  wholly  independent 
of  tuitions.  Number  of  students  ought  not  to  be  an  important  consid- 
eration; thoroughness  of  work  should  be  the  sole  condition  whether  of 
admission  or  of  graduation.  No  real  or  fancied  need  of  tuitions  should 
tempt  to  the  lowering  of  this  standard. 

It  may  be  allowed,  I  hope,  to  quote  from  many  letters  a  few  para- 
graphs bearing  upon  these  and  other  points.    One  physician  writes : 

^*  Your  subject  is  one  of  vast  importance,  and  should  deeply  interest 
every  physician  in  the  State.  The  crying  need  in  our  profession  is  for 
higher  education.  Kansas  ought  to  build  up  and  support  one  good 
medical  school,  and,  in  my  judgment,  the  standard  cannot  be  too  high. 
We  already  have  too  many  ^mills'  where  quantity  and  not  quality  seems 
to  be  the  aim." 

Quite  in  accord  with  this  is  another  letter  which  I  am  tempted  to 
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quote  almost  entire.  The  writer  is  well  known  in  medical  and  other 
oiroles,  and  his  words  are  weighty: 

*^I  answer  yonr  first  question — whether  it  seems  desirable  to  estab- 
lish *a  Kansas  medical  college^ — emphatically,  no.  The  crying  evil  of 
the  day  is  the  multiplication  of  small  medical  colleges.  There  are 
already  far  too  many  for  the  needs  of  the  country.  Hundreds  of  stu- 
dents are  admitted  who  ought  not  to  be,  and  hundreds  of  half -educated 
graduates  are  every  year  turned  loose  upon  an  unsuspecting  community. 
What  we  need  is  a  raising  of  the  standard  of  admission  and  of  the 
course  and  methods  of  study.  An  effort  in  this  direction  is  now  making 
and  some  progress  has  been  made,  but  it  will  not  and  cannot  be  satis- 
factory so  long  as  the  present  system  of  competition  to  attract  students 
remains  in  force.  This  can  only  be  made  worse  by  establishing  more 
medical  schools  in  small  towns  and  cities  without  proper  facilities.  The 
tendency  [effort]  must  be  to  thin  out  the  number  of  students  by  making 
it  more  difficult  to  acquire  a  medical  education.  At  present  the  so-called 
medical  education  is  gotten  very  easily  and  is  worth  little.  In  my  judg- 
ment, a  medical  college  has  no  business  to  exist  outside  of  the  very 
largest  cities,  where  alone  can  at  least  two  of*  the  absolutely  indispen- 
sable requifements  be  found." 

A  physician  in  one  of  our  largest  cities  writes  in  the  same  vein,  and 
adds:  "I  most  certainly  and  forcibly  oppose  the  starting  of  any  second- 
class  school  with  a  minimum  of  facilities.  Such  an  institution  would 
be  merely  a  curse,  and  I  should  do  my  best  to  deter  any  friend  from 
attending." 

In  singular  contrast  with  these  letlers  are  the  following  quotations 
from  three  of  my  correspondents  :  "  The  time  has  come  for  the  estab- 
lishment of  a  medical  college  in  Kansas.  Begin  work  at  once  with  a 
minimum  of  facilities  and  trust  to  the  future  for  more  elaborate 
means."  '* Kansas  aspires  to  a  prominent  position  among  the  States 
of  the  Union,  and  it  is  the  duty  of  each  one  of  her  citizens,  in  propor- 
tion to  his  opportunity,  to  assist  in  maintaining  any  institution  that 
may  have  a  tendency  to  elevate  and  increase  her  general  prosperity. 
That  a  medical  college  would  aid  in  the  effort  to  excel,  there  is  no  ques- 
tion." **The  only  tenable  question  in  the  premises  is  feasibility,  and 
this  should  be  at  once  thoroughly  tested.  Details  at  present  are  of  mi- 
nor importance.  Once  secure  a  nucleus  or  basis,  and  talent  will  insure 
a  successful  superstructure."  This  writer  adds  with  singular  candor : 
*^The  physicians  of  this  city  are  not  generally  favorable  to  the  project." 

Yet  one  quotation  more  in  this  line :  *'  I  think  Kansas  can  abun- 
dantly maintain  a  medical  school,  and,  consequently,  ought  to  do  so. 
The  time  has  fully  come  when  it  can  be  expected  to  project  such  an 
enterprise.  You  should  begin  the  work  with  the  minimum  of  facilities 
rather  than  wait.    By  gradual  work  more  will  be  learned  of  perfected 
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ways  of  oondacting  the  enterprise^  and  failures  can  be  corrected  in  de- 
tail with  little  disturbance/' 

I  will  quote  one  more  sentence  from  a  carefully  prepared  letter  in 
regard  to  a  point  that  is  made  prominent  by  many  of  my  oorrespond- 
euts : 

**The  college  should  be  fully  endowed  by  the  State,  thus  lifting  its 
professors  above  the  necessity  of  competing  with  other  colleges  for 
their  fees,  and  above  all  temptations  to  graduate  students  who  are  not 
competent  to  take  charge  of  the  health  interests  of  the  people." 

Thus  far,  Mr.  President,  I  have  done  little  more  than  to  attempt  to 
reflect  the  various  opinions  of  members  of  the  medical  profession  who 
have  courteously  replied  to  my  inquiries.  I  do  not  claim  to  have  very 
definite  opinion  as  to  the  professional  points  that  have  been  raised,  yet 
looking  at  these  questions  from  the  standpoint  of  an  educator,  I  ask 
you  and  the  Association  to  consider  a  few  suggestions  which  seem  pet  - 
tinent  to  the  occasion  and  to  the  isubject. 

First  — Medicine  is  one  of  the  learned  professions.  It  has  been  so 
regarded  from  the  earliest  times.  The  physician's  work  requires  and 
presupposes  scholarly  culture.  It  is  not  enough  that  he  merely  learn  a 
trade.  The  professional  training  should  be  added  to  the-  scholastic 
discipline.  It  seems  to  me  that  you  owe  it  to  your  profession  to  take  a 
resolute  stand  for  this  sequence  of  work.  It  is  not  a  hardship,  certainly 
in  Kansas,  to  require  that  every  youth  who  aspires  to  become  a  physi- 
cian shall  first  secure  a  thorough  education.  There  is  no  young  man 
in  the  State  who  may  not,  if  he  will,  secure  a  collegiate  training.  Pub- 
lic provision  has  been  made,  free  of  cost  to  the  individual,  from  the 
primary  grades  to  the  collegiate.  The  student  of  course  must  support 
himself,  the  State  furnishes  tuition.  A  few  years  ago  a  careful  inquiry 
brought  out  the  fact  that  a  full  third  of  all  the  graduates  of  the  State 
University  i  had,  unaided,  earned  the  money  which  it  had  cost  them. 
Many  of  the  rest  it  was  found  had  also  contributed  in  varying  propor- 
tions out  of  their  own  earnings  to  pay  for  board,  books  and  clothing 
while  at  the  University.  I  can  easily  understand  how  it  might  be  a 
hardship  to  require  a  high  standard  of  scholarly  culture  to  enter  the 
jnnks  of  the  medical  profession,  if  the  means  were  not  also  provided 
for  securing  the  qualifications.  It  would  be  a  calamity  to  limit  the 
profession  to  the  rich.  With  the  provisions,  however,  which  the  State 
has  made  there  can  be  no  injustice,  nor  any  apprehension,  in  requiring 
that  young  men  and  young  women  who  seek  recognition  among  us  as 
physicians  shall  prove  their  scholarly  fitness  for  the  distinction. 

Second — I  cannot  claim  a  very  intimate  acquaintance  with  medical 
colleges,  yet  I  believe  my  knowledge  of  them  both  in  the  East  and  in  the 
West  is  such  that  I  may  say  that  they  often,  if  not  generally,  receive 
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etadents  lacking  the  onltnre  of  the  schools,  and  that  there  is  no  provi- 
sion in  the  course  designed  to  remedy  the  defect.  We  insist  strennonsly 
upon  the  value  of  the  clinic,  the  dissecting-room  and  the  hospital  to  one 
who  is  making  preparation  for  the  medical  profession;  yet,  in  all  thi.^, 
there  is  nothing  that  tends  to  secure  scholarship  as  such. 

Third — I  am  not  sore  but  that  I  may  state  the  case  yet  more  strongly. 
These  more  showy  parts  of  the  course,  however  essential  they  may  be, 
have  a  tendency  to  draw  the  stndent^s  attention  away  from  less  attract- 
ive, but  more  essential  pursuits.  A  physician  ought  to  have  a  thorough 
knowledge,  professionally,  of  chemistry,  pharmacy,  materia  medica,  of 
botany,  of  physiology,  and  of  anatomy,  human  and  comparative.  He 
should  know  how  to  use  the  microscope  and  should  be  familiar  with  the 
practical  methods  of  the  laboratory.  The  field  of  histology  belongs 
preeminently  to  the  physician.  Moreover,  he  should  learn  how  to  u^e 
books.  The  physician  must  hold  such  relation  with  books  and  period- 
icals as  to  enable  him  to  consult  easily  with  the  past  and  at  the  same 
time  keep  pace  with  the  present.  A  physician  without  a  library,  or 
ignorant  of  the  best  use  of  books,  must  inevitably  drift  to  the  rear  in 
his  profession. 

Fourth — In  my  judgment,  the  college  or  university  offers  the  very 
best  facilities  in  the  directions  that  have  been  indicated.  The  labora- 
tories and  museums  are  more  extensive;  the  libraries  are  more  com- 
plete; the  professors  are  preeminently  teachers,  devoted  wholly  to  the 
one  line  of  work — instruction.  This  furnishes  the  best  apparatus  of 
education  at  the  least  cost.  But  the  value  of  the  education  secured  by 
medical  students  in  the  college  classes  and  laboratories  is  greatly  height- 
ened by  another  consideration.  Students  who  seek  the  different  pro- 
fessions work  side  by  side.  If  two  students  in  the  same  laboratory  give 
attention  to  the  same  chemical  reaction,  one  with  the  expectation  of 
becoming  the  master  of  a  smelting-f urnace,  the  other  with  a  view  to 
medicine,  it  is  certain  that  each  will  go  out  to  his  life-work  with  broader 
and  more  liberal  ideas  than  would  otherwise  have  been  possible.  Do 
you  not  believe  the  world  much  wider  and  much  richer  in  its  furnishing 
to  two  men  who  study  microscopy  together,  the  one  a  botanist  and  the 
other  an  entomologist?  Yet  another  suggestion,  and  one,  to  me,  of  vast 
significance.  The  medical  student  whose  associations  are  in  the  college 
or  university,  cannot  help  feeling  the  force  of  the  literary  culture  by 
which  he  is  surrounded  and  being  largely  influenced  by  it.  It  is  of  sur- 
passing moment  that  during  the  student-life,  these  candidates  for  the 
learned  and  honorable  profession  of  medicine  associate  with  men  of 
literary  and  scientific  accomplishments  and  culture.  The  value  of  this 
to  the  profession  cannot  be  overestimated. 

Fifth — There  thus  seem  to  be  two  antagonistic  requirements:  (1) 
For  scholastic  reasons,  a  course  in  the  fundamental  branches  of  phys- 
iology, anatomy,  chemistry,  materia  medica,  etc.,  under  professional 
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instr actors,  and  under  the  general  inflaence  of  the  soientiflo  and  literary 
college;  and  (2)  a  professional  training  in  clinic  and  hospital  ander  the 
direction  of  eminent  practicing  physicians.  The  first  of  these  may  be 
had  as  well  in  a  small  town  as  in  the  center  of  a  great  population  — 
must  be  had,  if  at  all,  in  the  closest  relationship  with  the  college  or 
university.    The  second  can  be  found  solely  in  the  great  city. 

.Sixth — I  am  inclined  to  think  that  a  course  might  be  established 
which  would  reconcile  this  antagonism.  A  nearly  parallel  coarse  in  our 
school  of  pharmacy  presents  a  similar  difficulty  which  has  been  com- 
pletely solved.  The  student  of  pharmacy  takes  a  thorough  two-years 
course  at  the  university  and  receives  a  certificate  stating  that  fact. 
He  then  seeks  the  actual  practice  of  the  drug  store.  After  an  ap- 
prenticeship in  this  manner  of  two  more  years  he  presents  to  the  dean 
of  the  school  of  pharmacy  a  testimonial  stating  that  his  work  has 
been  satisfactory  and  he  is  then  given  his  degree  and  diploma. 

I  would  suggest  that  students  seeking  a  medical  course  take  the  col- 
legiate work  through  our  sophomore  class.  Let  them  then  select  as 
their  "  optiouals  "  a  carefully  prepared  medical  course  under  the  most 
skillful  instructors  and  with  all  the  appliances  which  can  be  secured 
outside  of  the  great  cities.  Such  course  should  be  made  to  cover  two 
full  school  years  and  should  contain  everything  which  can  be  taught 
didactically  in  a  medical  coarse.  In  addition,  whatever  can  be  made  to 
contribute  to  the  educational  equipment  of  the  physician  in  the  use  of 
the  various  laboratories  in  physics,  chemistry,  pharmacy  and  natural 
history,  in  the  use  of  the  microscope  and  of  the  various  museums,  in 
such  dissections  as  serve  to  illustrate  comparative  anatomy  and  in  the 
use  of  a  well-furnished  library  should  be  brought  into  requisition  un- 
der the  direction  of  expert  instruction.  I  suggest  that,  for  the  present, 
some  arrangement  be  made  with  the  best  of  the  Eastern  medical  col- 
leges to  receive  our  students  thus  prepared  and  give  them  a  year  of 
the  best  clinical  and  hospital  practice. 

I  believe  there  are  very  great  advantages  in  this  plan.  First,  the 
medical  student  is  comparatively  well  educated  when  he  enters  upon 
his  medical  studies.  Secondly,  under  experienced  teachers — men  whose 
sole  business  is  instruction — he  is  thoroughly  drilled  in  all  the  funda- 
mentals of  his  profession.  He  studies  chemistry  under  an  expert 
chemist,  and  in  a  laboratory  where  the  whole  current  is  toward  thor- 
oughness of  work.  In  the  metropolitan  medical  college  the  clinic  and 
the  hospital  are  more  likely  to  catch  his  attention  before  these  funda- 
mentals of  a  solid  preparation  are  fairly  mastered.  Thirdly,  when  he 
enters  the  hospital  and  dissecting-room,  after  the  preparation  which 
has  been  proposed,  he  is  prepared  to  make  the  utmost  possible  use  of 
the  opportunities  afforded. 

Some  such  plan  as  this,  Mr.  President,  carefully  devised  by  those 
whose  professional  attainments  will  assure  it  a  general  indorsement, 
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will  assare  the  best  reenltB  with  a  minimam  of  ezpenditare,  and  will 
tend  steadily  and  enrely  to  raise  the  standard  of  the  medical  profes- 
sion in  the  State. 


NECROLOGY. 


D.   W.   8TOBMONT,   M.D. 

Dr.  Gaston  Boyd,  of  Newton,  presented  the  following  memorial  on 
the  death  of  Dr.  Stormont : 

Perhaps  there  is  no  sabject  in  the  world  upon  which  more  is  said 
and  written,  and  yet  at  the  same  time  about  which  so  little  is  known,  as 
death. 

M«dical  writers,  who  are  earnest  and  devoted  students,  bewail  their 
inability  to  cope  with  the  unknowable  in  disease  and  remedy;  and  the 
faithful  practitioner  oftentimes  finds  himself  at  sea  amid  the  diamet- 
rically opposite  views  of  established  authority.  Yet  this  does  not  leave 
him  staring  at  a  blank  wall,  so  to  speak,  as  when  death  steps  in  and 
eats  short  all  necessity  for  further  remedy. 

Death  is  not  annihilation — not  of  the  body,  for  no  particle  of  matter 
is  ever  lost.  The  present  elements  are  resolved,  and  enter  into  new 
combinations.  Not  annihilation  of  the  intellectual  faculties;  for  how 
unreasonable  to  suppose  that  that  which  renders  the  physical  of  any 
importance  should  be  so  worthless  upon  the  occurrence  of  this  great 
change. 

One  of  the  strongest  arguments  in  support  of  the  immortality  of  the 
soul  has  been  thus  forcibly  presented  by  Lord  Brougham.  He  says: 
**The  body  is  constantly  undergoing  change  in  all  its  parts.  Probably 
no  person  of  the  age  of  twenty  has  one  single  particle  in  any  part  of 
his  body  which  he  had  at  ten,  and  still  less  does  any  portion  of  the  body 
he  was  born  with,  continue  to  exist  in  or  with  him.  All  that  he  before 
had  has  entered  into  combinations,  forming  part  of  other  men,  or  of 
animals,  or  of  vegetable  or  mineral  substance;  exactly  as  the  body  he 
now  has,  will  afterward  be  resolved  into  new  combinations  after  his 
death.  Yet  the  mind  continues  one  and  the  same  without  change  or 
shadow  of  turning. 

^*If  the  strongest  argument  to  show  that  the  mind  perishes  with  the 
body  be  derived  from  the  phenomena  of  deatht  the  fact  to  which  we 
have  been  referring  affords  an  answer  to  this.  For  the  argument  is,  that 
we  know  of  no  instance  in  which  the  mind  has  ever  been  known  to  exist 
after  the  body.  Now,  here  is  exactly  the  same  instance  desiderated;  it 
being  manifest  that  the  same  process  which  takes  place  more  suddenly 
at  death  is  taking  place  more  gradually,  but  as  effectually  in  result^ 
daring  the  whole  of  life;  and  that  death  itself  does  not  more  completely 
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resoWe  tbe  body  into  its  elements  and  form  it  into  new  oombinations, 
than  living  fifteen  or  twenty  years  destroys,  by  like  resolution  and 
combination,  the  selfsame  body.  And  yet,  after  all  those  years  haye 
elapsed,  and  the  former  body  has  been  d^issipated  and  formed  into  new 
combinations,  the  mind  remains  the  same  as  before,  exercising  the 
same  memory  and  consciousness,  and  so  preserving  the  same  personal 
identity  as  if  the  body  had  suffered  no  change  at  all.  Here,  then,  we 
have  the  proof  so  much  desired  —  the  existence  of  the  soul  after  the 
dissolution  of  the  bodily  frame  with  which  it  was  connected." 

Death  is  not  known  to  be  disastrous.  It  seems  so,  because  it  breaks 
present  and  valued  plans,  wounds  the  hearts  of  those  nearest  and  dear- 
est to  us;  and  interrupts  those  pleasant  and  profitable  associations  that 
go  to  make  up  the  happiness  of  this  life.  Yet  with  the  most  favorable 
environment,  this  is  a  life  of  limitations;  we  are  constantly  striving  to 
reach  beyond  these  limitations  which  confront  us,  turn  which  way  we 
may,  and  as  constantly  we  do  suffer  failure  and  disappointment.  Thi.s 
life  is  spent  in  forever  reaching  out  for  the  unattainable.  What  is  this 
restless,  eager  longing  that  possesses  us?  Whence  does  it  come?  May 
it  not  be  the  manifestation  of  the  power  of  the  soul,  to  which  the  body 
union  is  as  the  clipped  wing  to  the  lark?  Death,  then,  may  introdaea 
the  soul  to  conditions  of  more  noble  and  exalted  forms  of  activity. 
The  higher  life  of  affection  and  devotion,  of  memory,  of  worship,  of 
^ove  of  the  beautiful  and  good,  of  communion  with  and  comprehension 
of  truth,  and  with  spirits  of  like  sympathies;  these,  the  grandest  and 
best  activities  may  be  exercised  without  the  body  —  certainly  without 
such  a  body  as  this. 

The  body,  the  mind,  the  soul!  By  what  rare  and  delicate  alobamy 
are  these  resolved,  but  by  the  Divine  Alchemist  who  first  produced  the 
combination?  Let  us  not  for  a  moment  think  any  change,  however 
mysterious,  shall  result  in  the  annihilation  of  these  elements. 

Then  what  can  we  say  death  is  ?  "  It  is  that  state  of  being  in  which 
there  is  total  and  permanent  cessation  of  all  the  vital  functions,  when 
the  organs  have  not  only  ceased  to  act,  but  have  lost  the  sosceptibilitf 
of  renewed  action  —  the  extinction  of  this  bodily  life.** 

But  whatever  death  is  or  what  it  is  not,  beyond  our  power  of  prov- 
ing, is  now  fully  understood  beyond  perad venture  by  one  of  our  mem- 
bers, who  was  lately  esteemed  and  honored  by  us.  We  have  now  but 
the  memory  of  him  left  to  us;  but  that  may  incite  ns  to  deeds  of 
charity,  to  faithful  endeavor,  and  to  a  broad  and  benevolent  brother- 
hood which  shall  embrace  the  whole  human  family. 

Yon  need  not  be  told  that  reference  is  here  made  to  Dr.  D.  W.  8tor- 
mont,  who  departed  to  *'that  bourne  from  which  no  traveler  returns^ 
on  the  night  of  August  18,  1887. 

It  seems  an  act  of  supererogation  to  inform  this  honorable  body  of 
the  worth  and  attainments  of  one  so  w^  known  to  it.    So.  more  with 
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the  deftire  to  commemorate  hb  memory  than  with  the  hope  to  add  to 
yoar  present  knowledge  of  him,  is  this  paper  submitted  to  yon. 

Dr.  Stormont  was  born  at  Princeton,  Indiana,  in  1820.  After  at- 
tending the  schools  of  this  Tillage  he  entered  the  University  of  In- 
diana, from  which  he  received  the  degree  of  Master  of  Arts.  Soon 
after  leaving  the  University  he  took  a  coarse  in  the  Ohio  Medical  Col- 
lege, at  Cincinnati,  and  afterwards  entered  the  medical  department  of 
the  University  of  Pennsylvania,  from  which  he  graduated  with  high 
honors.  Thns  he  entered  life  folly  equipped  with  a  fine  education,  and 
this  gave  him  the  ability  and  desire  not  only  to  interest  himself  in  ad- 
vanced thought  in  his  chosen  profession,  but  also  in  that  of  all  the 
living  and  important  questions  of  the  day. 

Dr.  Stormont  began  the  practice  of  medicine  at  Orand  View,  111.,  in 
the  year  1845.  After  seventeen  years  of  successful  practice  here,  he  re- 
moved to  Kansas,  l(}cating  in  Topeka  in  the  year  1862.  His  genial 
nature  soon  made  him  many  friends,  his  skill  as  a  physician  gave  him 
a  place  in  the  front  ranks  of  the  profession,  and  his  general  intelli- 
gence and  business  ability  made  him  a  citizen  valuable  to  his  town, 
and  foremost  in  every  enterprise  conducing  to  its  growth,  and  to  the 
general  good. 

It  is  with  his  life  since  his  location  at  Topeka  that  the  writer  has  the 
best  acquaintance.  He  was  ever  active  in  his  endeavors  for  organized 
effort  in  his  adopted  State,  and  did  much  to  bring  about  whatever  of 
dignity  and  usefulness  professional  organization  has  attained.  At  the 
time  of  his  death  he  was  a  member  of  the  State  Board  of  Health;  was 
President  of  the  Eastern  Kansas  District  Medical  Society,  and  a  mem- 
ber of  the  Judicial  Council  of  the  American  Medical  Association,  of 
which  association  he  had  been  an  honored  member  for  the  past  twenty- 
five  years. 

He  was  one  of  those  who  are  ever  ready  to  investigate  a  new  thought 
or  project.  He  said  it  was  the  height  of  foolishness  to  reject,  without 
thorough  research  and  unbiased  judgment,  that  which  seemed  to  con- 
flict with  well-established  theories  even.  He  was  never  bigoted,  nor 
was  his  path  so  narrowed  that  it  was  impossible  for  him  to  step  out  of 
the  old  ruts  if  a  more  desirable  way  presented.  No;  he  was  progress- 
ive in  the  best  sense  of  the  term.  He  was  a  thorough  and  faithful 
student,  and  ever  ready  to  give  the  benefit  of  his  hours  of  research  to 
the  profession,  as  was  evinced  by  the  many  articles  of  superior  worth 
which  he  contributed. 

Less  than  a  year  ago  he  gave  to  the  writer  a  very  interesting  ac- 
count of  how  his  attention  had  been  drawn  to  the  study  of  orchids; 
how  he  had  read  everything  he  could  get  hold  of  relating  to  them; 
that  he  visited  the  greenhouses  in  large  cities,  making  inquiry  of  the 
florist  as  to  the  habits  and  nature  of  this  very  peculiar  class  of  plants; 
and  how,  finding  himself  too  much  engrossed  by  the  weird  and  strange 
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things  claimed  by  some  of  the  writers  apon  this  sabjeot,  he  had  felt  it 
-wise  to  discontinue  his  study  of  them. 

This  goes  to  show  the  zest  with  which  he  entered  upon  any  undertak- 
ing. Life  was  still  fall  of  strange,  new  things;  he  had  not  exhausted 
the  fountain  of  happiness;  bat  with  each  year  the  best  side  of  his 
natare  was  so  developed  that  the.  relish  for  everything  of  interest  to 
the  world  grew  upon  him  and  became  of  importance  to  him.  He  was 
of  genial  disposition  in  a  marked  degree.  He  much  enjoyed  good- 
fellowship  with  his  friends.  He  entered  the  sick-room,  bringing  good 
cheer,  such  as  benefited  the  patient  ofttimes  as  much  as  did  the  reme- 
dies. 

He  enjoyed  recounting  the  good  times  of  long  ago;  scenes  in  which 
novel  experiences,  jolly  associations,  and  good,  healthful  fun  abounded. 

His  kindness  of  heart  made  nothing  a  task  that  he  could  do  for  the 
pleasure  or  advantage  of  a  friend,  and  very  many  <Xf  his  fellow-creatures 
could  testify  to  many  acts  of  kindness  and  charity  performed  without 
ostentation  or  reward.  One  has  fitly  said  of  him,  ''No  man  can  look 
over  his  busy  life  and  point  to  a  single  spot  that  is  touched  with  dis 
honor.    He  was  the  soul  of  honor." 

Amid  the  ministrations  of  loving  friends,  in  his  own  home,  in  the 
presence  of  the  faithful  wife  to  whom  he  had  been  fondly  attached  for 
so  many  years,  he  neared  the  portal  which  we  call  death;  not  '*like  the 
quarry-slave  at  night  whipped  to  his  dungeon,'*  but  **like  one  who 
wraps  the  drapery  of  his  couch  about  him  and  lies  down  to  pleasant 
dreams." 

We  who  are  here  cannot  fail  to  miss  the  familiar  figure,  nor  fail  to 
remember  with  increased  pleasure  the  hearty  greeting,  the  kindly  in- 
terest, the  encouraging  word  he  ever  had  for  the  younger  and  less 
experienced  of  us.  Let  us  strive  to  emulate  his  example,  and  cultivate 
a  like  generous  spirit,  so  that  he,  being  dead,  may  yet  speak  in  the 
increased  fraternal  fellowship  which  shall  exist  among  us. 

*'Thoa  art  not  in  the  grave  confined  — 
Death  cannot  claim  the  immortal  mind; 
Let  earth  dooe  o'er  its  sacred  trust, 
Bat  goodness  dies  not  in  the  dust." 

Dr.  Fulton  presented  a  paper  in  memory  of  Dr.  G.  R.  Baldwin,  of 
Fort  Scott. 

Several  members  spoke  in  eulogistic  terms  of  Dr.  Stormont,  and  a 
committee  was  appointed  to  draft  resolutions  of  respect. 

O.  B.  BALDWIN,  M.  D. 

Dr.  G.  R.  Baldwin,  of  Fort  Scott,  Kansas,  whose  death  occurred  on 
the  4th  ult.,  was  one  of  the  most  widely-known  physicians  in  the  State. 
In  addition  to  an  enviable  local  patronage,  his  consultation  practice 
extended  over  many  counties  in  southeast  Kansas  and  southwest  Mis- 
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onri.  Dr.  Baldwin  graduated  at  BeUevne  Hospital  Medical  College, 
served  as  assistant  surgeon  in  the  oivil  war,  and  located  at  Fort  Scott 
in  1866,  where  he  continued  to  grow  in  favor  till  his  death.  It  is  not 
too  much  to  say  of  him  that  he  had  few  peers  in  the  State.  He  was  a 
man  of  marked  professional  ability  and  general  attainments.  He 
loved  his  profession  and  admired  high  professional  qualifications  and 
integ^ty  in  his  associates.  He  always  frowned  upon  quackery  and 
ignorance  in  medicine,  and  never  permitted  himself  to  be  associated 
with  those  whom  he  did  not  consider  worthy  and  well  qualified.  Dr. 
Baldwin  was  a  typical  family  physician,  and  was  truly  and  justly  ad- 
mired by  his  many  patrons,  as  well  as  by  those  who  enjoyed  an  intimate 
acquaintance  with  him.  The  following  resolutions,  adopted  at  a 
meeting  of  his  professional  associates,  speak  in  unmistakable  terms 
the  sentiments  of  the  community: 

Resohedt  Tbat  the  medical  proreseion  of  Fort  Scott  has  receiyed,  with  profound  sor- 
row, the  anuoQDoement  of  the  death  of  Dr.  Garrett  R.  Baldwin. 

Euolvedy  That  in  his  death  the  profession  in  which  he  was  an  honorable  member, 
distinguished  for  his  attainments  and  abilities,  has  met  with  an  irreparable  loss,  while 
we,  as  individuals,  have  lost  a  firiend  and  brother  who  was  ever  and  always  ready  and 
willing  to  assist  and  aid  with  cheering  sympathy  and  advice,  and  active  and  positive 
assistance,  wbeneTer  and  wherever  possible. 

Betolvtd^  That  to  know  Dr.  Garrett  B.  Baldwin  was  to  love  him  as  a  man,  and  to  re- 
vere and  admire  him  for  his  eminence  and  deserved  standing  in  his  chosen  profession ; 
and  we  do  hereby  extend  to  his  bereaved  family,  the  beloved  wife  and  children,  our  most 
profound  sympathy  and  grief  at  the  great  sorrow  that  has  overtaken  them  in  their  afflic- 
tion. Knowing  well  that  at  such  times  as  these  the  most  sincere  words  of  consolation  fall 
upon  the  ears  of  stricken  loved  ones  as  hollo.w  form,  and  that  time  alone  can  give  relief 
from  the  acute  agony  of  grief,  we  can  assure  them  that  our  sympathy  goes  out  to  them 
in  this  hour  from  our  heart  of  hearts,  in  accord  with  regrets  and  sorrow  of  the  whole 
community  in  which  he  had  no  long  lived  and  labored,  and  in  whose  confidence  and 
love  he  had  so  deeply  and  firmly  intrenched  himself. 

Setolvedf  That  as  a  further  mark  of  respect  and  esteem,  the  members  of  this  profes- 
sion will  attend  his  funeral  in  a  body.  B.  F.  Hbplrr,  Chairman, 

H.  D.  Baker,  Secretary, 

B.  AlKMAN, 

I.  S.  Sakoeb, 
J.  B.  Carver, 

CbmmiMee. 


CONSTITUTION  AND  BY-LAWS. 
[ADOPTED  Mat  2, 1888.] 


Abtiole  I. — Name. 
Section  1.  The  name  of  this  Society  shall  be  The  Kansas  MsDicAii 

SOGIBTT. 

Abtiole  II. — Oljjects. 
Section  1.  The  objects  of  this  Society  shall  be  the  advancement  of 
medical  knowledge,  the  elevation  of  the  medical  profession,  and  the 
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promotion  of  all  meaBuree  adapted  to  the  relief  of  snlfering,  the  im- 
proYement  of  the  health  and  the  protection  of  the  lives  of  the  com- 
munity. 

A.BTIOLB  III. — MembevB, 

Sbotioh  1.  The  delegates  shall  receive  their  appointment  from  or- 
ganized county  or  district  societies,  in  the  rates  of  one  for  every  five 
of  their  regular  resident  members,  with  an  additional  delegate  for  a 
fraction  greater  than  one-half  that  number,  and  shall  hold  their  ap- 
pointment for  one  year. 

Sbo.  2.  The  permanent  members  shall  consist  of  those  who  are 
members  of  this  Society  at  the  time  of  the  adoption  of  this  Constitu- 
tion, and  who  shall  continue  to  conform  to  the  By-Laws;  and  of  those 
who  have  served  in  the  capacity  of  delegates,  and  have  maintained 
their  membership  as  provided  by  the  By-Laws.  All  members  three 
years  in  arrears  for  annual  dues  shall  be  reported  by  the  treasurer  to 
the  Judicial  Council. 

Seo.  3.  Physicians  and  surgeons  eminent  in  the  profession  who  are 
non-residents  of  this  State,  or  graduates  of  medicine  who  reside  in  the 
State  and  have  retired  from  practice,  may  be  elected  honorary  mem- 
bers. 

Abtiolb  IV. — OjgHeera, 

Section  1.  The  officers  of  this  Society  shall  consist  of  a  President, 
two  Vice-Presidents,  Secretary,  Treasurer,  Librarian,  and  a  Judicial 
Council  of  five. 

Seo.  2.  The  officers  shall  be  elected  at  the  annual  meetings,  and  shall 
hold  their  offices  for  one  year  or  until  their  successors  are  elected,  except 
the  Judicial  Council,  which  shall  be  elected,  one  for  one  year,  one  for  two 
years,  one  for  three  years,  one  for  four  years,  and  one  for  five  years;  and 
thereafter  one  shall  be  elected  annually. 

Abtiole  V. —  Meetings. 

Section  1.  One  regular  meeting  shall  be  held  each  year,  at  such  time 
and  place  from  year  to  year  as  the  Society  may  elect.  Special  meetings 
may  be  held  as  provided  by  the  By-Laws. 

ABTioiiB  VI. —  Code  of  Ethics, 

Section  1.  The  Code  of  Ethics  of  this  Society  shall  be  that  of  the 
American  Medical  Association,  which  is  hereby  acknowledged  as  bind- 
ing upon  all  its  members. 

Abtiole  VII. —  Punishments, 

Section  1.  This  Society  shall  have  the  power  to  censure,  suspend  or 
expel  any  member  convicted  of  violating  its  provisions,  or  who  may  be 
guilty  of  any  act  which  may  be  considered  derogatory  to  the  honor  of 
the  medical  profession,  on  the  recommendation  of  the  Judicial  Council, 
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and  in  the  manner  provided  in  the  Bj-Laws,  and  by  a  vote  of  three- 
fourths  of  the  members  present. 

AsTioiiE  VIII. — Auxiliary  8ocie.ties. 
Sbotion  1.  The  members  of  the  profession  in  any  county  or  district 
in  the  State  may  form  a  county  or  district  society,  which  shall  become 
auxiliary  to  this  State  Society,  and  entitled  to  send  delegates  whenever 
its  constitution  and  by-laws  have  been  approved  by  the  Judicial  Coun- 
cil of  this  Society. 

Abtiolb  IX. — Amendments. 

Sbotion  1.  This  Oonstitution  may  be  amended  or  altered  by  the  pro- 
posed amendment  or  alteration  being  submitted  in  full  in  writing  at  an 
annual  meeting,  and  spread  upon  the  minutes.  A.t  the  next  annual  meet- 
ing it  may  be  taken  up  and  acted  upon;  and  if  the  proposed  amend- 
ment, or  the  substance  thereof,  receives  the  vote  of  three-fourths  of  the 
members  present,  it  shall  be  adopted. 

BY-LAWS. 
AbtioijB  I. — Duties  of  Officers, 

Sbotzom  1.  The  terms  of  the  officers  shall  commence  at  the  close  of 
the  meeting  at  which  they  are  elected. 

Sbo.  2.  The  President  shall  preside  at  all  meetings  of  the  Society, 
preserve  order,  appoint  all  committees  not  otherwise  provided  for,  sign 
all  orders  upon  the  Treasurer  for  the  payment  of  money  when  ordered 
by  the  Society,  and  perform  such  other  duties  as  the  Society  may  re- 
quire of  him.  At  the  annual  meeting  during  his  term  of  office  htf  shall 
deliver  an  address  upon  some  appropriate  subject. 

Sbo.  3.  In  the  absence  of  the  President,  the  first  Vice-President,  and 
in  his  absence  also,  the  second  Vice-President  shall  act  as  President. 
In  the  absence  of  the  President  and  both  the  Vice-Presidents,  the  So- 
ciety shall  elect  a  President  pro  tempore, 

Sbo.  4.  The  Secretary  shall  keep  a  correct  record  of  all  the  proceed- 
ings of  the  Society,  and  prepare  the  same  for  publication,  and  shall 
have  charge  of  and  carefully  preserve  all  the  books,  papers  and  other 
documents  of  the  Society,  and  keep  a  list  of  the  members,  with  their 
post-office  address;  notify  new  members  of  their  election  within  thirty 
days  thereafter;  conduct  the  correspondence;  attest  all  orders  drawn 
upon  the  Treasurer  by  order  of  the  Society;  and  discharge  such  other 
daties  as  may  be  required  of  him;  and  make  a  report  of  his  doings,  and 
the  condition  of  the  Society,  at  each  annual  meeting. 

Sbo.  5.  The  Treasurer  shall  have  charge  of  the  funds  of  the  Society, 
collect  all  fees,  dues  and  fines  promptly,  and  keep  a  correct  account 
thereof;  pay  out  moneys  only  on  orders  signed  by  the  President  and 
attested  by  the  Secretary;  and  at  each  annual  meeting  submit  a  detailed 
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report  of  the  exact  oondition  of  the  treasury;  and  at  the  end  of  his 
term  hand  over  to  his  successor  all  the  moneys  and  other  property  in 
his  possession  belonging  to  his  office. 

8bo.  6.  It  shall  be  the  duty  of  the  Judicial  Council  to  examine  the 
constitution  and  by-laws  of  the  auxiliary  societies,  and  when  ap- 
proved, to  transmit  a  copy  to  the  Secretary  of  this  Society  with  their 
approval.  They  shall  examine  into  all  ethical  qnestions  which  may 
come  up  on  appeal  from  any  auxiliary  society  or  in  this  Society,  and 
give  their  decision  thereon  to  this  Society  through  the  Secretary,  annu- 
ally. 

Sxc.  7.  It  shall  be  the  duty  of  the  Librarian  to  preserve  all  the 
books,  pamphlets  and  pathological  specimens  belonging  to  the  Society, 
and  keep  the  same  where  they  can  be  consulted  and  examined  by  the 
members  as  they  may  desire. 

Abtiolb  II. —  CommUteea. 

Section  1.  Four  regular  committees  shall  be  appointed  at  each  an- 
nual meethig,  to  report  at  the  next  annual  meeting,  to  wit:  A  Ck>mmit- 
tee  on  Practical  Medicine;  a  Gotnmittee  on  Surgery;  a  Committee  on 
Obstetrics;  and  a  Committee  on  Materia  Medica.  Special  committees 
may  be  appointed  to  report  on  special  subjects,  on  recommendation  of 
the  Nominating  Committee. 

Sbo.  2.  The  Committee  on  Nominations  shall  consist  of  one  member 
from  each  county  represented  in  the  meeting  of  the  Society,  which 
member  shall  be  named  by  members  of  the  several  counties,  who  shall 
report  to  the  Society  the  names  of  suitable  persons  for  officers  and 
for  the  regular  committees  for  the  ensuing  year.  They  may  also 
nominate  special  committees  to  report  on  such  subjects  as  they  may 
deem  advisable. 

Sbo.  3.  At  each  meeting  there  shall  also  be  appointed  a  Committee 
of  Arrangements  and  Credentials  for  the  ensuing  meeting,  whose  duty 
shall  be  to  make  all  necessary  arrangements  for  the  meeting,  prepare 
the  programme  and  examine  the  credentials  of  all  delegates  and  per- 
manent members  who  shall  attend,  and  report  the  same  to  the  Society. 

Abtiolb  in. — Fees  and  Dues, 

Sbotion  1.  Every  permanent  member,  and  every  delegate  not  already 
a  permanent  member,  shall  pay  an  initiation  fee  of  three  dollars,  and 
every  member  and  delegate  shall  pay  annual  dues  of  one  dollar.  As- 
sessments may  be  made  at  any  meeting  by  a  vote  of  two-thirds  of  the 
members  present. 

Sbo.  2.  The  initiation  fee  shall  be  three  dollars.  Every  member 
shall  pay  one  dollar  dues,  annually,  to  be  collected  at  the  annual  meet- 
ing. Assessments  may  be  made  at  any  meeting  by  a  vote  of  two- 
thirds  of  the  members  present. 
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Sbo.  8.  The  penalty  for  a  violation  of  the  Gonatitntion,  By-Laws  or 
Code  of  Ethics  shall  be  fine,  suspension  or  expulsion.  An  affirmative 
vote  of  three-fourths  of  the  members  present  shall  be  necessary  for 
suspension  or  expulsion,  to  be  taken  after  the  decision  of  the  Judicial 
Council,  and  without  debate. 

A.BTIOI.S  rV. — Miscellaneous. 

Sbction  1.  Quorum, —  Five  members  shall  constitute  a  quorum  for 
the  transaction  of  business. 

Seo.  2.  Special  Meetings. —  Special  meetings  may  be  called  by  the 
President  and  Secretary,  on  the  written  request  of  three  members,  the 
Secretary  to  give  ten  days*  notice  to  each  member  of  the  time,  place 
and  objects  of  said  meeting;  and  no  business  shall  be  transacted  except 
such  as  shall  have  been  designated  in  the  call. 

Skc.  3.  Notices. — A  notice  shall  be  valid  which  has  been  served  per- 
sonally, or  by  writing  deposited  in  the  post-office  to  the  address  of  the 
party. 

Sec.  4.  Usage, — Parliamentary  usage  shall  govern  in  the  transaction 
of  business,  when  not  otherwise  provided  for. 

Sbo.  5.  Amendments. — These  By-Laws  may  be  suspended  or  amended 
at  an  annual  meeting,  by  a  resolution  submitted  in  writing,  and  receiv- 
ing a  two-thirds  majority  of  the  members  present. 

ABTioiiE  V. —  Order  of  Business. 

1.  ,  Reading  minutes  of  previous  meeting. 

2.  Report  of  Committee  of  Arrangements  and  Credentials. 
8.     Calling  the  roll  of  members. 

4.  Election  of  new  members. 

5.  Address  of  President. 

6.  Appointment  of  Auditing  and  Nominating  Committees. 

7.  Reports  of  officers. 

8.  Reports  of  regular  committees. 

9.  Reports  of  special  committees. 

10.  Reading  of  volunteer  papers  and  communications. 

11.  Report  of  Nominating  Committee,  and  action  on  the  same. 

12.  Report  of  Committee  on  Necrology,  Auditing  Committee. 
18.  Miscellaneous  business,  appointing  committees. 

14.    Adjournment. 
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